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COVER LETTER

TO: Registration Section
Division of Corporations

M&M Asset Management, LLC / JAB Asset Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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 tollowing:

Bruce Burstein

Name of Person

Firm/Company

500 Sail Ln. #504

Address

Memitt Island, FL 32953

Cinv/State and Zip Code

bruce.burstein@gmail.com

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

FFor turther information concerning this matter, please call:

Twsdie McMillan 800 375-2453
ar ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 5)55.00 Filing Fee O s130.00 Filing Fee & CJ siss.00 Filing Fee & O sis0.00 Filing Fee. Cerificate
Certificate of Status Centified Copy ot Status & Certified Copy



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

IN COMPLIANCE W SFCHON 8030002 FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED 10 REEGISTER A FOREIGN  LIMITED HEABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
M&M Asset Management, LIL.C

(Name of Foreign Linnted Laabiliy Company, must include “Limited Lbility Company,”™ "L1L.C.7 or “LEC.T)

JAB Asset Management, LLC

(I name wnailable, enter allemite name adopted ton the purpose of Iransacting business in Florida. The alternate name must wclude “Limited Liability Company " “L.L C." or "LLC™

Alaska

13 E] number, 11 appheable)

tJunsdicnion under the Taw of which torergn imited lTability company s ongamzed)

4.

{Date Teat transacted busmess in Flonda, 1t poior te regestranion. )

{Nee sections 005 0901 & 605 0903, F 5. to detenmine penalts habilitn )

_ . -
‘
200 W. 34th Ave, #977 500 Sail Ln., #504
3. 6.
(Maling Address)

(Street Address of Pnncspal Office)

Anchorage, AK 99503 Memtt Island, FL 32953

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

|
[ ewud] }
Bruce Burstein i o
Name: - e -
| 4!
. - Tr .
) 500 Sail Ln., #504 =N
Office Address: o
A S
Moerritt Istand 32853 e
. Florida . —_ ]
(Cuv) {Zip couled - —
o

Registered agent’s acceptance:

Having been named as registered agent and to accem service of process for the ahove stated fimited liahifity company af the place
designated in this application, 1 hereby accept the uppoinrment as registered agent and agree to act in this capacity, | further ugree
to comply with the provisigns of all statutes relative to the proper and complete performance of my duties, and F am fomiliar with

amd accepr the obligutions of my posifon as registered aggnt.

ez adn

M {Registered agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Bruce Burstein

~ Osnat Har Noy

[ IManager Name: ] Manager Naine
500 Saj S 500 Sail Ln., #3504
@ Member Address: 500 Sail LI]., #504 (W] Member Address: .
. Merritt Island, FL 32953 . Merriut Island, FL. 32933

CJAuthorized ettt Istan ) Authorized e e

Persen Person
[ JOther [JOther CJOther Clother
E]Manager Nuame: ] Manager Name;
[ JMember Address: ] Member Address:
(OJAwhorized ] Authorized

Person Person
OJOther (Jother Clother Jother
[ IManager Name: [J Manager Name:
CIMember Address: (] Member Address:
Ul Authorized (1 Authorized

Person Person
Clother Clother Clother (lOther

lmportant Notice: Use an atachment 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 ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Depagument of Statefeonstitutes a third degree felony as provided for in s.817.135. F.S.

/\_’

Signature of an authorized person

Bruce Burstein

Typed of pnnted name of signee



State of Alaska
Department of Commerce, Community, and Economic 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:

M&M Asset Management, LLC

This entity was formed on March 7, 2022 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

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

corparation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great,
Seal of the State of Alaska effective January 5, 2023.

o

Julie Sande
Commissioner
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