To' Flurida - -Pags: i 616 2023-12-04 16 44:26 GMT 15166206829 From: AOM Services
(H23000399984 3)

1172023, 10:37 AM Division of Corparations

2006615 26 Y

Nate: Please print this page and use it as a cover shect. Tvpe Lthe fax audit number
{shown below) on the top and hottom ol all pages ol the document.

((F23000399984 3)))

LA e

HZ3I00399984 3A8CE
Note: DO NOT hit the REFRESHARELOAD button on your browser from this page.
Doing so will generate another cover sheet,

P,

To:
Division of Corporations
Fax Number T (850)617-6383
From:
Account Name : ADM SERVICES LLC
Account Number : I23231P9206018
Phone » {516)2585-3234
n Fax Number © {516)620-6829
. o oL
[— . YT
1 Tioooo**Ehter the email address for this business entity to be used for future
e o . a7 annual report mailings. Enter only one email address please.**
Email Address: nathangaomservicesllic.com
l - izl Foreign Limited Liability Company
- B -:,A..
: Astrid 6 LL.C
|Cerliﬁcz|(e of Status }I i} )
ICerliﬁed Copy n 1| 1 .
Il;’ngv Count } 0i )
[Eslimaled Charge Il S155.00
I:lectronic Filing Menu Corporate Filing Menu Help

(H23000399984 3)

htps /efila sunbiz.orgiscripis/ellcovr.ace

11



To; Florida . . Page: 20f6 2023-12-04 16 44:26 GMT 151686206829 From: AOM Servicas
(H2Z3000399984 3

COVERLETTER

TO: Registration Section
Division of Corporations

SURJECT: Astrid 6 LLC

Neme ol Limited Ligbifity Company

The enclesed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence, and check we subimitled te register the abuve teferenced foreign limited Lability company 1o transact busiaess in Flosida,

Please return afl correspondence concening this matter to the lullpwing:

Nuthan Rekam

Name of Person

AOM Services

Firm/Company

207 Rockaway Tpke
Addiess

Lawrence, NY 11559
CiryState and 7Z1p Code

nathan@aomservicesile.com

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

For turther information concerning this matter, please call:

Mathan Rekant a 316 y 295-3294
Name of Contact Person Area Code Daytiome Telephone Number
MailinpAddress: StreelAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL32303

Inclosed is a check tor the followang amount:

Please make check payabie (0; FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee L $130.00 Filing Fee & & SI15500 Filing Fee & O 5180.00 Filing Fee. Cerlilicale
Curtibicate of Status Catified Copy ef Status & Certiled Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BEHSINESS
IN FLLORIDA

IN COMPLIANCE WITTESECTRN 60300002 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED T RECISTER A FORIFGN  LIVITED LABRITY
COMPANY TOTRANSACT BLSINESS INTHIE STATE OF FLORIDA:
. Astrid 6 LLC

tName of Trreign Timited Tiakaliy CompanyroosUinelnde "Tamited Tiabiy Company.” 1.1, 0, ar TLE

(e gme ongvalable, onien ultette rame wlepled o the purpasg of Gansagiing busmeas m Hooda Py allenete agene mast melude “annted Liadsaity Company,” =1L w "L
2 Delawaie 1

wurisdichon uader the baw of which foreign Tomited Toalslate companyee argarized) TFE Fnambier, o apnbx shic)
4

TR Niret tan<aclad Tasimess o Frrda 11 prooe o registiahim |
(e ae-tioas GOF 04 & €05 OR05, .8 lo delermine pesialiy fabiliny

s 3350 5W 57TH PL o, 3350 SW S7Til PL
t5treel Addre s of P'incipal Otfiee) Mutlieg Addicas
FT. LAUDERDALE, FI. 33312 FT. LAUDERDALE, F1. 33312

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

Mare Lisenmann
Name:

Ofiice Addiess, __ 3330 SW 37T PL

FT.LAUDERDALE, 33312

. Florida
vy thaprende)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appuintment as regivtered agent amd dagree to wct in this capacity. | further agree
o comply with tire provisionys of alf stututes refative to the proper and complete performance of sy duties, and | am famifiar with
and accept the obligations of my position as registered agent.

Ware Ceaeninann

1Rcpsicred apenl s signaluich

(H23000399984 3)
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8. Farimtial indexing purpeses, list names, title or capacily and addresses of the primary members‘managess or persons authonzed (o
minage Jup 1o six (8) wlal |

Title or Capacity:

S lanager
CIMember

CiAuthorized
Person

J(the

CIhanager
OMember
TJAuthorired

Person

TJ0ther

Cihanager
IMember
T utherized

Person

i ther

Name and Address:

Mare Ersermnann

Title or Capacity:

Name: Z Munager
Address; _$350 SW 5T7th Pl — Member
Fact Lauderdale, F1. 33312 —Authorized
Person
(nber — ther
Name: — Manager
Address: — Member
— Awthorized
Persan
Ti0ther — Other
Name: — Manager
Address: —Maomber
—Authurized
Person
T rher Z{nher

Name #nd Address:

tNunwe:
Address:

Jnher
Name:
Address:

OCther
Name:
Address:

Tisther

[mpouant Notice: Use an altachment 1o report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report (o,

Q. Amached is a ceruficare of existence, no mare than 80 days old, duly authenticated hy the ntficial having custady of records in the
jurisdiztion under the lasw of winch it is organized (11 the certificate is in a foreign language, a transiatan of the certificate under oath

of the translator must be submiuted)

10 This dactiment is exccuted sn accordance with section 603 0203 (11 {h), Flovida Statotes | anmt aware that any false infarmation
submitted in a document o the Department of Srate constittes a third degeee felany as provided for ins. 817,135, F.S.

Marc Eisenmann

Siwnatire of gn authenzal poson

Wlare eaeningon

Fypod an gz ted naine at signeg

(F123000399984 3)
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTRID 6 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTRID & LLC*
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 TO DATE.

e -2

Authentication: 204577454
Date:11-13-23

2420246 8300
SR# 20233953500

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

(H23000399984 3)
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ASTRIDEB LLC
3350 SW B7™ PL, FT LAUDERDALE, FL 33312

October 26, 2023
Consent for Use of Name
Namc- Astrid 6 LLC
Document Number- L21000325564

Formation Date- 07/1072021

To Whom [l May Coneern;

1. Mure Eisenmann, manager of the above Florida Limited Liability Company,
have converted my Flarida LLC into a Delaware Limited Liability Company. | cansent to
the use of the name, Astrid 6 LLC by, Astrid 6 1.1.C, 2 Delaware Limited Linbility
Company, that is filing to be authorized as a forcign limited liability company in the State

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

7 AR,

Marc Eiseniiant s
Managcr
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