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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: I FLORIDA

A COMPLINCE WiTH SECTION 60501 FLORIDA STATUTEN, THE FOLLOWING I SURMITTED Fo) REGBTER A FOREIGN LINITED LIABILITY
CENIPANY T TRANSACT BUNINESS INTHE STATE (F FLORIDA:
Asliaroken Capital GP LLC

Name ol Foreiyn Tiniged Tialoing Compaiyimust elode  Linred Laabdily Compars . L O m TELET

11y ame armesrable. eater aftemale ime Adupied Sor fhe p apuse of T st bisines i b it The wltrmane s pEed gedudy ~Lunged Lokt Compan. M LLLC e L™

Delnware 20-R%633N3
-

TTher saae e arele v 1he Taw o7 which forcgn Tanited Bbiln sompany teursmizeds T nensher, 1 apptcalifed

oAt firsd St tead Ban iy 10 T, 1 prooe Lo reghansto )
L wmorm S WG & ARS TS 178w dotormnae penalty Bability i

601 Brichell Kev Drive. Suite 700 601 Brickell Key Drive. Suite 700
5. .
rarpect Sdhdees s of Fomcipal i1k et adig Addesst
Miami, FL 33131 Miami. FT. 33151 cr ~>
’ s L S
- ':'1. ™ E gt
. — -
— = &
S
. P (e o]
7 Name and street address of Florida registerad agent (PO, Box NOT aceeptabled (" -
S - ]
- o @ - “0
Cyrus Ghassemi - -
Namue — r -
601 Brickel] Kev Drive, Suiie 700
Office Addresss
Miami EXIRE
. Flarida o
ity [FATURE U

Registered agent’s accepianie:
Having been named as registered agent and o aceept service af process for the above stated timited liahitity company at the place
designaied in this application. ! hereby accepl the appointment us registered ggent and agree to act in this capacily. 1 Jurther agree
10 comply with the provisions of all staittes relanive to the proper and complete pecformance of my duties, and ! am familiar with
and aceept the obligutions of niy positien as regiseered agent. 3
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fst Cvrus Ghassemi Z
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By:
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3. For initial indexing purposes. ist names, title or capacity and addresses of the primary members/ Manugers or persons authorized 10

mmuge [up 1o six 16) wtat}:

Title or Capacitv: Name and Address: Name and Address:

Tithe or Capacity:

~ Cyrus Ghassemi

L) Manager Name: LIManager Nanw:
} 601 Brickell Key Drive B
B Moember Address: Suite 700 L Muember Address:
[ S uthotized Mimni, FL 35131 (T Autherized
Puerson Persan
UiOther L!L.)rhcr _ L inher ClOther
CiManager Name: O Manager Name: _
_IMember Address: LiMember Address:
Llauhonzed L Authionzed T
Purson Person
Dbker___ . tJ0Lher__ —:(other ~ nher _
O Manager Name: CIdanager Nae:
() hicmhcr Address: CinNjember Address:
U Authorized é:\mlmrizcd
Person Persen
MOther MOther D10ther MOther

Imporant Notice; Use an aitachment to report merz than six {61, The atiachmert will be imaged for reporing purposas only. Non-

ndexed individuals may be added 1o the index when filing your Fluridu Departiment of State Annual Report form.

0. Amached is u certificate of existenee, o more tan 90 days old. duly audnticated by the effciad Taving
jurisdiction under the law of which itis organized. (IF the contiticate is in a foreign language, a transkation of the centiticate under
ol the transtator must be submitted)

custody of reconds in the
onth

10, This document is exccuted in accordance with seetion 603.0203 §1) (). Florida Statukea. | am oware that any false information

subimitted in a document w the Depaniment of Siate conatitutes s shird degree fglony a3 pooavided forin s 81755 F.8
fs! Cyrus Ghassemi j

Lored] fHearetioesSs

s'isu.nu}[nl n am'ru:x/.:.l pRrE
¥

Cryrus Ghassemi, Managing Member

Tyt wr prisid manze rl A

LA™ 1L S122E 0 Wadters Shuses 42dun
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHAROKEN CAPITAL GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 203623618
Date: 06-08-22

4334207 8300

SR# 20222655920
You may verify this certificate online at corp.delaware.gov/authver.shtml




