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COVER LETTER

TO: Registratinm Section
Division of Corporations

CS ASSET MANAGEMENT, LLC
SUBJECT:

Name of Limited Liabiiy Company

The enclosed “Application by Foreign Limited Lisbility Compaay for Authorization to Transaet Business in Flovida." Certificaie of
Existence, and cheek are submitied to regisier the above reforenced fureigo Liimted bability company to sransact business in Flotida,

Please return all correspondence concerning thys matter (o the {vtlowing:

LDUMOVICH

Namw of Persan

NCH Registered Agent

Firm Company

1430 VASSAR 8T

Address

RENOQ, NV 89502

CityrState and Zip Code

RENEWALS@NCHINC.COM

t-masl address: (1o be used fon finare annaal report notification}

For further infurmation concerntng thes matter. please vall:
B

NCH Registered Agent 806 S05-1720
at )

Name of Contact Perzon Area Code Day time Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
[Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre of Taliahassee
Tallabhassec, FI. 32314 2415 N. Monroe Street, Suite §10

Tallabassee, 1. 32303

Enclosed 1s a check for the following amount:

Please mahe check pavable o0 FLORIDA BEPARTMENT OF STATE

T3 812500 Filing Fec s SI3000 Filing Fee & 8 13500 Filing Fee & Q3 $160.00 Filhng Fee. Centificale
Ceniticate of Satus Certtiied Copy of Sttus & Centified Capy
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APPLICATION BY FOREIGN LINUTED LIABILETY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLLORIDA
EN COMPLANCE WHTESHCNON G840 FEORNA SELTUTRS TR HOLORING IS SUBMTTED T RIGISTER A FORIK N LNTET Y LIABILITY
COVPANTTOTRANSACT BUSINERS INTHE NTATE OF FLORITY:
CS ASSET MANAGEMUENT. LLC

1.
wome of Forergn Lomied by Comgenys st elude Linited Liability Company ™ 7L

BRRTTE WK

RV

i pane unasailaske, ower aliernaw pame slopied o e puipose ol
WYOMING

vhendrenon wdes the law ol kel furegn faated Fubility companm s angseads

d

"
T st 1 apptaalie s

1Dt st yovpacted tianess o ] lfr.".nh‘:l_m\?p:_n-r fo3 IRt )
I aetns A8 0N K 08 GR03 E X e detetenne penalty Babaliy )

HO HUNTER COURT

:l,_

HO HUNTER COURT
;S‘l!k;;ﬁ‘l!df\,‘\\ n i‘r:m‘lpaf (B ' "“"""i'ﬂi..“h',':;? Addipasy

PALAM HARBOR, FL 34654 PALM HARBOR. FL 34684

7. Name and strecet address of Florida repistered agent: (.00 Box NOT aceepabley

NCI Registerad Apent ‘
Name:

390 North Orange Ave., S10.2300-N
Olice Address:

3280 - 108

gdovida
[EATRTN AN

9€ :h Ud 01 d3Syzny

Orlundo

RE

Registered ngent’s ueeeptance:
Huving been named ay registered agent and to accept service of process for the above stated fimired tiahility company ar the pluce

designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. { further ugree
te comply with the provisions af all statuies refative to the proper and complere performance of my duties, and Fame fumiliar with

und accept the vbligations of my position as registered agent.
e
\_.t/L/ I/

CRepmion asea s aRnaLre

v v o o = P P o~
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8. Forinitind indeaing purposes. list names. title or capacity and iddresses ot the primary members/managers or persens authorized to
nunage [Up o s (6) wtalh

Title or Capuvcity:

=\ fanager
Tntember
L1 Authorized
Person
Tnher
Chdanager
Cidember
LiAuwthorized
Person

10er

TNVanager
Civember
Clauthorized

[erson

Ciother L

Name nnd Address:

SHAWN O'CONNOR

Nime:

P19 HUNTER COURT

Address:

PALAM HARBOR. BL 326354

ZHother

Name:

Address:

CHOther

Name:

Address:

‘Fitle or Capacity:

Nume and Address:

= Manager

Nlember

T Authorized
Person

TiOther

Tivtanager

i lember

TiAutharized
Persan

Hher_

TiNManuper
“ENtember
i Autherived

Person

. CHARELES WILLIANMS
Nine:

HY HUNTER COURT
Address;

PALM HARBOR, FL 34684

Cinher
Name:
Address:
e Cinbher
N
Address:
_Hhhes

Important Nodee: Use an amichment w repart tore than sia (6). The atachment will be imaged for reporting pupeses only, Non-
indesed individuals may be added o the Index whea filing your Florida Department of State Aanuat Repait form,

9. Antached i a ceniticate of existence. no more than 90 davs old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the Jaw of which it is organived. (1 the centificate is in o foreign language, a translation of the centificate under oath
of the wanslaior must be submitied)

10. This document is executed in accordance with seetion 6050203 (11 (b). Tarida Statutes. | apy avwire that any false intormation
submitted in a document w the Deparimient of Suate constitutes a thied degree telony as provided for in s 817833 1.8,

Shacon O onnon

Stanaturs of anotalies eed el

SHAWN O'CONNOR

yped ar pried mae of v

H2ANNNAN0N 7000
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STATE OF WYOMING
Office of the Secretary of State

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

CS ASSET MANAGEMENT, LL.C
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 29, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entily has been assigned entity
fdentification number 2024-001514142.

This entity is in existence and in geod standing in this office and has filed all annual reports
and paid all annual license taxes to dale, or is not yel 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 9th day of September, 2024 at 4:17 PM. This certificale is assigned 1D Number 076089331.

(it ) oy

Secretary of State

Notice: A certificate issued electronically from the Wyomning Secretary of State's web site is immediately valid and
effective. The validity of a cenrtificale may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the insiructions displayed under Validate Certificate.
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