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COVER LETTER

TO: Registration Section
Division of Corporations

ASPYR, LLC
SUBJECT:

Name of Limited Liability Company

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 return all correspondence concerning this matter to the following:

Andrew Carson

Name of Person

Firm/Company

115 Cascade Lane #3

Address

Palm Beach Shores, FL 33404

City/State and Zip Code
andy@carsonreal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andy 216 533-1632

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

WIZS.OO Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ASPYR LLC

{Name of Foreign Limited Liability Company; must include “Limnted Liabilny Company.” "L.L.C.."or “LLC.7Y

(1f name unavailable, enter aliernats name adopted for the purposc of transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C," or “LLC.")
, Florida ;
(Junsdiction under the law of which foreign limited Lability company s organized)

(FEI number, 1f applicable)

. 05/16/2023

(Date first transacted business in Flonda, i prior 1o registration. )
(See sections 605.0904 & 605.0905, F.5. 1o determine penaity lability)

, 410 Evernia St. #113

¢ 115 Cascade Lane #3
{Street Address of Principal Office) '

{(Mailing Address)

West Palm Beach, FL 3340 Palm Beach Shores, FL 33404

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

(City) (Z1p code) Co-

L E’,—}
Name: Registered Agents Inc e = "uj
R
Office Address: 1201 4th St N STE 300 T v
s
St. Petersburg Florida 33702 : &
o4

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

D

{Registcred agent’s signature)



Secretary of State
Certificate of Status

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

Entity Name: ASFYR LLC

Entity No.: 201734110036

Registration Date: 12/06/2017

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 documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial 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 California this day of May 15,
2023.

Cﬁ7%3~

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

Certificate No.: 108664834

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.



