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COVER LETTER

TO: Registration Scection
Division of Corporations

Krause Assel Management, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company Tor Autharization to Transact Business in Florida." Certificate of
xistence, and check are submined to register the above referenced toreign limited lability company to transact business in Florida.

Please return all carrespondence concerning this matter to the tollowing:

Thonmas Odmark

Name of Person

Firm/Company

17216 Breeders Cup Dr.

Address

Odessa. FLL 33356

City/State and Zip Code

thomase@alexanderoitho.net

I=-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter. please call:

Braden Rivers R0 375-2453
al g )

Wame of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rewistration Section Registration Scetion
PO, Box 6527 Clifton Butlding
Tallahassee, FI. 32314 2661 Exccutive Cenger Circle

Tallahassec. FL 32301

Enclosed is a check for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

B <1500 Filing Fee [ $130.00 Fiting Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificae
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WIITESECTION 603 0902, FLORIDA STATUTES THE FOLLCWING IS SUBMITTED T0 REUGINTER A FORFIGN LIMITED VABILITY
COVUPANY TOTRANSACT BUNINENS INTHE STATEOF FLORIA:

. Krause Assct Management. LLC

(Name ot Furerga Lannted Liahelity Company. must inelude "imited Liabeliny Company,” 7L LG T or "LLC )

1Ff anwe unasailable, cnrer aliernate mame adapied o the puipose of ransecung bismess s Flonda The alternate neme mast melude “Lomied Lt Comgany, ™ 7L L5 or "LLE ™

Alaska 10230192
2. 3.
unsdichan under the law ot which faresgn nuted labihity <ompany s organtzed) IFEI number, f apphcalile)
4.
(Dhale firsl transagied business m Flunda, o poar o regastration }
15¢ee sectians G058 DM & 605 OIS, F S 1o detemune penalty Lalihe
300 W, 3dth Ave, #8877 17216 Breeders Cup Di.
5. 6.
g - {Mabng Addressi

I>teeet Address of Prmcapal Otlicer

Anchorage, AK 99503 Odussa, FL 33556

S

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

a3

Thomas Odmark
Name:

17216 Breeders Cup Dr.

2Z:iiHY 2- Nar ez2

Office Address:

Odessa 33856
. Flornda

(Cuy 17 conle)

Registered agent’s acceptance:

Huving been named as registered agent and o aocept service of process for the above stated limited labitity compaony af the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capocity. | further agree
o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and T am familiar with

amd accept the obligations nfrm/%mn ax registered agent. -
G Il d— M ktsé
[l

{Regisiered agent's “gu.:lulej




8. Forinitiad indexing purposes. list names, title or capacity and addresses of the primuary members/managers or persons authorized to
manage [up to six (6) ttal|:

D.\!:lnauul'

Ii]l\lcmbcr

Cauthorized
Peison

Clother

DMunagcr
(CINtember
[CJawthorized

Person

Cother

M anager

[(Jntember

(JAuthorized
Person

Conber

Title or Capacity:

Name and Address:

. Thomas Odmark
Name:

Title or Capacily:

D Manager

17216 Breeders Cup Dr,
Address: P reedes

@ Member

T Authorized

Odessa, FIL 33556

Person

Clother

Name:

E]Olhcr

[:] sMunager

Address:

] Member

() Authorized

Person

Cother

Wiame:

Clother

(] Manager

Address:

(] Member

(] Authorized

Person

[CJOther

[lonher

Name and Address:

\ Gwendolyn Odmanrk
Name:

[ 72106 Breeders Cup .
Address; !

Odessa, FL 33336

Clother

Name;

Address:

DOlhcr

Name:

Address:

i Jother

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when 1iling vour Florida Departmient of State Annual Report form.

1. Attached is a certificale of cxistence. no more than Y0 davs old. duly authenticaivd by the official having custody of records in the
jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language, a wanslation of the certificale under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document te the Department of Stise constitutes a third degree felony as

Jlrins

A

vided forin s, 817,155, F.8.

Thonus Odmark

Signaturc of sn authorized person

Typed v punted name uf agnee
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Alaska Enlity #10230192

State of Alaska
Department of Commerce, Community, and Econemic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce. Community. and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Krause Asset Management, LLC

This entity was formed on April 19, 2023 and is in good standing. This entity has filed all biennial repors and
fees due at this time.

No information is available in this office on the financial condition, business activily or practices of this

corporaton.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective Aprii 19, 2023.

o

Julie Sande

Commissioner
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