g oA

AL INVGLI Voo

dwed ol w T
Disisiony of Corpuorifions

afv Al N 47N L

12022, 40 1% -

98/4)

as 4 cover sheet. Tvpe

se print this page and
(shown below) on the top and bottom of all pages of the document.

(({(H22000415610 3)))

H220004156303ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

£ COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

| Asset Conversion Technologics, LLC

{Name of Forelgn Limited Taability Compans ; mustnchode ~Limited Liatality Campany, " TT.C o 1100

th rame unasaitable, eater alterrote nanse adopied for the purpare of innsacung business in Flodids. The altemate name must include = |Limied Lishility Company,” “L.1.C," or “LIC.")
Delaware 30-0848063

'
[

Jurediciion under the Taw of which Toreign Tintiled TRBiliy company 3 organized)

TE numiber, tF appicable)

{Date first rarsacied business |
{Nee Lections H05.0001 & (05,

n Flonda, i priae to registration
0905, F.8. 10 determine peralty Hability )

1429 Capri Laoe #5112 1429 Capri Lane #5112

1S.u'cel Address of Principal Offwe

Naling Addressy
Weston, FI. 33326 Weston, FL 33326
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) X oo
- o -

- =

Herbert A, Toms. 11 vy = P2

Name: 2 .

>

1429 Capri Lanc #3112

4
f

Office Address:

Weston 33326

. Florida
{Ciy1 {Zip cude)

Registered agent's acceptance:

Having beeu named as registered agent and 1o accepl service af process for the above stuted fimited liability company at the place

designuted in this application, I hereby accept the appointment as registered agesmt and agre

fo comply with the provisions of alf statutes relative to the

¢ (o act in this capacity. | further agree
and accept the obligations of my

proper und complete performance of my duties, and | am familiar with
position as registered agent,

(TATTY Rsli fgusind

{Reglstered agent's sigrarure} 7 ¥
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8. Forinitial indexing purposes. list names, titke or capacity and addresses of the

15612148442

manage jup to six (6) tolal:

Title or Capacity:

= Manager Name DI Manager Name:
OMember Address: 1429 Capri Lanc #5112 ) Member Address:
OAuthorized Weston, Flarida 33326 Tl Authorized
Person Person
OOther O0ther COther OOther
(CManager Name: OManager Name:
Ortember Address: CiMember Address:
O Authorized T Authorized
Person Person
TIOther Diother CQther Cother
TManager Name: {IManager Name:
CMember Address: O Member Address:
O Authorized U Authorized
Person Ferson
TOther CiOther iJdOther S0ther

Name and Address;

_ Herbert A. Toms, 11l

- 18506175382

Title or Capacjty;

Name and Address:

primary members/managers or persons authorized to

[mportant Natice; Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

Y. Atlached is a certificate of existence, no more than 90 days old, duly authentic
junsdiction under the 1

of the translator must be submitted)

ated by the official having custody of records in the
aw of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1}{b}, Florida Statles. I am aware that any false information
submitted in a document to the Department nfS’a!e constitutes a third degree felony as provided tor in $.817.155,F.S,

/ "'(' / 7 / /ZfS-QL“f ch‘jkzqf Ay,a;g‘\

Signaﬁl’:e of an authotingd pcn-(j(
Herbert A. Toms, Il

Typed ar prinied name af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ASSET CONVERSION TECHNOLOGIES LLC" IS
DULY FORMED 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 NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSET CONVERSION
TECHNOLOGIES LLC"” WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D,
2012.

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

PAID TO DATE.

Authentication: 205058586
Date: 12-09-22

5188146 8300
SR% 20224228937

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




