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

IN COMPLIANCE WITH SECTION 6150902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Asior Properties LLC

(Name of Foreign Limited Liability Company: must include “Limuted Liability Company,” "L.L.C. or "ELCT)

Astor Resorts LLC

(1 name unavailable, enter allernate name adapted for Lhe puspose of transacting business in Florida. The alternate name must include ~Limuted Liabilicy Company,” “L.L.C." oz "LLC."

Wyoming 92-2303647
2 3
(Junisdiciion under the taw ol whech foreign Tinuied habahty company s orgamazed) (FEI number, if applicable)

4,
(Date tirst transacted business in Flonda, 11 poor to regisization. )
(See sections 6030904 & 605.0905, F S, to determune penalty hability)

820 W indiantown Rd 820 W Indiantown Rd
5.

a.

(Strect Address ot Pnncipal (Hlice )

(Mathng Address)

Ste 101-102 Ste t01-102

Jupiter, FL. 33458 Jupiter, FL 33458

7. Name and street address of Florida registered agent: {I".0. Box NOT acceptable}

r":_'

| &=

s

Registered Agent Solutions, Inc. -

Nuwmne: =
2894 Remington Green L., Ste. A :’:

Office Address:

[en

Tallabassec 32308 g

. Florida
iy (Zip code)

Registered agent’s acceplance:
Having been named as regisiered agent und (o accept service of process for the above stated limited liahility company ar the place
designated in this upplication, I hereby aceept the appeintment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

/s/ Ricardo Orozco

(Registered agent’s signaltire)]  pAatthaw K neaa Accictani Sarratams



8. For initial mdexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Trinidad Sophia Passerini
[ IManager Name: L] Manager Name:

R20 W Indiantown Rd, Swe 101-102
mMember Address: ] Member Address:

Jupitcr. FIL 33458

[ JAwhorized ] Authurized

Person Person
[Jother (jOther CJother [Jother
Di\'!anugcr Name: [:] Manager Namc:
DMcmbcr Address: [] Member Address:
[JAuthorized [ Authorized

Person Person
[lOsher CJother (lother ClOther
CIManager Name: (O Manager Name:
CIMember Address: [ Member Address:
[CJAuthorized (1 Authorized

Person Person

(Clother [CJother (JOther [JOiher

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a fereign language, a translation of the certificate under oath
of the translator must be submuitted)

[0. This document is executed in accordance with section 603.0203 (1) {b}), Flonda Statutes, [ am aware that any false information
submitted in a document to the Deparntment of State constitutes a third degree felony as provided for in s.817.155, F .S,

{s{ Trinidad Sophia Passerini

Sigrature of an auhorized person

Trinidad Sophia Passerini, Member

1vped or prinied nanw of signce



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Astor Properties LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 30, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001216147.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of August, 2024 at 10:57 AM. This certificate is assigned ID Number 075303729.

(et ) Frmy

Secretary of State

Notice: A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Sarrelary nf Stala'e waheite httne Yawvrnbiz wue aov and fallowirnm the inetriictione dienlavad iindar Aabdate Cardifirata




