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To: ", Page:3of5 2024-06-18 13:24:58 CST 12122023573 From: David Thornas

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

L’\'C()\!PU M("P IWTTH SHCTION 65042, FLORIDS STATUTEN THE I()U.()Hi\t: o \tJH[IHl:D 10 RIEGINIER A FOREIGN  LINITED [1AGILITY
COMPANY TV IRANSACTBUSINESS INTHE STATEOF FLORIDU:
\ THE ASNY COMPANY, LLC

(Nanre o7 T orel g Linwicd Liabmty Company; mist inetude " Linnted Ty Company, L or 'ELCTY

(O e opasailable, entes abetnas nmer adopled for e gurpose of eusaciing m!sinc;1 in Ploidy Thy aliervats name aust inchede “Linmed Eiability Compan, " LLC o M11C"
DELAWARE . 35-3748606
b

EN
Quunbiction ander the AW of wivieh e Dmted Todiuy compamy s womnized) T wimbye T apphizable )
N/A
o,
TUnic Taad transacis anmuc;]ﬂuﬂmn TF preor 10 pepistmion 3
1500 setlivns 603,090 L 605 (005, T 5, 1o deternuine penalty Jiabiks b
501 S RAMPART BLVD STE 200 B0Y S RAMPART BLVD STE 200
5, 6
1Shreel Addiess o Principal Ofhges (Mihng Addies)
1.AS VEGRS, NV 89143 LAS VEGAS, NV §9145
e
=
{p=
7. Name and sireet address of Florida registered agent: (PO, Box NOT accepiabic) .
C T Corporation Sysiem E:;
Name:
1200 South Pine Island Romxd -
Oflice Address: iy
Plantation RRERE! on
, Florida
{Cusi {7 crde)

Kegistered agent’s neeeptapee:

Having been nained ax registered agent and ey aceepi service of process for the.above siuted lntited lin bl company w e plice
designated in this appltcation, | hereby wecept the appoimment ay registered ugent anid agree to act in this capaciiy, ! forther ugree

to comply with the provivions of all statntes relative to the proper and comnplee perfornee af iy duties, gd I oain fumilive with
inned cocept the obifgatfons of miy position as registercd agent

T Corporasion System

T Aoter
By: Devin Randolph Assistant Secretawgzwﬂ’/cw‘

(Regirtered agem’s sigadaarc]
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B. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up tasiv (6} towl}:

Title ar Capatily: Beamie and Address: Title or Capneity: MNante and Address:
EManager Name: VES& COMPANIES, 1.LE CiManager Name;
ﬁMeml}er : Address: HOL S RAMPART BLVD Cidember _Address:
O Authorizes STL: 200 O Autharized

person LAS VEGAS, NV 89145 berson
{10ther . . D()llwr_____._:_____ DOher . DOther
O Manager Name: CiManager Namie:
OdMember Aduress; OIMember Address:
3 Authorized JAuthorized

I’ersqn ______ Person  ___ . } T
'D()!herl : CiOther {)Ouher Qother
O Manager Nuine: O Munagen Naue:
CIMember Addiess: CIMember Address:
JAuthorized . ClAnthorized

Person Person _—
T 1Qther____ SOther l - THiher . Blther

Impostn Notiee: Use an attachment to report more than sis (6). The atachment will be imaged for-reporting purposes only, Non-
ndesed individuals may e added to the index when tiling vour Flarida Department of State Annual Report form.

0. Atached is a cerrificate of existence, ne more than 90 days okd, duly authenticated by the official having custody of records i the

Jurisdiction under the law of which it is ovganized. (1 she cerlificate is in o foreign kinguage, atranstation of the certilicule under oath

of the translator must be submiticd)

10. This doctument is execiite:l in accordance with section 603 l}"()S (I } (by, Florida Statures. | am awara 1hat any false information

submitted in i doctument to the Pepartiment of Stale covsiiiuies ayes folony ay provided fuy in s 817155, F.8.
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Te: + Page:5ofb 2024-06-18 13:24:58 CST 12122023573 From: David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ASNY CCOMPANY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

VTS
04«&-,' UiAioed, Secrviary of Stare )

Authentication: 203739906
Date: 06-18-24

2924807 8300
SRH# 20242912835

You may verify this certificate online at corp.delaware.gov/authver.shtml




