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COVER LETTER

TO: Registration Section
Division of Corporations

2323 Asset LLC
SUBJECT:

Naime of Limited Liability Campany

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Eaistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Bruce Smoler

Namte of Person

Smoler & Associates, PUA.

Firm/Company

2611 Hollvwood Boulevard

Address

Hollywood. Florida 33020

City/State and Zip Code

edidere-procom

E-matl address: (1o be used for future annual report notification)

For further information cancerning this matier, please call:

Ed Mofth - 308 6:75-3096
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Maonroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec = $130.00 Filing Fee & 3 S135.00 Filing Fee & 13 $160.00 Filing Fee, Certificaie
Cerntiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
COMPANY TOTRANSSCTBENINENS INTHE STATE OF FLORIDA:
i 2323 Asset LLC

INCOVPLLINCE WA TESECIION GBGX2 FLORRL STHUTIN THE FOPLOWING S SUBATTTELY 10 RILANTER 4 FOREXGN TINFTED) LAY
Delaware
]

(Nwne of Foreign Limied Lwbilies Company . must melude "Timaed Tabiliy Conpany”,

LILC. w Ly

A nasw wianailsble, enter aliermaie name adopred S the parpise ol rarwaciing busisess I Plaods The altermare mame nwss inslmde *1imited Liahsdin Caeparn,” L1 ae “LLEC ™)

Dunsdicnion wnder vhe Fa ol wliseF Torergn Trinaed Tubiliy conpam s onwainized)
N/A

882311528
.
1 BT mumbeer 1t appliealic)
+.
e Nirk wamsactcd bustness in Flonda, 17 prat 10 regisirarion |
INew ections (IS UMM & K803 F S o determine penalty lialniny )
19790 West Dixie Highway
)
tyireet Addrese ol Prscipal Oftige
Sulle #09

19790 West Dixic Highway
b,

ol Adbew
Miami, Florida 33180

Suite #09

Miami. Florida 33180
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

)
=
—— Lo - "“}
T (- 1
"~ ‘-?: .
- { -
: - —_—
g D )
Bruce J. Smoler ‘- EAe ey
Name: ({" :; e
. 2611 Hollywoud Boulevard = o)
Office Address: | >
Hollywood
[N
Registered ngent's acceptance:

33020
. Florida

(£ip code
Huving been nomed as registered agent and to accept service of process for the above stated linited linhitine compamy of the pluce
and accept the vhligations af my position as registered agen
-

designeded in this application, [ herehy accept the appoimtment ax registered agent and agree to acf in this copacity. I further agree

. ral . N
l‘ﬁq.'m\:lud apent s s(gktsch

o comply with the provisions of wll statutes relative ta the proper and complete perfurntance af my duties, and | am famitior with

s




§. For nmal indexing purposes, list namwes, titke or capacity and addresses ot the primary members/managers or persons authorized Lo
manage [up to six (6) il

Title or Capacity:

= \anager
TMember
Jauthorized

Person

nier

Name and Address:

. 2323 Intinite Equity Manager L1LC
Name: qur £

Address: 19790 Weat Dixie Highway

Suite ROV

Miami, Florida 33180

OManager
OMember
TlAuthorized

Person

T0rther

TIManager

Member

TOAuthorized
Person

Oher

TOther
Name:
Address:

O Ocher
Name:
Address:

OOther

Title or Capacity:

OManager

TIMember

OAuhorized
Person

Other

Name and Address:

CIManager

OMember

D Authorized
Person

COther

DiManager
Onember
ClAuthorized

Person

Tl Giher

Name:
Address:

Z Other
Name:
Address:

OOther
Name:
Addresy:

“(nher

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing sour Florida Departntent ot State Annual Report tarm.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusiady of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a transtation of the centificate under oath
of the transiator must be submitied)

L0. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a4hird degree feleny as provided for in 5.817.135, F 5,

Sighaniwe of an authortred pwerol

i Qm O/t’./“

Lol ﬂeﬁmn

Toped e parnned mase of sigixe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2323 ASSET LLC" IS DULY FCRMED 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 ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2323 ASSET LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TCO DATE.

1

Qmmw Bulech, Sitretary of Stite )

6823949 8300
SR# 20222950501

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

Authentication: 203879685
Date: 07-11-22




