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COVER LETTER "

TO: Registration Section
Division of Corporations

Aswma Masonry Resworation LLC
SUBJECT:

Namwe of Limited Liabilny Company

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

Please return all carrespondence concerning this matter to the following:

Chriselle Asuma-lrion

Name of Person

Asuma Masonry Restoration LELC

Firm/Company

1031 Maryland Ave

Address

Dolton, IL 60419

City/State and Zip Code

castl lllﬂ@ilsllI'J'IZHI'I:I.SUI]I'}'. coim

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter, please call;

Chriselle Asuma-Irion 430 295.9685
a1 | )
Name of Contact Person Area Code Duvtime Telephone Number

Mailing Address:

Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

CJ $123.00 Filing Fee [ S130.00 Filimg Fee & [0 SES300 Filing Fee & ™ §5160,00 Filing Fee, Certiticate
Certificate ot Status Certified Copy of Status & Certified Copy



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

INCOMPLENCTWVTTTESFCTRON G302, RLEORID STTUTES TTI FOLTEOWING IN SUBNIEIED 10 RECITIR A FORFXIN LI THRRITY
COVPANYTOTRANNACT BUSINENS INTHE STATE O FLORIEN:
Asuma Masonry Restoration LLC

tName ot Foreign Limied LabiTity Company must melude " Tinwied Tishiliy Company ™ L LG o or "LLC )

(11 name i alable. enter aliernate name adopted tar the purpuse of ransacting business in Flonda Fhe altermate mame must include “Linnzed Liabibity Company ™ "L L.C." or "LIC ™)

State of Hlinois IRA19TAIN

2 3
Cursdiction under 1he Taw of which Teretgn Timssed Tiabaliy company w arganezedd tEEd number, 1 applcable
4,
thatc first wansagted basmess  Flonda, 1Fer o regisimien }
(Nee sections 6US YN & DS OIS TS o delernune penalis Habidisy b
L0311 Maryland Ave 1031 Marvland Awve
5. 6.
{Streer Addivsa of Prncipal Olfice) ey Addrzsa)
Dodton, [L 60419 Dalton, 1. 60219

4

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

£ Airmny

Chriselle Asuma-lrion
Wame: - '

]
o]

—

720 NE 3rd Ave

-

Oflice Address:

(LR

Miami 33160
- Flonda
IR {Zap code}

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I herehy aceept the appointment us rogistored agent and agree to act n this capacity, | further agree
to comply with the provisions of all statutes relative 1o the proper and complote performance of my duties, and Iam familiar with
and aceept the obligations of my pasition as registered agent,

C ol

{Registered agent’s sipgrutore )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary’ members/managers or persons authorized 1o
manage [up to six {6) 1o1al):

Title or Capactlv:

m Manager
CiNember
O Authorized

Person

CiOiher

CIManager
UMember
Ul Authorized

Person

CQOther

LIManager

OMember

2 Authorized
Person

OOther

Name and Address:

. Chriselle Asuma-trion
Name:

Title or Capacity:

CINtanager

1031 Marvland Ave
Address:

OMember

Delton, 11 60419

O Awhorized

Person

OOther CJOnher
Nam: O\ anager
Address: CIMember
UAuthorized
Person
COiher Tinther
Name: CIxlanager
Address: CIntember
OAuthorized
Person
OOther iOther

Name and Address:

Name:
Address:

CiOther
Nanie:
Address:

COther
Name:
Address:

COOther

Impornant Notice: Use an attachment o repart more than sis (61, The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is oreanized. (I the centificaie is in a foreign language, a ranstation of the certificaie under oath
of the translator must be submitted)

10, This docunent is executed in accordance with scetion 605.0203 (1) (b). Florida Statuies, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

O ol

Chniselle Asuma-Irion

Sigature o’ an anthonsed peron

Taped an ponted nanse ol signce



File Number 1076464-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ASUMA MASONRY RESTORATION LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON AUGUST 13,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
[LLINOIS.

InTestimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this 20TH

day of MAY A.D. 2025

it ._.__ - ¥ e
Authentication #: 2514002588 verifiable until 05/20/2026 4 @ i ' £-| (
Authenticate at: hitps:/fwww.ils0s.gov
SECRETARY GF STATE



