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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 60505002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO REGISTER A FORERGN LIMITED LIARILITY
COVIPANY TOTRANSHCT BUSINESRS INTHE STATE OF FLORIA:
i ASAP Group LLC

v od Forge Dimuted Tiabilte Company mnsDnelde Tonned Tistsbo Company, " L0 70 “LTCT)

ASAP Group 1 LLC

1 e enavaslabie, eater aleniate mauwe adopled lor the purpose ot trssaching business i Flopda, The aliemare mome nuisCinelnde = Lamited Liadshity Compans " L0 0 7 LLST)

o Texas v 27-3872226

Tunwdiction under the Taw o which Totgn Tomiod BNt company 1~ orearred) TFET manicr. ol applicabie)

1Date Entimacted Maviness i T Torela 17 poor o eegiststm )
(e sectiofis OOX IR A G0 (RS F & tedetemune peaain: latilinsg

7801 dath St N STE 300 ¢ 7901 4th St N STE 300
3. b —
— =2 —
(NPT Reldress o8 1 TOmce) (M ailing Address) 2]
revt Adidness ncipa we atling Addne (-‘J'ﬂ 2 m
St. Petersburg FL 33702 Pste N
L. Petersburg St. Petersburg FL 33702 ,;/‘:{.‘ D

7. Name and stieet address of Florida registered agent: (PO Boy NOT aceeptable)

. Morthwest Registered Agent LLC
Name:

7901 4th SN STE 300

Orfice Addiess.

St. Petersburg Florida 33702

Uy (WAL IR IN]

Registered agent’s acceptance:

Huaving been named as registered aygent and (o wecept service of process for the ahove stated limited Hability company at the pluce
dexignated in this application, I hereby aecept the appoinunent ax registered agent aind agree to act in this capacine. I further agree
to comply with the provisions of all stamtes relative to the proper and complete performanee of niy duties, and | ain fumitior with
and aceept the nhifgutives of my pusitivn as registered agent,

ot AL
A

(Regntered agent’s signaturck
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S, For imual indexing purposes, st mones, title oz copacity aid addresses ol the primeany member~asnagens or penens authovieed 1o
manage bup 1o s1x (8) ol

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manager Name: Roychowdhury. Paliav Cinianager Name
KIMember Address; 7907 4th St STE 300 Cintember Address:
CAwhorized St Pelersburg FL 33702 O Authorized
I'eraen Person
COther TiOtha T Other LJOther
M anager Name: O Manager Name:
OMiember Address: Oalember Address:
MAwhorized M Authorized
Person Person
OOther Dher ClOwher COmer
L!Manager Naume: L!Manager Nanmwe:
Civfember Address: M ember Address:
CiAuthorized CiAwthorized
Person Person
DOther O Other 10t Cloiher

Important Notice: Use an attachmeni to report more than sis (0}, Fhe attachment will be smaged tor reporting purposes only, Non-
indexed individuals may be added 1w the index when filing vour Fiorida Depaitiment of State Annual Report form,

9. Adached is a certinicate of eaisience. na more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the fw of which b ix organived. (I the ceniticie is in a toreign fanguage. a ranslation o the ceriticate under oath
ol the translutor must be submiticd)

10, This document is ¢caccuted in accordance with acction 603.0203 (1) (b). Florida Statutes. | any aware that any false information
submited in a documeni o the Depanment of State canstiiutes a third degree felony as provided forin s. 817133 F.8.

a

S o o —e L )-SR
SV v T

Sigmature of an authoazed peven

Nat Smith

Faped or pronted naae af e
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Jane Nelson
Sceretans of Stale

Curpurations Scction
P.O.Box 13697
Austin, Texas 787113097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certilicate of
Formation for ASAP GROUP LLC {file number 801339633). a Domestic Limited Liability Company
(L1.C). was filed in this oftice on November 04, 2010.

It 1s turther certitied that the entity status i Texas is in exisience.

I westimony whereoll | have hereunto signed my name
oificially and caused 10 be impressed hereon the Seal of
State at my oftice in Austin. Texas on March 04, 2024,

Caﬁu.l:ﬂn.kdk_

Jane Nelson
Secretary of State
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