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COVERLETTER

TO: Registration Section
Division of Corporations

SUBIECT: Asind 3 LLEC
Name of Limited Liability Company

The enclosed "Apphication by Foretgn Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and cheeh are submitted to register the above referenced foreign limited Jiabilily company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Nathan Rekant

Name of Person

AOM Services

Finn/Compuny

207 Rockaway Tpku

Address

Lawrence, NY 11559
Citv/State and Zip Code

nathan@aomseryicesllc.com

E-mail address: (1o he used Tor Tuture annual report netificanion)

For further information concerning this matter, please call:

Nuthan Rekant ag 316 ) 295-3294
Nane of Contact Person Area Code Dastime Tekephone Number
MailingAddress; StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite $10

Tatlahassce, FL 32303
Enclosed is a check for the following amoun;
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

C1 $123.00 Filing Fee 513000 Filing Fee & & $135.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate of Status Certilied Copy ol Status & Certilied Copy

(FI23000399981 33

(1123000397039 33
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON &5.0002 FLORIDA STATUIES THE FOLLEWING IS SUBMITTED 6 REGISTER A FORIIGN UMITED LIABILITY
CORIPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
5 Astrid 3 LLC

(“ame ol Foreign Timised TaaTity Company? mast nclude Timied Labiliny Company, TLC - of 1100

1P name wsvalable, srier alicrnane nam: adogted ot te gl puxe of transacting bisiress w Honda The gliemate naume mast imclade “Lanoted | 1abdin Compam L LUC  er =000 )
2, Delaware 3
tunschitenn under e Frw of whizh foresgn hinuted lalniity cownpany o crpunzed) 1 FED aumber, 11 applicabled

(Date Tst wrunsseted baniness in Monda 5T pries 1 rémsGaion )
(Sev soctions GOEGHM & 605 A2 FL5, o deteenuie peralry Habdin )

5. 3330 5W 57T PL o 3330 SW STTH PL
18ereet Addrov of Piimopd 1Y) (Madiop Addresy
FT. LAUDERDALE, FI. 33312 FT. LATIDERDALE, F1. 33312

7. Name and gireet address of Florida registered agent: (P.0. Bax NOT acceplable)

Marc Ciserunann

Name:
Office Address: o020 SW STIHTPL
FT. LAUDERDALE Florida 33312
(Crivy 1ap code)

Registered agent’s aceeptance:

Having been numed os registered agent and to accept service of process for the abave stated limited liabitity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further ugree
ter comply with the provisions of all stuttes relwtive to the proper amd conplete performance of my duatics, and ! ant familiar with
and accept the obligations of my position av registered agent,

Wlare Ccaenimann

(Regsstered ageat’s signaturey

(FI2300039998 1 3)
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8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary members/imanagers or persons anthorized 10
manage |up to six{6) toralk:

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
X Manager Nume; _ Mare Bisenmane: " Manuger Nume:
TMember Address; 3350 SW 57th Pl Z Member Address:
O] Authorized Fort Lauderdale, F1.33312 = Authorized
Person Person
JOther T Other Z (nher, 10uher
TIManager Name: — Manager Nurpe:
Ihlember Address: — Member Address:
) Authorized — Authorized
Person Person
TiOther ZOther — {her TOxher
T slanager Name: — Manager Nume:
O fember Address: — Member Address:
] Authorived — Authorized
Person Person
ther i(nher — Other _10ther

Imporiant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificale of existence, no more than 80 days old, duly avthenticated by the official having custady of recards in the
Jurisdiction under the law of which it is organized. {1t the certificate is ina foreign language. a translation of the cerlificate under cath

of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

Mare Tisenmann

Nignaters of wt guthorized poren

Ware (wanimann (123000399981 3)

il o prestval e af vgnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTRID 3 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTRID 3 LLC*
WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

<A
\gﬂa"; ey

Authentication: 204577429
Date: 11-13-23

2420086 8300

SR# 20233859475
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

(23000399981 3)
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ASTRID 3LLC
3350 SW 57™ PL, Fr LAUDERDALE, FL. 33312

Octoher 26, 2023
Consent for Use of Name

Name- Astrig 3 LLLC
Deocument Number- 118000029577

Formation Date- 02/05/2018 -

To Whom It Mav Concern;

1. Marc E[s:nm_ann, manager of the above Florida Limited Liability Company.,
have converted my Florida LLC into o Deloware Limited Liability Compang.'.' [ consent o
the use of the name, Astrid 3 LLC by, Astrid 3 1.LC, a Delaware Limited .I..iubility
Campany, that is filing to be authorized as a foreign limited ligbility company in the Siste

of Florida. There are no objections from us regarding this usape.

m LA

Fram AOM Sarvices

{1123000399481 3)

—rn,

" Mare Eisenmpp—— -~

~

Manager

LJ:“%ﬂ”‘*\’(ﬂ- w( nea

T DONNA AN CORE
f \] JiAnry Public - State of Floridy
B (o5 g 3] commbsion F R B )
; Wy Carhen, Laptred Mow 10, 2024
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(r

23000599981 3)



