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

IN COMPLIANCE WWTTH SECTION SO3.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTTED 10 REGISTER A FORKION  LLTTED LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ASM Consulting LLC

twame of Foreign Limitted Liahihiy Company: must melude “Limnied iabihty Company,”™ L1, or "LLCTY

ASM Consulting Florida LLC

117 rame unavmileble. 2nzer altermate nome adopied for the purpose of transazung business in Florida. The alternatz pame must inctude ' Linuted Liability Compony.” *L.L.C.7 o1 "LLC.

DE . 61-219-4965

Tlursdiction uader the law ol which toreym hmited babilits company » organived) (FE nember. tEappheabled

~J

(Duate Tu~t tranwived busness e Flonda, i pries 1o eaistralion )
[See sections ARE OGS & ROSOSOS, F8 ke determo pereley Dabibiyt

. 7901 4th St N . 7901 4th StN

5trcer Address of Principal Offiec) (Mathng Address)

STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and sireet address of Florida registered agent: (P.0O. Rox NOT aceepiahle) ~:
Nt Northwest Registered Agent LLC E
Orfice Addres: 1301 4th StN 5TE 300 :
St. Petersburg Flosida 33702 :)
mi (Jap codded o

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated linited liability company as the place
designated in this application, I hereby aceept the appaintment as registered agent and agree ta act in this capacity. I further ngree
to comply with the provisions of all statutes relative to the proper and compleote performance of my dities, and I am famitiar with
and accept the abligntions of my position as regisiered agen.

/M

(Regnlend ayenl’s ignaturct
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§. For initial indeaing purposes. list names, title or capicity and addresses of the primary members/inanagers or persons authorized to

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

litlc or Capacity:

Name and Address:

~Pascente, Rocco

Title or Capacity:

CIManager Name O Manager
I3 Member Address: 7901 4th St N STE 300 LiMember
O Amborized St. PGtEI’SbUFg FL 33702 D Authorized
Person Person
ClOther ClOther Ci0ther
M anager Name: OManager
CIMember Address: CIMember
JAuthorized TAutherized
Person Person
(0t CJOtha e
Ontanager Name: OManager
Oinfember Address: CIntember
Oauthorized Oauthorized
Person Person
DOther TOther OOther

Name and Address:

Namie:
Address:

T Other
Nama:
Address:

[ 10the
Name:
Addiess:

CiOther

bmportant Notice: Use an attachment to report more than six (). The atiachment will be tmaged {or reporting purposes onty. Non-
idexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached i~ a certificaie of exisicnce, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the certificaic is in a foreign language, a transiation of the certificate under vaih

of the iranslator must be submiticd)

10, This docuiment is exccuted in accondance with section 603.0203 (1) (b). Fiorida Statutes. | am awaic that any falsc information

submiticd in a docwment to the Pepartment of Siate consututes a third degree felony as provided for in 8817155, F.5.

hY
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Nat Smith

Sigrature of an authonized porsen

Typued r printed iwinwe ol signee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASM CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ASM CONSULTING
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

N\

Authentication: 204626860
Date: 11-20-24

3635521 8300
SR# 20244269941

You may verify this certificate online at corp.delaware.gov/authver.shtml




