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Reference #: 2221411 _
Entity Name: ASP ADV PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

ASP ADV Partners LLL.C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizaton 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please retwrn all correspondence concerning this matier to the following:

Jeramie J. Perez

Name of Person

Cooley LLP

Firm/Compuny

3175 Hanover Street

Address

Palo Alto, CA 94304
Chiy/Stute and Zip Code

perezjj@cooley.com

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

For turther information concerning this mater. please call:

Jeramie J. Perez atd 650 ) 843-5752
Name of Contact Person Area Code Dayviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee., FIL 32314 2661 Lxecutive Center Cirele

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

L s125.00 Filing Fee - X siz0.00 Fitine Fee & [ 515500 Filing Fee & L) $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLIANCE WITTESHCHON GO5.0K02, FLORIDA SEATUTES, THE FOLLOVING 1S SUBNITTILD 160 REGISTER A MORFIGN LINITED LIABRITY
COMPANY TOTRANSICTBUNINESS INTHE SEATEOF I1ORIDA:
| ASP ADV Partners LL.C

{Nane of Foragn Lomted Liabshty Company . must inelude "Limited Laabibty Company,” "L L O 7 o5 "LLCT}

Ul ame uras ailable. enter altemate mame adopted 105 the purpase of runsacting business in Flonda, e altemate name must melude “Linted Liabdiy Coamgane,” "L LC

Jar TLLET
, Delaware .
- .‘.
thinsdiction wnder the law of which toregm limted labshsy company s orgameed) Pl ] ssmrdwer,  spplicable)
4.
(Lrate firsniransacted business m Fond, 15 poan o registration
{Sre cecnons bOS0L & H0F DULE, F K 1o detennine penaly liabihiny )
1760 NW 62nd Street, Suite D 6 1760 NW 62nd Street, Suite D
) threet dddiess of Prncipal Cilicey ' (Alailng Addeess)
Fort Lauderdale, Fiorida, 33309 Fort Lauderdale, Florida, 33309
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
~3
[}
~>
£
ogency Global Inc. o .
Name; Cogency o :
== = i
{ i
. €3 Sl
Office Address: 115 North Calhoun St. Suite 4 LT
- ) =
- —
Tallahassee I 32301 =
. Florida .-
(Cityy 1Zap code) -
(&3]

Registered agent’s acceptance:
Huving been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application,  hereby accept the uppointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, und I am famifiar with
und accept the obligations of my position as registered agent.

Mm, S pdnrgn , Jeramy Scims. Assistant Secretary of Cogency Global lue,
7

(Registered agent’s signaturel



8. Forinitial indexing purposes. list pames, litle or capacity and addresses of the primary members/imanagers or persons autharized 1w
manage [up to six (6) total]:

Title or Capacity:

Name and Address;

James G.B. DeMartini, Ili

Title or Capacity:

Name and Address:
Jeffrev 8. Skoll. Trustee of The JefTrev S,

[XEManager Nanwe: 1 Manager Name: Skoll Revocable Trusi
Cliatember Address: 1760 NW 62 Street D} Member Address: 1760 NW 62 Street
[IAuthorized Svite D [ ] Authorized Suite D
Person Fort Lauderdale. FL 33309 Person Fort Lauderdale, FL 33309
Ooiher { 1Other [ JOrher T Oiher
[Manager Name: [} Manager Name:
(DM tember Address: [ ] Member Address:
[_]Authorized [_] Authorized
Person Person
[ ]Other [Cather LlOsher [Other
|_iManager N ] Manager Name:
L INMember Address: L] Member Address:
A wthorized L] Authorized
Person Person
CJonher _ltnher [ClCher T Other

Imporiant Notice: Use an attachment 1o repert more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Repont form.

9. Attiched is a certificae of existence, ne more than 90 days old, duly authenticated by the official having cusiody of records in the

junisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) {(b). Florida Stawutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817155, F.S.

Sigmature of an awhodsed perem

James G.B. DeMartini, |l

Typed or printed rane ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASP ADV PARTNERS 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 SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASP ADV PARTNERS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2014.

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

PAID TO DATE.

5551220 8300
SR# 20240006181

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

Authentication: 202504311
Date: 01-02-24




