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COVER LETTER

TO: Registrition Section
Division of Corporations

suntrcT: CSDS Asset Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny tor Authorizinion o Transact Business in Floridi, " Certiticate of
Existence. and check are submitied 10 register the above referenced foreign limited linkility company o transict business in Floridi.

Please retum all correspondence concerning this maier fo the tollowing:

Craig Schein

Name of Person

FimyCompuny

508 Sebastian Square

Address

St. Augustine, Florida 32095

City/State and Zip Code

E-mail address: (1o be used tor Tuture annual report notilication)

For turther information concerning this mater. please call;

Will Murdoch a0 800 y 375-2453

Nuame of Contact Person Area Code Dayiime Telephonre Number
MAILING ADDRESS: STREET ADDRESS:
Division o Corperations Division of Corparations
Registration Seeiion Registration Seetion
POy Box 6327 Clilton Building
Tallahassee, FIL32314 2001 Exeentive Center Cirele

~

Tallihussee, 11032301
Enclosed is i chieck Tor the Toblowing amount:
Mlease miake cheek pavable to: FLORIDA DEPARTMENT OF STATE

B 50500 viling Fee . O sinooviting ree e O s1ssourviting ree & O $160.00 Filing Fee, Cenificate
Certilicate of Staus Certilied Copy of Stutus & Centilicd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHTESECTION (030902 J-LORIDA SEDHTEN THE FOFLEOWING INSUBNFETFD TO RECINPER 4 FORFRGN TIMFYD LABILTTY
COMPINY FOTRANSACT BUNINESS IN THE STATE 8 LRI

| CSDS Asset Management, LLC

iName of Foreign Linnted Liatihity Company: must include “Lamited Lisbaliy Company.” ") C 0 or TLC ™

(1 name uanaulable, enter abteriate name adopled toe the prgpose of wataciny busiaess m Flonda The alenae wame mustinchide Fmed Diabalan Compam 770 LG ap "HHO TS

J.

> Alaska 5 99-0493852

Clursadicton sadar the T o swbach foraigs bimated fub by copgpans o empamzedd (HLaumber . a apphieabley

(Bt tizst ansacted Busmess i Flotda, w prios o segistradion
(See settions 030903 & nlF 0005 175 e deternone peaalts abilitg)

5. 200 W, 34th Ave., #977 » 908 Sebastian Square

(Mathng Address)

(Street Addiess o1 Principal Uthieey

Anchorage, AK 993503 St. Augustine, Florida 32095
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7. Name and street address of Florida registered agen: (2.0 Box NOT aceeptable) - “'— -
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Nantie: Craig Schein ( = ey
r — ¢ Wit
. : on Y

Otfice Address: 208 Sebastian Square = s

o

St. Augustine Florida 32095

) 141p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated Emited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in thiv capacity, 1 further agree
to comply with the provisions of all stutiies relative to the proper and complete performance of me duties, and T am fomiliar with

ard aveept the obligations of my position ay registered apent.

ﬂ ///”t/\

(R:.ﬁxslcrtd agent’s Glgmlutr:)




& Forinitial indexing purposes. list names, title or capacity and addresses ot the primury members/managers or persons authorized o
manage [up o sis (0) wiall;

Tide or Capavity:

[ IManager

MMember

Df\ulhuriwcd
Person

Dl Mher

CManager

DMcnlhcr

ClAuthorized
Person

D(thcr

CManager

CiMember

UAuthorized
Person

Cloher

AName and Address:

Name: Craig Schein

Tithe o Capacity:

Address: 908 Sebastian Square

St. Augustine, Florida 32095

Jonher

Name:

Address:

Conher

Nane:

Address:

Cother

L] Manager
kA Member
L] Authorized

Person

T i

SName and Address:

Name: Deborah Schein

Address: 508 Sebastian Square

St. Augustine, Florida 32095

[:]()lhcr

O satkger

(] Member

O] Anthorized
Persan

Clionher

NI

Addresa:

ClOnher

] Manager

D Member

(] Awhorized
Person

(e nbier

Name:

Address:

Ctnher

Iinportnt Notice: Fise an attachinent w peport iore than six (6. The attachment will be imaged tor reporting purposes only, Non-
indexed individoals may be added 10 the index when tiling vour Florida Departmeni of State Annua] Report fonn,

Y. Attached is a cortilicate of existence. no more than 90 dayvs old. duly authensicated by the olticial huving costody o' records in the
Jurisdiction under the Liw ot whicly it is organived. (7 the certificate is in o foreign Eingeage, o ranshition of (he certificate under ouih
of he translator must be submitied)

0. This document is exeeuted in accordance with section 6050203 (b, Florida Stutes, T am aware tha any filse information
submitted i o document o the Department ol State constitules o third degree [elony as provided forin s 817155 F S,

gt pl N

Signarure of an auchorized perwm

Craig Schein

Typed v prmted nane of wpmee
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Alaska Entity #10255468

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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The undersigned, as Cemmissioner of Commerce, Community. and Economic Development of the Stale of
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Alaska, and custodian of coiporation records for said state, hereby issues a Certificate of Compliance for:
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CSDsS Asset Management, LLC

Vg

P

This entity was formed on January 3. 2024 and is in goad standing. This entity has filed all biennial reports and
fees due at this time.
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No information is available in this office on the financial condition, business aclivity or practices of this
corporation.
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IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 3, 2024,
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Julie Sande
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