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. COVER LETTER »
R - "
TO: Registration Section
Division of Corpuorations

SUBJECT: Tass OIC Dreoms, Lig

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitied to register the above referenced toreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter o the (ollowing:

926N J\JcA?ol"l'am

Name of Persun

AST[)}WL el Solutfions

\'f-'irmf(_‘ompany

% Row L5UY794S

Address

@r‘foufgo, C 33%5¥%

Citv/Swate and Zip Code

<0 O‘PGU \'ouno@ CLSP] ~] e,O\QJQCOI"\

Iz-mail uddress: (o be used Tor future annwal reportotification)

For further information coneerning this matter. please cull:

Soon  Nepdibono w63, 303 -670)

Name of Comact Person Arca Code Davtime 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, FIL 32314 2415 N_Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a4 check tor the following amount;
Plegat make check pavuble w: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee, Ceniticate
Certificaie of Stus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0K02, FLORIDA STATUTIN THE FOLLOWING IS SUBMITTID 10 REGITER A FOREIGN LINITTD LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A

I, _1ess O‘C eons LLC

(Nume ol Forergn Limited Libihty Company. must incTude "Lanited Liabiliey Company " TLL.C Tor “TI.C

(If name unavaltable, emer atiernate name adopsed for the purpose of mansactung business in Florida The ahieenate oanme must include “Linited Liability Company,” "L L €,7 or "LLC.7)

2. (HOFG:\G\ 3. OT Q- &qﬁg 7 g‘é

(Jurtsdiction under the Taw aob hich Taresgn Toruted Fabihsy company s organizedy

. /A

{FEF number, 3 applicable)

(Dute Tirst sramsacted bassiness 1 Flonida 17 paior 1o tegistizaiion )
{5e¢ sections 605 0904 & 605 U905, F 5 1o determine penalty lability )

3. g -7 :’é% {a } ! “M,g ?/C{L‘e/ 8 73='2 [ Duﬂ(ﬂoo(f!d E Yl -
(Street Addres Prudcipd fl (Mg Addicss)
S Q&—{_ T.Z < u 1t K

AHO.JTJC%, GA_ 20350 QHM%«;GF& 20350

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Namw: [,,-T S-C'; LC-C,

Otfice Address: / q ol O‘} . Czo l(-’ A CAJ Qf

Qcllonde _ Floride__ 328 OY

Uiy} (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company ar the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stututes relative to the proper and complete performance of my dicties. and-1 am fufpffiar with

and accept the obligationy of my position as registered ugen e r2
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8. Forinitial indexing purposes. list names, tithe or capacity und addresses of the primary members/managers or persons authorized 10
manage [up o six (6) twlal}:

Title or Capacity:

D<11111a1 ger

[JMember

OAuthorized
Person

Oother

OManager

Odtember

O Authorized
Person

Other

OManager

OMember

O Authorized
Person

[Jother

Name and Address:

Namue: J-U\m&s_ L5 ; M_S

Address: g7 55 Z},gnw(ﬂdé__?\’

Ste, R
At te, (Al 367350

COther
Nume:
Address:

Oher
Nam:
Address:

Oher

Title or Capacity:

OManager

OMember

OAuthorized
Person

O Other

O Manager

OMember

O Authorized
Person

Oinher

O Manager
OMember
O Authorized

Person

Oher

Name and Address:

Name:
Address:

O Other
Name:
Address:

OOther
Nume:
Address:

OOther

fmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling yvour Florida Department of State Annual Report furm.

9. Attached 15 a certificate of exisience. no more than 90 days old, duly guthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (15 the centificate is in a forvign lunguage. a translation of the certiticate under vath
ot the translutor must be submitted)

10. This document is executed in accordance with section 005.0203 (1) (b). Florida Siatutes. T am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided tor in s.817.133, F.8.
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¥ped or printed name of sighce



Control Number : 24092993

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hercby certify under the scal of
my office that

JASS of Dreams LLL.C

d Domestic Limited Liability Company

was formed n the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the apphicable {iling and annual registration provisions of
Title 14 of the Official Code of Guorgia Annolated and has not filed articles of dissolution, certificate of
cancellation or any other sunilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an appiication for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secretary of Sate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or s authorized to transact business in this state.

Daocket Number ;0 27791016
Date Inc/Autiv/Filed: 05/07/2024

Jurisdiction ¢ Greorgia
Print Date s 073002024
Farm Number 211

Bwst Pagmepsiin

Brad Raffensperger
Secretary of State




