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COVER LETTER

TO: Registration Section
Division of Corporations

Boyd Asset Management, LLC
Name of Limited Liability Company

SUBJECT:

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

Please retumn all corrcspondence concerning this mateer to the following:

Erica Navarro

Name of Person

Greenberg Traurig L.P.
Firm/Company

77 W. Wacker Drive, Suite 3100
Address

Chicago, IL 60601
City/State and Zip Code

navarroe@gtlaw.com
E-mail address: (to be used for future annual report notification)

For further infornmation conceming this matter, please call:

Erica Navarro at ( 312 | 978-7395
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Seclion Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1912500 Filing Fee | $130.00 Filing Fee & (1 $155.00 Filing Fee & . $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Boyd Asset Management, LLC

{(Name of Foreign Limited Liabilty Company; must include “Lumnted Liabitity Company,” "L.L.C." or "LLC.")

Delaware

(If rame unavailable, enter aliemate name adopred for the purpese of tmnsacting business in Flonda. The afiemate name musl include " Limited Liabilaty Cotmpany,” “L.L.C," or "LLC.™)
2

(Tiresdictron under he baw of which Joreign limuied tabihty company 13 organized)

92-0601066

{FET numbxr, 1f apphicablc)

QOctober 4, 2022

(Date first cransacted business i Flonda, of prior to registration.
{Sce scetins 605.0904 & 6050905, F.S. to delcrmine pemalry lubility)

1085 W. Morse Blvd., Suite 120

(Street Address of Prowcipal Olfice)

1085 W. Morse Bivd., Suite 120

(Mmhng Address)

Winter Park, FL 32789

Winter Park, FL 32789
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7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceplable) o -t ‘___‘..
e o C

. < .
Name: CT Corporation System j t;
Office Address: 1200 South Pine Island Road

Plantation

. kKEY.X}
. Florida
(City)
Repistered agent’s acceptance:

{Zip code)
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e oy

(Registered agent's signature)




8. Forinitial indexing purposcs, list nimnes, titke or capacity ind addresses of the primnary members/imanagers or persons authorized 1o
manage [up o six (6) tonal]:

Title or Capucity: Name and Address: Tithe or Capacity: Name and Address:
[dManager Namc: James Moore ] Manager Name:
Cwlember Address: 1085 W. Morse Bivd. I Member Address:
CJAuthorized Suite 120 i | Authorized
 Person Winter Park, FL 32789 Person

Clower [T'Other i JOwer [ Other
[CIManager Name: L) Manager Nume:
CMember Address: L] Member Address:
[CJAuthorized L] Authorizcd

Person Person
[CJoher " |Ower _lOther “iOther
L_IManager Name; ] Manager Name:
L IMember Address: |_{ Member Address:
JAauhorized i) Authorized

Person Person
[]Other Other__ Clower_ [ Other

Important Notice: Usc an attachmicnt 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals nury be added 10 the index when filing your Florida Department of State Annuaal Report form.

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (ITthe cenificaie is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

L0, This document is executed in accordance with section 643.0203 (1) (b). Florida Statwmes. [ amaware that any false infornation
submitted in a document 10 the Departmeni of Stite constituies o third depree felony as provided for ins.817.155, F.S.

/ - Sigrzure of an amthonzed person

James Moore

Fvped o1 printed naas of sighce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOYD ASSET MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS QF THE SIXTH DAY OF OCTOBER, A.D, Z2022.

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

ASSESSED TO DATE.

4 A \§</ET}’:::E%E of Sista )

Authentication: 204569323

7067643 8300




