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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Asuras Solutions LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are subminted te regiater the above referenced foreign limited liability commpany to transoct business in Florida.

Plesse retum all cortespondence concerning this matler to the following:

Mike Town

Name of Person

Legalzoom.com, inc.

Firm/Company
9900 Spectrum Dx
Address
Austin, TX 78717
Ciry/State and Zip Code

rortizsh@lgmail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mike Town 800 773-0888
at ( )
Name of Contact Person Area Code Daytime Teiephone Number
MAIL RESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Regisuration Scction
P.Q. Box 6327 Clifton Building

Taliabassee, FL 32314 2661 Executive Center Circle
) Tallahassee, FL 32301

Enclosed is a check for the [ollowing amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O st2s.00 Fiting Fee . [ $130.00 Fiting Fee & M $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
) Certificate of Status Centified Copy of Status & Certified Copy
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IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO IRANSACT BUSINESS I THE STATE OF FLORIDA:
, Asuras Solutions LLC
’ {(Name uf Formgn Linuted Liability Company, must nclude “Limited Liabiliy Corapany,” "L.L.C.," or "LLC,™}

23-3146668

{I¥'caane Loavahible, enter alicrmaie mme adopied for (he purpose of ansaeting biviness in Flonda. The dtanate same must inclode “Lamred Libifty Compmny,” “E1_C."or “LLCY)
(FEI uruber, st applcabicy

Wyoming
b}
(funsdiceion ender the law of which forciyn Turetee TRbALY ompany 1s organired)

(Daze Trest mansaeted buminess me Flonda, 1f pror fo regstration,
ez seutnnst G05 OHM & 505.0600F, F.5. 1o doicuning penaliy biliny)

3,
3. 6. e
(5tr=et Addrexs of Panepal Offce) (Maling Addren)
5470 Greenwood Drive 5470 Gereeawood Drive
Delray Beach, FL 33484 Delray Beach, FL 33484
7. Name and streqt address of Florida registered agent: (P.O. Box NOT acceptable) : 5 .
~7 & 8
B ~a
R Orti X
amon Ortiz LI o
Nauw: - _:.: rf?,
E' _— Bwves
5470 Greenwood Drive [ o fpe=a
Office Address:; '5_1 - .
™ ¢ d E
Delray Beach 33484 5 =
Flotida Ty 0T ]
{Uky) (Zip code) ";' -+
LR w

Having been numed as registered agent und 1o accept service of pracess for the above stated limited tiability campany at the place

Registered agent's acceptance:
designated in this application. I iereby accept the appoliiment as registered agen: and agree to aci in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and | am fumilinr with

and accept the obligativns of my position as registered agent.

-7
) A .
- ~~——-—~Ramon Ortiz
TV
ht [Regivtered ngent’s igmare}
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LagalZoom.com, Inc.

From: Melanie [barre

& For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons authorized to
g purpo pacity p og pe

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

DManagcr Name: Ramon Ortiz
EMember Address:
MAuthorized 5470 Greenwood Drive
Person Delray Beach, FL 33484
[_]Other —_ [lother, . s
[TIManager Name;
[MMember Address:
CJAuwthorized
Person
Uother___ Flother_
[ IManagec Name;
[TMember Address: _
ClAuthorized
Person .
DOthcr_ [:]Dther___“_m",h____“__

Mame and Address:

[:] Manager Name:
] Member Address:
1 Authorized

Person

Ooer {(lother_______ .
{) Mupager Name; e .
[C] Member Address:
L] Authorized
Person
(CJother - (Jother
[ Manager Name:
(1 Member Address:
[ Authorized
Person
Oother_ Oother o

lmponiant Notice: Use an attschment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the incex when filing your Florida Department of State Annua] Report form.

3. Attached 1s a certificate of exislence, no more tham 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign lunguage, a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b}, Florida Stanttes, | am aware that any false information
submitied in a document 1o the Depurunent of State constilutes a third degree felony as provided for in 5.817.155, £.5.

et e S

y 2

Signatwe nf an mthorizad peoos

Ramon Qrtiz

Typed or pristed neme of signe
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Asuras Solutions LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 24, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001319928.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of May, 2024 at 10:22 AM. This certificate is assigned {D Number 072728728.

(bt )/ Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cerlificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




