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COVER LETTER

TO: Registration Section
Division of Corporations

ASAK SOLUTIONS LILC
SUBIJECT: :

Name of Limited Liability Company

The enclosed " Application by Forcign Limitcd Liability Company for Authorization to Trensact Business in Florida," Certificetc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matler to the following:

Cheyenne Maoseley

Name ol Person

Legalzoom.com, Inc.

FirmyCompany

10} N Brand Blvd 11th Fl

Address

Giendale, CA 91203

City/Siaie and Zip Code

alminko(@asaksolutions.com

E-mail address: (10 be used for future annual report nuufication)

For further information concerning this mater, please call:

Chevenne Maoseley 800 773-0888
ar(_ }

Name of Contact Person Area Code Daytime Telephore Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee .~ [J $130.00 Filing Fee & MM $155.00 Filing Fee & [ $160.00 Fiting Fee, Cenificate
Certificste of Stalus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

| ASAK SOLUTIONS LLC
. [Name il Foreign famitcd Liability Compeny, must include -Limited Liabilty Company,” "L L C.." ar "LLC.")

{1f name unavaitable, coter sliemate name adopicd for cie purpase of Larsacting busines in Flonds, The altcmate name must inctude “Limited Lisbikry Corepany.” "L L .7 ar "LLL ")

New York 82-3409462
2. 3
{Jursdicton unde: the liw of which (ercign limuted Lability company is orgasized) {FEI cumber, 1f applicable}
4,
{Dm Tt wransacted butiness in Finnda, 1 proe bo regitrating §
See tectons 505 0304 & £05.0005, F.5 10 determine penalty hadbility)
5. 6.
(Mulng Addrevi}

(Saect Adtress of Prncipal Office)

1549 New York Ave 1549 New York Ave

Brooklyn, New York 11210 Brooklyn, New York 11210

— D
Ty M2
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) — = -
R
UNITED STATES CORPORATION AGENTS, INC. :_) -
Name: s =
. =
5575 5. Semaran Blvd,, Suite 36 - = "
< Office Address: - o
(%)
Orlande 328122
, Florida
(Z1p code)

{Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accepl the appointment us registered agent and agree to act in this cepacity. [ further agree
to comply with the provisions of all stututes relative tu the proper and complete performance of my duties, and I am SJamiliar with

and wccept the pblipativns of my pp€iityn as registered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

u (Regisiered agent's signature)
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8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:

~ Alminko Kojic ~ Amold Sue Chuen Ken

[UManager Name (J Manager Name

1549 New York Ave 18 Parkside Rd

@Member Address: (W] Mcmber Address:

Hrauklyn, New York 11210 West Heinpstead, NY 11352

OlAuthorized ) Authorized

Person Person
DOihcr [[Jother DOthcr DOthcr
[(IManager Name: (] Manager Name:
[ IMember Address: [ Member Address:
(CJAuthorized (] Authorized

Person Person
other (Jother OJ0ther Cothes
CManager Name: (] Manager Name:
DMcmbcr Address: D Member Address:
[CJAuthorized (] Authorized

Persen Person
Olother__ CJoiher f_JOther [CJOther

Important Notice: Use an attachment to report more than six (6). I'he attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report formi,

9. Artached is a certificate of existence, no morc shan 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign languaye, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a docurment 1o the Diepartment of Statc canstitutes a third degree felony as pravided for ins.817.155, F.5.

//Z;/u T i

£ Signatare o7 nuthonzcd persun

Alminko Kojic

Typed or prvaed ame of signce
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[ ROBERT I RODRIGUEZ, Secretary of State af the State of New York and custodian of the records required by taw 1o be filed
in my office. do herehy centify that upon a diligent examination of the records of the Departrent of State. as of the date and time of this
certiticate, the following entity information i3 reflectad:

Entity Name:
DOS 11 Number:
Enrity Type:

Entity Status:

Date of Inirial Filing with DOS:

Statement Status:

Statement Doe Date:

No information is availsalke from this office regarding the finsncial condition, business activity o1 practices of this entity,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate ol Status

ASAK SOLUTIONS LLC

5233603

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1178372007

CLURRENT
1173072023

WITNESS my hand and official weal of the Deparument of State.
at the City of Albany, on dune 01, 2022 at 12:27 P

RODERT ), RODRIGULZ. Secretary of Stale

R € RLasglan

By Breadan O Hughes

.'D.‘.l'.

Executive Deputy Sverctary of Suate

Authentication Numnber: 100K16$1032 To Verify the authenticity of this document yon may aceess the
Division of Corporation’s [Yocument Anthentication Website at hitp-zfecoep.dos iy, oy




