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COVER LETTER

TO: Registration Section
Division of Corpoerations

MPCostabile Asset Management. LILC
SURIECT:

Name of Limited Liability Company

The enelosed "Applicotion by Foreign Limited Lishibiy Company lor Authorizetion o Transact Business in Floridi” Centiticale of
Existence. and check are submitted o register the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Machael Costabile

Nume of Person

FimiCompany

STTT Wind Drift Lane

Address

Boca Rawon, FL 33433

Crv/stte ind Zip Code

dreostabilefgianl com

F-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Hannah Cherrington ®00 375-2453
i )

Numwe of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Diviston of Corporations
Registration Scetion Registration Section
PO, Boy 6327 Clifton Building
Talluhassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 323061
Enclosed is a cheek for the 1ollowing amount:
Please make cheek payable o FLORIDA DEPARTMENT OF STATE

B 510500 iling Fee [ 513000 Fuing Fee & O s15500 Fiting Fee & 0 $160.00 Filing Fee. Cornticate
Certificate of Status Centificd Copy of Status & Centified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 00500002 FLORIDA STAIUTES 1T FOLLOWING IS SUBMETTELD 10 REGISTER A FOREIGN LINITED LIARILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

| MICostabile Asset Management. LLU

(Name ot Forergn Limiied Liability Company mest include “Linied Liabiley Company,” VLLC.7 or TLLCT)

U narme urasailable, enter altermate natme sdopted e the pureose of trgmwcting bisiness in Flonda, The alternaie marme must inglage =Linnted Lrability Company 01407 or “LLE™)

Adaska

[
[

thuedictrn umder the kew ot which fgipn inacd Talniny company T~ orgamged) (F1zl nambsee, 1 applicabic)

127442023

4,
(Lhate Tist iransavted busingss 10 Florila, ot prior ta registration. )
(See seetins SIS A9 & bUS G908 F o detenmine peraliy Tigbihts)
200 W 3dhh Ave, 5977 5777 Wind Drift Lune
3 O
(Street Adidress ot Pancipal Urhice (8 hig Addnessy
Anchorage, AK 99303 Bocu Raton. FL 33433

7. Namwe and street address of Florida regisiered agent: (P.O. Box NOT aceeptable)

r-.
ot
m~
Michael Costubile = ‘
Nanwe: -
™o
~
5777 Wind Diitt Lane
Office Address: o .
—
Boca Raton 33433 ot -
. Flonda -
1071y) (i confet o

Registered agent’s acceplance:

Having heen named as regisiered agent and tv accept service of process for the above stated timited liability company ar the place
designated in this application, | hereby accept the uppointment as registered agent and agree to et in thiy capacity. | further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accepr the obligations of my ppsition as registered apent.

) e

(Registered apent™s sigrture)




8. Fur initial indeving purposes. list names, title or capacity amd addresses of the primary members/managers or persons authorized to
manage [up o sia (61 total ]

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
D.\lanagcr Name: Michael Costabile U] Manager Nanm; Michacl J. Costabile
@M ember Address: 5777 Wind Drift Lane & Member Address: 2 Carl &y Whritenour Rd
CJAuthorized Bouva Raton, FL 33433 [ Authorized Butler. NJ 07305

Person o . Perzon -
Cother CJOer (oher (Jother
MManager Name: ] Munager Name;
[ IMember Address: (] Member Address:
UAutherized (] Awthorized

Person Person
Cother_ Clower__— Ujosher_ {JOther
[:].\1:mugcr Name: (] Manager Name:
[ IMember Address: ] Member Address:
[(JAutharized (] Authorized

Person o Person
Clother i Jother CHoher L Jowher

Important Notice: Use an anachment 1 report maore than sia (). The attachment will be imaged for reponting purposes oniv. Non-
indexed individuals may be added o the indea when Bling vour Florida Depanment of State Annual Repon form,

9. Atlached s a certilicate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organived. (17 the centificate is in a foreign language. a translation of the certificate under vath
of the ransiator must be submited)

10. This decument is executed in accordunce with section 605.0203 (1) (b, Florida Statutes. | am aware that any false informasion
submitted ina document 1o the Depariment of $tige constitutes a third degree felony us provided forin s, 817,155, F.8,

(o] [t —

Signatitre of on wuthorized person

Michacl Costabile

Typed or pristed mame o1 sagnee



Alaska Entity #10252673

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersignec, as Commissioner ¢f Commerce, Community, an¢ Economic Development of the State of
Alaska, and custodian of corporalion records for said state, hereby issues a Ceriificale of Compliance for:

MPCostabile Asset Management, LLC

This entity was formed on December 4, 2023 and is in good standing. This entity has filed all biennial reports
and fees due at this lime.

No information is available in this office on the financial condition, business aclivity or practices of this
corporation.

IN TESTIMONY WHEREOQF, | execule the cedificate and affix the Great
Seal of the State of Alaska effective March 15, 2024,

o

Julie Sande

Commissioner

s
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