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COVER LETTER

T Registration Section
Drivision of Corporations
. [ 3
Market Aspes LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autherization w Transact Business in Florida.” Certificate of
Existence. und check are submitted 10 register the above reterenced forcign limited lability compuny o transact business in Florida,

Please return all correspondence coneerning this matter o the tollowing:

Gina Bongiovi, Attorney

Name of Person

Bomgiovi Law Firm

Firm/Company

2620 Regatla Dr Ste 102

Address

Las Vewous, NV 89128

Cinv/State und Zip Code

gina@bongiovilaw .com

E-mail address: (Lo be used for future annual report notilication)

[For Turther infermation concerning this matter, please call:

(rina Bongiovi 702 AR5- 1200}
al{ )

Name ot Contact Person Aren Code Davtime Telephone Number
Muiling Address: Street Address:
Regisiration Section Registration Sectien
Division of Corporations Division of Corporations
P.0. Box 6527 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1L 32303

Lnclesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123500 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & T 5160.00 Filing Fee, Centiticate
Certilhicate of Status Certilied Copy of Status & Certified Copy



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

IN COMIPLIANCE B8 SECTION 6030002 FLORIDA STATUTES, THEE FOLLOWING IN SUBATTTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
Market Aspex TLE

I.
(rame of Foreign Linnied Liabiliy, Companyt must melude - Lnnied Liasbility Company,” L L. or "TLC T
(11 mame wnavailable, enter aliere nume adopled tor the purpose of ransacting business i Florida The sitenate name avastinelude “Livoted Liasbtiy Company,™ L L C 7o "LLC.)
Nevidit
2 3.
o wider The Lo of which Lot sinuied Tiabillay company s game sy PR munber iMappheable)
4.
(Datte frst temsacted business m Flonda, 17 prior o registraaion. )
(See sectons 605 0904 & 60F 0003, F 5 1 determme penalts habliy)
1317 Edgewater Drive #1898, Orlando, F1 32804 1317 BEdgewater Drive #1898, Orlundo. 1L 32804
3 6.
esteet Address ol Prinopal GfTice) i ladmg Addiess)
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7. MName and street address of Florida registered ageat: (P.O. Box NOT aceeptable) S 7
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Incorp Services 3
Name: i
3438 Lakeshore Drive
Office Address:
Talkthassee 32312
. Florida
G {Zap code)

Registered agent’s acceplance:
faving heen named ay registered agent and o accept service of process for the above stated limited liahility compuny ar the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligutions of my position ay registered ayent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage up to six (6) 1otal]:

Title ar Capacity:

= NManager

CiMember

CiAuthorized
Person

TQther

Name and Address:

. Joush Cadicux
Name:

Title or Ciupacity:

1317 Edgewater Dirive #1898,
Address:

Orlando. 1, 32804

OOher

Cidanager
OMember
CTJAuthorized

Person

tOther

mName:

Address:

CiOiher

M anager

{OMember

O Authorized
Person

CiQther

Name:

Address:

OOther

OManager

O Member

O Autherized
PPerson

TOther

Name and Address:

Name:

Address:

COther

I Manager

CiMember

Tl Aauthorized
Person

C1Other

N

Address:

TiOther

TIManager

CiMember

2 Authorized
Person

OOther

Nume;

Address:

ClOther

Important Notice: Use an attachment to seport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I{'the certificate is in a toreign language. o translation of the certificate under cath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (b}, Florida Statetes. [ am aware that any false informition

submitted in a document to the Department of State constic

o

*agvas pravided tor ins 887153 F.5.
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Stynaliee ol authonzed person

Giina Bongiovi, Attorney- Bongiovi Law Firm

Myoed o2 pronted name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do

hereby certify that 1 am, by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited-liability companics. limited
partnerships. limited-liability partnerships and business trusts pursuant 1o T itle 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 10 execuie this certificate.

| fusther certity that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. Market Aspex LLC. as 0 DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or duly qualified or registered. as applicable. under and by virtue of the
laws of the State of Nevada since 12/21/2021. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 04/19/2024.

T

FRANCISCO V. AGUILAR
Certificate Number: B202404194575052 Secretary of State

You may verify this certificate

online ai Wip:#/wwiw nvsos oy /“




