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

IN COMPLANCE WITH SECTHON &50002 FLORIDA STATUTEX THE FOLLOWING IS SUBAITTIED 10 REGISTER A FORIIGN  LIMITTED LIABILITY
COMPANY TOTRANSICTBUSINERS INTTHE STATEOF FLORIDA:
ASGARD PARTNERS & COL LLC

Ohasnie ol Torergn Lined Liahtliny Company . swsbacude “Dimied Tabilin Company,” LEL T 7 7 TTC T

{1 mre unmyvaibahbe, cimter alsernate nanie adopied Bor ihe purpose of ansacting lasinza m Hlonda Fhe stiemane name inust ioelede “Lantred Liabiny Compans,” ™, L O ar "LLC ™)
DELAWARLE 10-0970336
~
- o
efunscizion nnder 1he ke of which toreeen hiruied hatnhin company 13 ormzed} (ED pumiber. o applicable)
4,
1Dt Fst irensacted busingys i Flooda 1T poot te regasirgtion S
{Sew swectinns GRF DU & SDEDF0E, Fon ta determone penally hakhn )
IE2NW29TH ST, 9T FLOOR 252 NW 29TH ST 9TH FLOOR
5, 6.
i5tzzet Mddicns of Troinespal Office ) 1 Mahig Addresad
MEAMIL FLORLIDA 33127 MIAMI FLORIDA 33127
7. Name and street address of Florda registered agent: (P.0O. Box NOT aceeplable)
C T Corporatian Syslem
Naine:
. rr. —a
1200 Sowh lMine Isfand Road —yr =
Office Address: ey o
- o ez
. - - = e
Pantaion REEPE) o <= o
. Florida o —_— N
(¢ ) 1Zip 2oude) g - my I
o u-
AN
: ! i

Registered agent’s acceptance:
Having been namted us registered agent and to accept service of process for the above stated fimited hubr!m company the plucey

designuted in thix upplication, | herehy accept the appointment ay registered agent and agree to act in this rtymcm wrther agree
1o cenmply with the provisions of aff statiutes refitive fo the proper and complete performuance of my duties, t’md I wm fgidtar with

and accept the ohligations of my position as registered agent.

By Oy =

(Reginacred apeni’s signalure}

Tlad? pell-200 Woltss Khimer e
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8:=For initial indexing purposcs. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) oralj

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Karan: Rai _ .
2 Munager Narse: — Manager Nunwe:
232 NW 20th St —
=] Member Address: — Member Address:
) Mh Floor - .
JAuthorized _ Authorized
Miami, FL 33127

Person Person

CIOther Tiher —Onher, TJOher

Robert Beall

T Manager Name: — MNanager Name:
233 NW 20th 8¢ —
= Member Address: — nember Address:
Nh Floor —
TJAuthorired — Authorized
Miami, FL 33127
Person Person
JOher, T (nher, — Oher d0ther

Christian Cantalupo

I Manager Name: — Manager Naume:
233 NW 29th Su _
= Member Address: — Member Address:
. Gth Floor _ .
] Authorized — Authorized
Miami, FL 33127

Person [Person

T nher i Cnher — Other 1Other

[Inporiant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more thun 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (11 the certificate 15 in a foreign language. a transiation of the certificate under vath
of the sranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunient to the Department of State constitutes a third degree felony as provided for in 5. 817155 F.5,

Signature af na guthmized persom

Rabert Beall

Typed of prinied name of ignes

1-21-200 Waliere Khomey Onlere
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASGARD PARTNERS & CO., LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

PAID TO DATE.

NS
h

Authentication: 204607982

6323564 8300

From: Keity Toon



