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COVER LETTER
TO: Registration Section
Diviston of Corporations
ASONACOP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please rerurn al! correspondence concerning this matier to the following:

George Jovanovic

Name of Person

Rex Legal LLC

Firm/Company o~
o
66 W Flagler St. Suite 900 A
Address (__J)
o
Miami, FL 33130 -0
City/State and Zip Code ~3
info@rextegal.com w2
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

George M. Jovanovic

786 3053105
at( )

Name of Contact Person Arca Code

Daytime Telephone Number
Malling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroce Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee O S130.00 Filing Fee & 3 S155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificale of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SINES
IN COMPLINCE WITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING § SUBMITTED TO RECISTER A FOREIGN LIMITED UARILITY
COMPANY TOTRANSACTBUNNEXS INTHE STATEOF FLORIDA
| ASONACOP LLC
' (Name of Foreagn Limited Liability Company. must include ~Limuited Liability Company

"ULLC T or TLLETY

COLORADO

tIr mame unavailable, emer alienae nase adopiad for the purpise of tremacting business in Flonda, The akernate name must include “).imited Eizh ity Company
2

7 LLC  or LRLCTY
83-1413464
(ursdction under the bw ol whih foreign Tinuted Tubdity company s ceganered

LN
NIA

TFET tumber, 1§ appik abic)

(Date e uznsacted bun iness in FloAds, if priod 10 regiaranion. )

(See sevtinn 05,0904 & 005 0MS, F 5. 1 determine peaalty labilice)
1317 EDGEWATER DR. SUITE 370
3,

2
2
1317 EDGEWATER DR. SUITE 370 o
6. :.
{Sireet A ddre ss of P inapal Otfice) tMatling Addreas) C;
ORLANDO, FLL ORLANDO, FL tg_
>
32804 32804 ) ~
Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
REX LEGAL LLC
Name:
6 W. FLAGLER ST. SUITE 900
Office Address:
MiIAMI 33130
. Florida
Cuy)
Registered agent's acceptance

Ztp coude)

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 accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famidiar with
and accept the obligarions of my position as registered agent

Qouwm
y akcp-acrn!

1'y signature)
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8. For mitial indexing purposes, list names, titfe or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towl]:

Name and Address:
. Cibeles D. Niemtschik

Name and Address:

Title or Capacity: Title or Capacity:

_ Lily €. Torres Garcia

= Manager Name OManager Name
1317 Edgewater Dr. Suite 370 1317 Edgewater Dr. Suite 370
CIdiember Address; = Member Address:
Orlando, FL 32804 Orlando, FL 32304

O Authorized ’ O Authorized rando

Person Persan
{O0Cther TO0ther OOther Di0ther
OManager Name: OManager Name:
OMember Address: OMember Address: 2

=3
HJAuthorized O Authorized L
.7

Person Person ‘,:-'-13

OOther DO Other OOther OOther —
r\

OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized T Authorized

Person Person
{JOther C30ther COOther C0Other
Important Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes 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 morce than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it ts organized, (If the certificate is in a forcign language, a ranslation of the certificate under oath
of the transiator must be submitted)

10. This document is cxecuted in sccordance with section 6050203 (1) (b). Florida Situtes. T am aware that any false infonmation
submitted in a document 4o the Department of State constitutes a third degree felony as provided for ins 817.155 F.S.

C7A

Sigmature dran mthortzed ponon

Cibeles D. Niemtschik

Typed or pringed name of sgmee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Giriswold. as the Secretary of State of the State of Colomdo, hereby certify that, according to the
records of this office,
Asonacop LLC

isa
Limited Liability Company
formed or registered on 03/24/2022 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this oftfice. This entity has been assigned entity
identification aumber 20221314207 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
(08/24/2022 that have been posted, and by documents delivered to this office electronically through
08/30/2022 @ 10:03:27 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

officiat eentificate at Denver, Colorado on 08/3072022 @ 10:03:27 in accordance with applicable law.
This centificate is assigned Confirmation Number 14277121

gmw)ﬂxwwé@ )

Seceretary of Staie of the Sue of Colorado
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Notive: A cernticate icned_clecironicafly trom_she. Coloredu Secretury_of State s Huh sae_is Sully ond_raumeditich_mlid_and_sllective.
Hawever, an an opiion, the isswance and wilidity of a centificaw obtained clectronically may e established b voting the Validate a
Certifivare page of the Secretury of State’s Web site, bttpfwww s swgte.ovaehiziCersificaleSearchCriteria do- entering the certificare s
renfirmution number Juplan:d on the tc‘rulu e, and' ﬁ)ﬂcmm& the tmtru(‘mmn dr.\pfd\ ed. Comfirmpg the bhauance of g certificgte jy myrely

{ gnd i ; iid_gad : For mure informution, vit our Web site. hap://
www sos skrbe.coaa/ click “Businesses, rodemarks, irade numes’ amf r:'fru .Frequemh Aked (heestions,




