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COVER LETTER

TO: Registration Scction
Division of Corporations

ASP Consultants LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Biability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Akiva Pollak

Name of Person

ASP Consuliants LI.C

FimvCompany

3 Sobrisco Street

Address

Airmont, NY 10952

Citv/State and Zip Coede

alan@keypremiumfunding.com

E-mail address: (10 be used for future annual repart notification)

For further information concerning this matter, please call:

Akiva Pollak 845 659-5338
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FI. 32303

Enclosed is o cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Siatus Certified Copy of Status & Certified Copy
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IN FLORIDA
COMPANY TV TRANSACT BUNINESS INTHE STATISOF FTORI A
| ASP Consultants LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION GISOR02, FLORIDA STATUTEN THE FOLLOWING IS SUBNTHTD 10 REGITIR A FORFTGN . TIMITED TIABIATY

(Name of Foreign Limuited Lisbility Company: must include “Limuied Linbility Company,” "LLL.C.."or "LLTT)
New York
q

(11 name wpraviilable. enter aliernate nanw adopied for the purpose of trumacting busincss in Florids, The alternate pame must include ~Limited Linbility Company,”™ "L.L.C," or "LLC.™)
3.
Aurtsdietion under the Taw of whivh Tarcign Timted Tabilily company 1< arganized] (FEF number, i applicabic)
4.
tDate Mirt trancacted business m Florida, i prior 1@ regitiathen, )
(Sce sectiony 605 0HM & pUS.0S5. F.S w delermine penalty lability:
3 Sobrisco Street
3.
{Sucet Address of Pincipa] Oeey
Adrmant, NY 10852

3 Sobrisco Street
f.

(Mulling Address)

£
Airmont. NY 10952 - = e
A = ; -

. ()
< '_‘
= T

7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) -

e

o ™~

Veorp Services, LLC
Name:
1200 Sowh Pine Island Road
Office Address:
Plantation

1City)
Registered agent’s acceptance:
-

33324

. Florida
(#ip canley

Having been named us registered agent dad to accept service of pracess for the above stated limited Sability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this cupacin. I further agrec
und accept the ebligatinns of my position as registered agent,

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

Lpl—

{Registerad agent’s signature)
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 sin (6) total]:

Title or Capacity;

= MManager
OnMember
OAuthorized

Person

OOther

DOManager
OMember
OAuthorized

Person

OOther

OManager

OMember

O Authorized
Person

OOther

Name and Address;

Akiva Pollak
Name: ‘

3 Sobrisco Street
Address:

Airmont, NY 10952

OOiher
Name:
Address:

O xher
Name:
Address:

O0Other

Title or Capacity:

Oidanager Name:

OMember Address:

O Authorized

Name and Address:

[erson

O Other

DiManager Name:

OMember Address:

[JAuthorized

CIOther

Person

OOther

OManager Name:

OMember Address:

CIAuthorized

OOther

Person

O0O1her

{10Other

Dnportant Notice: Use an attachment 1o repurt more than sis (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Bepartment 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 translation of the certificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605,0203 €1) (b). Florida Surtutes. [ am aware that any faise information
subnutted in a docunent to the Deparument of State constitutes a third degree felony as provided forin s.817.155. F.S,

/3

72

Akiva Poltak

Signatws of any nulhanred person

Typed oo printed name of signee
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Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

I, ROBERT J. RODRIGUEZ, Secretary of State of the Siate of New York and custodian of the records required by Taw to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Deparument of State, as of the date and time of this
certificate, the following entity information is reflected:

No information is available from this ofTice regarding the financial condilion, business activity or practices of this entity.

prttt e,

.';&:.OF NEy,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

ASP CONSULTANTS LLC

5925594

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01725/2021

CURRENT
01/3172023

WITNESS my hand and official seal of the Department of State,
at the City of Albanv, on August 22, 2022 at 10:49 A M.

O “P..' ROBERT J. RODRIGUEZ. Secretary of State
Gl
*
w 13 redan & RLasglan
n S : .
- .T"

By Breadan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002061727 To Verily the authenticity of this docurmem you may access the
Division of Corporation’s Document Authentication Website at fttpa/fecorp.dos.ny.goy




