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COVER LETTER

10 Registration Section
Division of Corporations

Astnd U LLC
NURIECT:

Nane of Limited Liability Company

The enclosed “Application by Foreign Limiled Liubifitey Company for Authorization e Transact Business in Florida,” Centificate off
Existence, and cheek are submitied 1o register the above seterenced doreign limited liabilins company o transot business in Flovida,

Please retarn all correspottdence concerning this natier s the follewing:

Natu Rekam

Nume of Person

AOM Services

Finn Company

207 Rockaway Tpke

Address

Lawieney

CitvSane and Zip Code

nathanfe:aomservicesllc.com

E-nunl address: tio be used for tutore annual report netiiication)

IFor turther intormation concerning this matter. please call:

Nathan Kekan o 2031204
HiN 1

Nume of Contiet Person Area Code Dastinie Telephone Numbey
MaidingAddress: StreetAdd ress:
Registration Section Registrtion Section
Division of Corporations Division ot Carporations
P.0L Box 6327 The Centre of Tallabassee
Tallahassee. FLL 32314 2415 N Moenrov Street. Suite 810

Tallahassee, FL 323035

Fnclosed s cheek for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S13000 Filing Fee &m0 SE3S00 Filing Fee & O S160.00 Filing Few, Ceniticuty
Certilicate of Status Centilied Copy ol Sttus & Certilied Cop

HI4000255091 3
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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHOON TOTRANSACT BUSINESS
IN FLORIDA

INCOMVPLIANCE WV SECTION (050002 FLEY NEATUTES TTE FOLLOAVING IS SUBMITTED 10 REGISTER &4 FORIIGN LINETED LiABidly
COMPANY TEHTRANSAC T RUNINESS INTHE STATE €4 FLORIEDA:

| Astrid 9 LLC

(Name of Torga Timted Tabilee Company Dot include “Dimae d Vb Companss 7T T 07 7o 7TEC Ty

TH natie uresabable, antes adtetnate some adveted tor e prarpess of Bamsecting basisess e Hlonda [he allem e nome sz apchnde SLomted Dabadie Compare T LU, g 7T LU, 3

Delaware
s

]

Husdicten wader i Liw ot whitk toreye Langed halulis conrpany o8 oreanised ) LD b appboalile)

4.
U35 1 Wi ted busimess i Floanda, 2T prive we regtratzon | -
Enee wenoes tgd DU S OB TN pedercening preanliy bl
3305w ST P Z0SW IR P
: i

anirect ASddreve of Poneguat 11 e

ALl Aklicast

Fo Landerdade, FL 3332 Ft Lowdesdale, VR 33512

FooNume and street addiess of Frorida registered agents (P08 Bov MO aeeepiable)

Mare Eisciimann
Nanwe

JI0SW S P
CHYoe Address:

Fi Lauderdale RN ~
. Flarida

1y

raap codey n
Registered agent’s acceptance:
Having been named av registered agent aid (o qecept service af process for tre above stated limited liabiliey company at the place
designated i this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity, | further agree

o comply with tie provisions of afl staiutes refative to the proper and compleie perfientance of my daiics, and am fomifiae with
and wecopt the obligations of my pocitivn av registered agent.

Hlare Craenimann

Jopatired azent s sttt o

HZAWN2330014 3
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8. Forinaitial indexing purposes, st names, tide or capacits and addresses of the primary smemboers/immmagers or persans authorized o
manage Jup Lo sis (ot )

Tithe ur Cupavity: Natnre aind Address: Vitte or Capaciiy: Naniecand Address:
— . Muare Eiseniwann - .
= A fanayer N — Mgt Nomw
AN SW EHh M —
INiember Addreass: . _ Nlember Addiess: _ _ .
) It Lavderdale, FL 33312 - .

“JAuthoerized ~ Authoriroed

Puerson Person
Zi(ther —(xher — (nher _Other

INanager Nang: - Matiager N
TINiember Address: — Member Address:
TJauthorized — Authorized

Person Person

JOther__ _ . —_ther —Onther___ “i0tha o _
“IManager Nutie — Maunage Nanme:
T fembua Address: Z Menber Address;
JAutherized ZAuthosized
Person Pemon
Ttnber —Onher ZOxher “Hother

Importamt Notice: Lise an altachment to report maore than sis (61, The atachment will be imaged for reporting purposes only. Non-
mdexed individualz may be added 10 the index when Ding your Florida Deparoment of State Annual Report form.

8. Autached is a centificate ol existence. no maore than 90 day s olf, duly athentieated by the oiticial having cesiody o) records in the
Jurisdiction uider the law of which it is organized, (1 ihe certificale b in @ fareign laneuige, o translation of e cortieate under cath
ol the trnsiator must be submitied)

H), This deciment is executed in aecordance with section 60308203 (1) (b Florida Statutes. Fam ware that ans false infurmation
sthimitted ina document o the Departiment of State constitines a thirc degrec fotony as provided for in o 817133 F .S,

Wane Caenimann

Seretun s b ar WGt ensed porea

H2A000233091 3

Marge Eisennunn

Tared or promted vaieg of ey
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SR# 20243060797
Yau mav verify this certificate online at corp.delaware.gov/acthver shiml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ASTRID 9 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS QF
THE THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTRID 9 LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

T

\)»ﬂvn W flece, Sacortary o Lruts Y

Authentication: 203857682
Date: 07-03-24
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