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COVER LETTER

T Registration Section
Pivision of Corporations

SUBJECT: Astnd 7 LLC
Name ol Limited Liabilivy Company

The enclosed "Application by Foreign Limited Liabidity Company for Authorization to Transact Business in Flonda Cetificate of
Existence, and check are submitled to register the abuve relerenced freign hmited lability company to transuct business in Florida,

Please vewurn all correspondence coneerning this matter w the following:

Nathan Rekant

Name of Person

AOM Services

Firm/Company

207 Rockaway Tpke
Address

Lawrence, NY 115359

Ciry/Srate and Zip Code

nathan{@aomservicesllc.com

E-mal address; (10 be used tor future annual repert notsfication’

For further information concerning this marter, please call:

Nathan Rekuant w( 316 ) 2945.3204
Name ot Contact Person Area Code Davtine Tefephone Number
MailingAddress: StreetAddress;
Registration Section Regtstration Section
Division of Corperations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL. 32314 2415 N. Monroe Street, Sutte §10

Tullahassce, F1. 32303

Enclosed is a check for the following wmount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

15125.00 Filing Fee T 312000 Filing Fee & X 515500 Filing Fee & O 8160.00 Fling Fee. Centificale
Cuertifieate of Status Canfied Copy of Statns & Certilied Copy

(123000399986 3)



To' Florida . . Pege:dcié 2023-12-04 16:44:45 GMT 15166206829 From. AOM Senvicas
(H23000395986 3)

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
Iv FLORIDA

IN COMPLIANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMITED TeY REGEISTER A FORIFGN  LIMITED LIABILITY
COVPANY TOTRANSACT BUNINESS INTHIE STATE OF FLORIDA:

1. Astrid 7 LL.C

wlame of Toragn Timited Tiability Company, nust anciwde Tinned Toikaly Company™ LT.C o "TLE

(I rsime sravarlsbhe, entin aituimate ez wdeplal fmthe juspsme of bunsacting busimzas m Flooda Phe alietiate naeng st ucdade “Tamited bralnbts Company,” 1L 00w THHE
) Delaware 3

Curisdiciien uader the 10t ol which Terergn Tinnted Tabliy vompany s orgarized) (T T numbes 1T applse thie
4.

Tiate fiest nansacted basmescm Flnla W o ioegutaun )
t3ec seolions 608 {904 & 605 0908, ¥ K. 1o dedcnumnne penalty habiliny

. 3350 SW 57T PL 6 3350 SW S7TTH PL
Eatrect Address of 'rneipal Uittiee) IMattire Address)
FT.1.AUDERDALE, FI, 33312 FT. LAUDERDAILE, Fi. 33312

7. Name and sireet addeess of Flonda regastered agent. (P O Box NOT accepiable)

Name: Mare Eisenmann

Oflice Address: 335[) S\N 57‘1.1[ ]')L

FT. LAUDERDALL Florida 33312
Uity i e ende;

Registered agent's acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited liabitite company at the place
desigaated in this appfication, [ hereby uccepr the appaintment as regisviered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statates refutive to the proper and complete performance of piv duties, and 1 am _funeilier with
and accept the obligations of my position as registered agent.

Wane Ceraninann

tRegiicred agent’s signaluih

(H23000399986 3
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8. Fuor umtial indexing purposes, hist nasmes. title or capacity and addresses of the primary membess/managers or persons authanzed o
manage {up o six (S otal|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
FManager Name: _ Mg Ersenmiunn Z Manager Nune:
Oivlentber 3350 5W 37th Pl — Member Audress:
JAuthorized Forl 1auderdale, F1, 33312 —Authorized

Person Person
C10ther  Other — Other Other
T Manager Name: — Manager Name:
CIMember Address: — Member Address:
autharized — Authonized

Person Petson
JOther 1 Other Z Other J0ther
TIManager Narne: Z Manager Name
IMember Address: — AMember Address:
TJAuthorized Z Auhorized

Person Person
T Hher Cither _(nher ZHother

Inipor Lt Notice: Use an atlachment (o seport more than six (6) The attachment will be imaged for teporting, pwpeses only Nono-
indexed individuals may be added to the index when [ihing your Flonda Deparunent of State Annual Repont Torm,

G. Awmached 15 a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custndy of records in the
junisdicoon under the baw ol which it 1s orgamized (I the ceruficate 15 10 a toreign language, a translation of the centificate under oath

of the translaior must be submided)

10 This document 15 excented in accordance with seenion 6G05.0203 (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 ins 817 1335, F 5

Marc Eisenmann

upstate of an uutharized pesses

Wane Ceaerinann

Cypred an pretted sime af ugeer

(H23000399986 3)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTRID 7 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS QFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I ) HEREBY FURTHER (CERTIFY THAT THE SAID "ASTRID 7 LLCV
WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TQO DATE.

UE!!

Pl
Qm..,w Dot b, Lerretary of ktate )

2420232 8300 2 Authenticatian: 204577471
SR# 20233959516 o Date: 11-13-23

You may verify this certificate online at corp.delaware.gov/authver.shtml

(123000399986 3)
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ASTRID 7 LLC
3380 SW B7™ P1, FT LAUDERDALE, FL 33312

October 26, 2023
Consent for Uise of Name
Name- Astrid 7 LLC
Document Number- L2 100449581

Formation Date- 1071472021 -

To Whom It May Concern;

I. Marc Eisenmann, manager of the above Florida Limited Lisbility Company,
have converted my F]ﬂ'rida LLC into a Dedawarc Limited Liability Company. [ consent {o
the use of the name, Astrid 7 LLC by, Astrid 7 LLC, 2 Defaware Limited Linbility
Company. that is filing to be authorized as a foreign limited liability company in the State

of Florida. There arc no abjections from us regarding this usage.

Wi Srse— . _

Mare Fiscyiann "

Mangger

o gz

L TN
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