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

IN COMPLIANCE WITH SECTION 65000, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA
A ASA Ventures LLC

(Namc of Foragn Limited Linbilily Company; musi mciude "Limited Linkitity Company” "LLC. "or "LLTT}
ASA Ventures DE, LLC

(I name unavaitrble, enier aftermate nams adopied for [ho purpose of Lianaaciing business in Flovida. The altermsee name must inshade ~ Limited Lizbikty Company “LLC," or “LLE.")
Delaware
2

' TRirndieiton under the Taw of which fomiga imied Habilliy conpany (s organize J)

{FEI number, 1] spplicabla)
4.
{Dato (! wenyaciod busineas 1o Flonida, 31 prior (o r:r’nmion#
(5ez sechinrs 605,0904 & 6050905, F.5. lo determing penally Habllity)
5550 Qlades Road 5550 Glades Road
. 6.
(Stréet AddFers of Principal Ofce) (Matding Addrear) 7
)
Suite 500 Suite 500 =
Boca Raton, FL 33431 Boca Raton, PL 33431 g
7 Name and strect address of Floride registered agent: (P.O. Box NOT acceptablc) -
[oal
Nason, Yeager, Gerson, Harris & Fumcro PLA.
Name:

3001 PGA Bivd., Suite 305
Office Address:

Palm Beach Gardens

33410
, Florida
(City)

{Zrp codt)
Reglstered agent's acceptance;

Having been named ay registered agens and 1o accept service of process for the above stared limited liability company af the place

designated in this application, I hereby accept the appoiniment as registered ngeit and agred 1o act in this capacity. I further agree
10 comply with the provisions of all sratutes relative to the proper and complete performance of my dutias, aud I am familiar with
and accept the obligations af my position as register

0/e—"
e

cinded ngenl'y signadure)
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8. For initial indexing purposes, list names, title or capaclly and addresses of the primary members/managers or persons ewthorlzed o
manage [up to six (6) tolal]:

Title gr Capaclty: Nome nnd Address: Title or Capaclty: Name and Address:
OMenager Namg: Bradley Sat - DMannger Name:
555
OMember Address: 0 Glades Road OMcmber Address:
. Suite 500
= Authorized uie Dl Authorized
Boca Ratan, FL 33431

Person Person
OOther O0ther OOther O0ther
OManager Name: OManager Name:

=

OMember Address: OMember Address: =
CAuhorized DAuthorized ra
) o

Person Person —
ClOther CJQiher OOther O Cther =

::r—'.\

OManager Name! OMonager Name:
OMember Address: OMember Address:
O Authorized [ Authorized

Person Person
O0Other {OOther OOther OCOiher

|mporiant Notice: Use an attachment 1o report more than six (6). The attachmenl will be imaged for reporting purposcs unty. Non-
indexed individuals may be added ta (he index when filing your Florida Depariment of Slate Annual Report form,

9. Atlached is a certificate of existence, no more than 90 days old, duly suthenticated by the officlel having custedy of records in the

jurisdiction under the law of which it is organized. {If the certificate Is in a forsign language, 8 translation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance wilh section 605,0203 (1) (b), Florida Ststules. ) am aware that any false information

submitted in 8 document lo the DCPB:ZEZ? esa third dcg ded for in3.317.155, F.5.
yad

7 (i Sl.n.mm an &Ph{ﬁ},«l pdon

Bradiey 5o, Authorized Person

Typed ur prinid name of signes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASA VENTURES LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF OCTGBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASA VENTURES

LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

1

O,

Authenticatlon: 204676123
You may verlty this certificate online at corp. delaware gov/authver.shiml

5933319 8300
SR# 20223830663

Date: 10-21-22



