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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

CSC

Please give ol'ig"‘a'
submission dete as file

SUBJECT: ASTREYA PARTNERS, LLC
Ref. Number: W23000003338

We have received your document for ASTREYA PARTNERS, LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):
Cost limit exceeded. The penalty fees and registration fees combined total
$1,596.25.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist Ii Letter Number: 823A00002783
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 061423 83394799 \
AUTHORIZATION : kﬁ

CCS8T LIMIT

ORDER DATE : October 19, 2022
ORDER TIME : 10:57 AM

ORDER NO. : 061453-~-030
CUSTOMER NO: 8394799

FOREIGN FILINGS

NAME : ASTREYA PARTNERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Astreya Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "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 return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mal address: {to b= used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STRE DDRESS:
Division of Corporations ' Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

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

[ 5125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Asireya Partners, LLC
' {Name of Forcign Limited Liability Company, must incfude “Limited Liability Company,™ "LL.C.," or “"LLC™)

[tf name unas ailable, enter alternate name adopted for the puopose of ransacting business in Flonda The alternate name must includz “Limited Liability Company,” “L.L.C." or “LLC.")

77-0570107

CA
3
{Jurtsdicyion under the law of which foreign limitzd hstility company is orgrnized) [FE! manber, i spplicsbic)

. 111720145
B S G0t 393 G905 .8 e iy Tabilit)
2099 Gateway PL, Ste 140 2099 Gateway PL, Ste 140
5 {Smeet Address of Principal OFce) 6 Mg Address)

San Jose, CA 95110

San Jose, CA 35110

7. Name and street address of Florida registerad agent: {P.O. Box NOT acceptable) )

Coarporation Service Company
Name:
1201 Hays Street : - -

Office Address:
32301

Tallahassee -
, Florida
. (Zip code)

{City)

I'K

N

V010 Rt £707

f".:-'|
N0 I I

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am fomillar with

and accept the obligations of my position as registered agend. & .
’jb,w\n\ ' &3 har

Corporation Service Company .
By: Axsistant Vice Pretidemt

(Registered agent’s :igmf-mj

(2
)

(1A



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManagcr Name: Charles Eggert E Manager Name: Jeffrey Freeland
t
DMcmber Address: 2099 Gateway PL, Ste 140 D Member Address: 209% Gateway PL, Ste 140
DAuthorized D Authorized
San Jose, CA 95110 San Jose, CA 95110

Person Person
[Cother Chief Reveaue Of {JOther [lothe: COther
DManagcr Name: Andrea Bendzick D Manager Name:

099G P 4
DMcmber Address: 2 atewsy PL, Ste 140 DMcmbcr Address:
EAuthorized D Authorized
San Jose, CA 95110
Person Person
President

DOther residen (Ootker DOthcr Oother
DManagcr MName: D Manager Name:
DMcmber Address: D Member Address:
D.Authorizcd : D Authorized

Person Person
[Tother Clother [other Cother.

Important Notice; Use en attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i

i
Sigranure of an wuthbsizhd peron

Andrea Bendzick

Typed or printed mamr of wigoee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ASTREYA PARTNERS, LLC
Entity No.: 201936010181

Registration Date: 03/28/2001

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documenits that are pending review or other events that may impact status,

No information is available from this office regarding the financiat condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califomia this day of
December 29, 2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: (069528123

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



