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COVER LETTER

TO: Registration Section
Division of Corpoarations

Base Asset Management, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorizaiion 1o Transact Business in Florida” Certiticate of
Ixistence. and check are submiited to register the above referenced foreign limised liability compuny to transact business in Florida.

Please return all cotrespondence concerning this matter to the following:

Robert Segree

Name of Person

Firm/Company

661 US Hwy, O8

Address

Eastpome, FIL 32328

Ciy/State and Zip Code

robertsegreefdemail.com

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

For turther information concerning this matter. please call:

Caeden Williams SO 375.2453
at )
Nanme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Regisiration Section Registration Section
PO Bos 6327 Clifton Building
Tullshassee, FEL 32314 2661 Exceutive Center Cirele
Talahassee. FL 32301

Enclosed is a cheek for the fullowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE,
B 512500 Filing bee O s13000 Filing Fee & O 513500 Fiting Fee & L1 $160.01 Filing Fee, Cenificae

Certificate of Status Certified Copy ol Stalus & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE WHTE SECTION G0SUR. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF F1TORIA:

Buse Asset Management, LLC
vame of Furcign Limited Liability Company: must include “Limited Lisbility Company™ "L.L.C . or "LLC.

UL ar LI T

U1 e unas alable. enter atternale name idopted far the purpose af ansacting busiess 1n Florids The alermate same must melude “Limited Lidhihin ¢ gL

G9-1772459

Alaska
i RS
Hutdicton under the law ot which toreign Tirted Bshaliny company i~ orgsmzed) R numbet, o applivables
101 it transagied buaness i Clonda, o poor e registraiion.
15 sechons B3 DHRLX A0S XS F S determine penalty hubility)

200 W 34th Ave., =977, 061 US Hwy, 98, Fastpoint, Florida 32328
0.

tStnhing Achfressy

1reet Addiess of Pameipal Othees

Anchorage. Alaska 99303
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Nume and street address of Florida registered agent: (P.O. Box NOT acceprabic)

=~
o
N

¥l

1O Wy LZ|HH!“IZ

shOHve
i

Rubert Segree

Name:

661 LIS Hwv, 08

Otfice Address:
Eastpoint 32328
. Flortda
Ap anden

i)
Registered agent’s acceptance:
Huving been named as registered agent and 1o aceept service of process for the above stated limited lahility company ar the place
designated in this application, I hereby accept the appointorent as registered agent and qgree to act in this capacity. 1 Jurther apree

10 comply with the provisions of all statictes relative to the proper and complete performance of my duties, and I am fumiliar with

and wccept the obligations of my position as registered ugent.

Gttt Lgpee

{Registered agem’ \ ,-n.uunl




§. Forinitial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons anthorized to
munaee fup o six {6 wal):

Title or Capacity;

[:].\ lanager

(WjMember

[:|.~\uthnri?.cd
Person

Jother

Di\'l;nmgur

DMcmbur

CJAauthorized
Person

[:]Olhcr

O tanager

CIntember

E]‘»\utlmri'/cd
Person

[ Jother

Name and Address:

. Raobert Segree
Name:

Title or Capacity:

d Manager

661 US Hwy. 9%,
Address: i

E] Member

Eastpoint, Florida 32328

[] Authorized

Person

Clother

Name:

[:]( Mher

Address:

J Manager

|:| Member

[ Authorized

Person

(Jother

Name:

CJother

[:] Manager

Address:

] Member

] Authorized

Person

Clother

[ Jother

Name and Address:

Zov Segree
Name: =

661 US Hwy, s,
Address; ’

Eastpoint. Florida 312328

D( Mher

Name:

Address:

L__]Othcr

Name:

Address:

Clother

Important Notice: Use an attachment to reporz more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Auached is o certiticate ol existence. no more than 90 days old, duly authenticated by the ofticial having custodv of records in the
Jurisdiction under the Jaw of which it is organized. (I the certificate is in a forcign language, u translatton of the certiticate under vath
ot the ranskyor must be submitted)

10, This document is exceuted in accordunce with seetion 6050203 (1) (0). Florida Statutes. 1 am awire that any false information
submitted in a document fo the Department of State constitutes a third degree felony as provided for in 28171335, F.S.

2% P B

Robert Scgree

Signature of an authonsed pervn

Iyped or prnted name of simee



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

Certificate of Compliance

The undersigned. as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, ang custodian of corporation records for said state. hereby issues a Certificate of Compliance for:

Base Asset Management, LLC

This entity was formed on March 5, 2024 and is in good standing. This entity has filed all bieanial reports and
fees due at this time.

No informalion is available in this office on the financial condition, business aclivity or practices al this

corporation.

IN TESTIMONY WHEREOQOF, | execute the certificate and affix the Great
Seal of the State of Alaska effeclive June 21, 2024.

=

Julie Sande
Commissioner




