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COVFER LETTER

TO: Registration Section
Division of Corporations

Winter Sports Asset Management, L1LC
SUBJECT:

Nume ol Limited Liahility Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certific,
Lxistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fl

Please return all correspondence concerning this matter @ the following:

Rushin Patel

Name of Person

Finm/Company

2641 Brookside Ct.

Address

Muaitiand. ¥F1. 32731

City/State and Zip Code

rushinpaiel@gmail.com

E-mail address: (1o be used tor future anoual report notification)

ior further information concerning this matter. please call:

Corben Lamb BO{ 375-2455
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrition Seetion
PO Box 6327 Clition Building
Tallahassee, L 32314 2661 Exceutive Center Clircle

Tallahassee. FLL 32301
Lnclosed is a chieck for the tollowing amount;
Please mike check pavable 1o: FLORIDA DEPARTMENT OF STATE

M 52500 Filing Few O s130.00 Filing Fee & O sis5.00 Filing FFee & O si60.00 Filing Fev. Cent
Certificate of Stutus Centitied Copy of Status & Cenified Co:



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

IN COMPLIANCE WITH NFCTION 03,0902, F-LORIDA STATUTES THE FOLLEBING IS SUBMITTIDY TO REGINTFR A FORISGN TINITED 1,
COMPANY TO TRANSACT BUNINESS INTTE STATE OF FLORIDA:

| Winter Sports Asset Management, LLC

(Nume ol Foreign Linnted Liabiluy Company: must inchsde “Timited Liabluy Company.™ 710 C7ar *LICT

(Lt mume unasmlable, enter altemate name adopled tor the purpose of ransacting bisgiess in Fonda The alteraate name must include “Lamned Linbalinn Company,” "L L€ et 110"

Alaska

4

V2-1505869

(Fznsdiction uader the law of whuch toreign imited habiliny company s arganized)

{FEI number, it apphicable)

{Date first ransacted business in Flondi, o prios @ regastraten )
{See wwcnons 605 0904 & 6050905, 7§ 1o determine penalty Liahidity)

200 W 34th Ave. 8977

2641 Brookside Cu
Sl 6.
{Suecet Address of Principad Office) (Mailing Address) -~
=
Anchorage. AK 99303 Maitland, FIL 32751 .
1 ﬁ;
e
7. Name and street address of Florida registered agent: (PO, Box NOT sceeplable) .
¢
o

Rushin Patei
Nume:

2641 Brookside Ci.
Othice Address:

Maitland 32751
. Florida

(Citv) (7ap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept se
designated in this application, I hereby accept the appo
1o comply with the provisions of all statutes relative to
and accept the obligations of my position as registered

evice af procesy fogthe above stated limited liability company at the |
ent as registergy agent and agree 1o act in this capacity. 1 furthe,




8. Fuorinitial indexing purposes, list nams, title or capacity and addresses of the primary members/imanagers or persons authe
manage |up to six {(6) wital]:

Title or Capacity:

[:]Manzigcr

E]Mcmhur

DAulhnrizcd
Person

[Jother

Name and Address:

Rushin Paiel

Title or Capacity:

Name:

2641 Rrookside Ct.
Address:
Maitland. I'1. 32751

(Manager

CIMember

Olauwtherized
Person

[(JOther

Nume:

{JOther

Address:

(IManager

[(IMember

ClAuhorized
Person

CloOsher

Name:

[:]()lhcr

Address:

CJOther

) Manager

(W} Member

O Authorized
Persum

(JOther

Name and Addre

Nalin el
Nanwe:

Address: ]?ano me |

Way

Wintr ey
Clonher 347[

(] Manager

(L] Member

L] Authorized
Person

[:]()lhcr

Name:

Address:

Oomer

O Manager
L] Member
] Authorized

Person

COther

Name:

Address:

Cloher

Iimpenant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. N

indexed individuals may be added to the index when tiling your Florida Department ol State Annual Report form.

Y. Attached is a certificate ol existence, no more than 94 days old. duly authentcated by the official having custody of records
Jurisdiction under the taw of which it is organized. (I the certificate is in a forcign tanguage. a translation of the certificate und
of the translator must be submitted)

10, This document is executed in accordance with section 6043
submiticd in a document to the Department of Stdte constitupg

Rushin farel. Munaging Member

T'vped or printed name of signee
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e
) State of Alaska

?\ Department of Commerce, Community, and Economic Development
b Corporations, Business, and Professional Licensing

?9 Certificate of Compliance

«
)
¢
R B~ The undersigned, as Commissicner of Commerce, Community, and Economic Development of the State of
{'% Alaska, and cusiodian of corporation records for said state, hereby issues a Certificate of Compliance for:
{.’ Winter Sports Asset Management, LLC
ﬁ This entity was formed on January 3. 2023 and is in good standing. This entity has filed all biennia! reports and
('ﬁ fees due at this time.
(r"’ No information is available in Ihis office on the financial condition, business activity or practices of this
é carparation,
o
'31 IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
b 4 Seal of the State of Alaska effective January 3, 2023,
y
4
&
&

Julie Sande

Commissioner




