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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 5§ SUBAMTTTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COA PANY TO TRANSHCT BUSINFSS INTHE STATEOF FLORINM:
| The Asher Al GP LLC

{Name of Foreign Limited Liability Company; must include “Limited Liabifity Company,” L.L.C.."or "LLC.")

{11 name unavsilable, enter alemale name adopied for the purpose of tnunsacting batiness in Florida. The alternate name must include “Limited Lisbiliy Company,” 1 L.C." o "LLC ™)
Delaware
9

Junsdicuon under dic Taw o which foreign linuted Tiability conmpany 11 orgnnized)

{FE[ number, it npplu:lbit\

Date first ransacted business in Floada, 3f pror 1o seppsiranan,
See sections 605 0904 & 605.0905, F.5. to detemiine penalty habiliey)

4890 W, Kennedy Blvd., Suite 900

—
4890 W. Kennedy Blvd., Suite 900 =
6. —
(Street Address of Pnncipal Office} (Malng Address) .
‘Tampa, FL 33609 Tampa, FL 33609 —
I
2
= .
"J‘ -
7. Name and streei address of Florida registered agent: (P.O. Bex NOT acceptable)

i

C T Corporation System
Narme:

1200 South Pine [siand Road
Office Address:

Plantation

33324
(City)

, Florida
Registered agent’s acceptance;

(Zip code}
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

C T Corporation System
By: /s/ Lauren Kreatz, Vice President

(Registered agend’s signanme)

FLOYT - &2%2619 Wollers Khiw er Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six {6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Joseph G. Lubeck

E]Managt:r Name: (J Manager Name:

The Asher AL GP LLC
[OMember Address: (OMember  Addruss:

4890 W. Kennedy Blvd., Suite 900

[JAuthorized ] Authorized
Tampa, FL 33609
Person Person
PRESIDENT
XlOther ' Clother Jother (Jother
[(Inznager Name: I:]Managr.'r Name:
[CIMember Address: (] Member Address:
(JAuihorized ] Authorized
2
Person Person ==
[te ]
CJother (lother Coher CJoOther (_7:
=
[JJManager MName: [] Manager Name: 1
N .
[ Intember Address: (I Member Address: -
ClAutherized (1 Authorized -
Person Person

CIother [(Other CJother Other

Imporiant Motice: Use an attachment to report more than six (6). The attachmeat will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 684 0203 (1) (b), Florida Statutes. | am aware that any false informaticn
submitted in a document to the Department of State conspiluted a third degree {elony as provided for in 5.817.155, F.5.

Fgnature of an authonzed peraon

Joseph G. Lubeck

Typed o1 printed nune of signee
FLOST - 62572019 Wolkn Kluwer Online -




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE ASHER AL GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

iy

[1:58d L1

I

Authentication: 203640811
Date: 06-09-22

6844331 8300
SR# 20222677451

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




