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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

JONATHAN WEBSTER
658 GRASSMERE PARK, SUITE 104
NASHVILLE, TN 37211 US

SUBJECT: ASL-DEN, LLC
Ref. Number: W24000085443

We have received your document for ASL-DEN, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00012310

www. sunbiz.org

MNivicinn af Cavanratinme . PO ROY £997 _Tallabhacenns Flaridda 299014



COVER LETTER

TO: Registration Section
Division of Corporations

ASL-DEN. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jonathan Webster

Name of Person

Artemis Hegltheare, Inc,

Firm/Company

63X Girassmere Park, Suite 104

Address

Nashville, TN 37211

Citv/State and Zip Code

Jwebster@nananadx.com

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

For turther information concerming this matter. please call:

Jonathan Mancini 303 S89-8189
al | )

Name of Contact Person Area Code Payvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 812500 Filing Fee = S$130.00 Filing Fee & O St35.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Siatus Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION &05.0002, FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
1 ASL-DEN, LLC

{Name o Fortagn Limited Leability Company; must elude "Limited Liability Tompany,” "L.LE. " or "LLT.M
ASL-DEN, LLC dba PBPGS
(1f oamo unavailable, emer alternate pame sdopted for the purpote of trknsacting business in Florida. The aiernkte mme must include “Limited Liability Campany,” “L.L.C,” or “LLL."}
Colorado 26-3575135
2, 3
{hmsdxcuon under the Isw of which loreign Inmuted Labalsty company 1 organteed) (FEL number, il appheable)
SISO 4
4,
(Date hinyt trussacted busme kY W pr RIFtTEho!
(E‘.:n soctiorn 605.0904 & 65;m ;ﬂ Fd?: wm pmnllynil).ubﬁity]
658 Grassmere Park, Suite 104
5

(Street K3 dress of Principal DI6ee)

658 Grassmere Park, Sulte 104
6.
Nashville, TN 37211

T [Maling Aadreas)
. ®
Nashvitle, TN 37211 Tt
= BT
!
w REED
= 5o
RS
Ly
7. Name and strect address of Florida registered agent: {P.Q. Box NQT acceptable) = f«_‘:fi
o 5
w T
NRAI Services, In¢ o
Name:
1200 South Ping Islund Rd.
Office Address:
Plantation 33324
, Florida
(City)

(Zip codsz)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited Habillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my dutles, and I am fumillur with
and accept the obligations of my position as registered agent.

Kimberly Bowens - Assistant Secretary
(Registered sgent’s signanme)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (6) 1tal]:

Title or Capacity:

Name and Address:

Athanassios Papaioanu

Title or Capacity:

= \anager Namg: O Manager
Cinember Address: 058 Grassinere Park. Suite 102 O fember
DOl Authorized Rashville, TN 37211 OAuthorized
Person Person
T10ther O Other OOther
DiManager Name: O N anager
CiNember Address: TIMember
O Authorized O Authorized
Person Person
(D Other dOther ClOther
CiMianager Name: CIManager
Member Address: OMember
O Authorized T Authorized
Person Persan
COther D Other JOther

Name and Address:

Name:
Address:

CIOnher
Name:
Address:

OOther
Nume:
Address:

OO1her

Important Notice: Use an attachment to report more than six {6), The attachment will he imaged for reporting purposes anly, Non-
indexed individuals may be added 10 the index when filing vour Flonida Depaniment of State Annual Report torm.

9. Auttached 1s a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis orgamzed. (H the certificate is in a foreign language. a transhation of the cenificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 60£.0203 (1} (). Florida Statutes. | am aware that any lalse information
s a third degree felony as provided for in s 817135, F.5.

submitted in a document 1o the Department of State constitu

\t\lgmnnc ot anauhonized peran
747L (-\ AnASESI 2S Paf’ou'oa nu

Iyped o prsmted name of vgnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

ASL-DEN.LLC

s a
Limited Liability Company
formed or registered on 10/08/2008 under the law of Colorado, has complied with all applicabie

requirements of this office, and is in good standing with this office. This entity has been assigned entity
dentification number 20081536786 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

06/07/2024 that have been posted, and by documents delivered to this office electronically through
06/11/2024 @ 12:03:38 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/11/2024 @ 12:03:38 in accordance with applicable law.
This certificate is assigned Confirmation Number 16112544
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Jeresmoustt

Secretary of Sate of the State of Colorade

“.t...‘---....O..-.“.-.....“““!‘OOOO‘CU‘End of Ceniﬁcatel.““l.llll.l'....l.lll"!'."l,.l.'l‘t.t‘

Notice: A certificate_issued electronically from the Colorady Secretary of Staie's website is fully and immediateh valid and effective.
However, as an option, the issuance and validity of @ certificate obtained elecironically may be esiablished by visiting the Validate a
Certificate page of the Secretary of State’s website, hrps:/fwww.coloradosos gov/biz/CertificateSearchCriteriade  emtering  the
certificate 's confirmation number displaved on the certificare, and following the instructions displaved. Confirming the issudnce of a certificate
15 merely optional and is not necessarv_to_the valid and effeciive_issuance of a certificate. For more information. visil our website,
hitps.: /fwww.coloradosos.gov click “Businesses, irademarks, trade names " and select “Frequently Asked Questans,”




