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COVER LE'TTER

TO:  Registration Scetion
Diviston of Corpurations

AS AMIIICA LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Flovids,” Certificate of
Existence, and cheek are subunitted to register the above relerenced forcign limited Hability company to transact business in Florida.

Please return a1l correspondence concerning this matter to the following:

DAVID E. KLEIN

Name ol Person

RARIDEAU KLEIN

Firm/Company

440 ROYAT PALM WAY, SULTE 101

" Address

PALM BEACIL, FL 33480

City/State and Zip Code
DKLEIN@RABIDEAUKLEIN.COM

E-mail uddress: (to be used for fulure annual 1eport notification)

For further information concerning this matter, please call:

GARRETLT LLLES 561 655-6221
at{ )

Name of Contact Person Area Code Daytime Tclephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Nox 6327 ‘The Centre of Tallabassee
Tullahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is n check for the following amount:

Please inake check puyable to: FLORINA DEPARTMENT OF STATE

O $125.00 Filing Fee D Si30.00 Filing Fee & (J $155.00 Filing Fec & ™ $160.00 Viling I'ee, Certificate
Curnificate of Status Certified Copy of Status & Certiticd Copy



| AS AMERICA 1LLC

COMTANY TO | RANSACT BUSINGSS INT i 1 STATEOF FLORIDA:

(Nmnsc of Forcign Limiicd Liabidity Company: snust include "Liennied Lanbility Company,” "L LC.7 0i "LLC.™
AS FLORIDA LLC

NEW YORK
a

IN FLORIDA

aTsnr a4z
AT B

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS

IN COMPLUNCE WTTH SFCTION 805.0%02, FTOMT STATUTES HTLE FOLLOWING IS STRMITTRD T0 REGISTER A RONLION LIMIED LIABIETY

243-B WORTH AVENUE

(Jnnsdicion under the Jaw of which foreign limited Habdiy comptay 13 drgantacdy

(FJate hrat ronsacted busiress 1n Florids, T prier 10 regrtiration,

37-20252R3
3

{1t name urcvoilabk, coler aBeradls e adepied for the purpase of Urane <cling husiness in Fiorids The alieraaie vaiv st orclals “Limiled Liahility Comgany,” ™. L.C," ar*LLC ™)

{FEL nomber, T apphicalilu)

{SuceT AART ol Tl CTrco?

PAT.M BEACI!, F1. 12480

.

Name:

Office Address:

Registered ngent’s acceptance:

DAVID E. KLEIN

(New vectiuns HI15,6504 & 805.9905, F.5 |0 dsicmune ponally Labafily)

143-B WORTH AVENUFE

e Addres<}

PATM BEACIL FL 33480

7. Name and street address of I'lorida registered agent: (P.0. Bax NOT acceptable)

440 ROYAL PALM WAY, SUITE 10

PALM HEACII

and accept the obligativns of my pesition as registe

__, Florida

33480

{Zip code}

Having been pemed ax registered agent and (o acceps service of process for the above stated limited [iabillty company uié the place

red agent.

LD

dexiynated in this application, I hereby nccept the appointment ay registered ugent and agree ro act In this capaclty. I further ayree
o comply with the provisions of all stelntes relative to the proper und complete performance of my duties, and I em familiar with
A

e,

{Registered agend™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage |up o six (6) totsd]:
Nume pnd Address:

ANNA FLORES PIRAN
= Munager Name: | N OManager Name;

|, W3-BWORTITAVENUE

Titte or Capucity: Title or Cupacity: Nmie and Address:

[ IMember Address: O Member Addresy;
D Authorized PALMBEACH, FI. 33480 () Authorized
Persan Person
BOuher ClOther OOther, O0ther
OManager Name: UlMnnager Name:
OMember Addvess: (IMember Address:
OAutharized O Autharized
Person Person
(Other O Other {JOther O0Other
OManager Name: ClManager Name:
OMember Address; CIMember Address:
Cauthorized CTAwthorized -
Peison Person
OO0ther LlOther CiOther O0ther

Imporiant Notice: Use an attachment to report more than six (6}, ‘The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whean filing your Florida Department of Stale Annual Report form.

9. Attached iy a corliticate of existence, no more than 90 days old, duly authenticated by the official having evstody of cecurds in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a lranslation of the certificate under aath
of the transiator must be submitted)

10, This docoment is excouted in accordance with section 665.0203 (1) {b), Vlorida Stututes, | am aware that any false information
submitted in » document to the Departient of State constitntes a third degree felony as provided for in 5.817.155, F.8.

,-----—m«---u...__,i‘:l‘* . C-— -
b oD -

Kigmatars nfan anthorized porsos

DAVID E. KLEIN

Typed or pnsted nams of signee
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STATFE OF NFW YORK
DEPARTMENT OF STATE

Certllleate nt Status

[, WALTER T. MOSLEY, Sceretiry of State of the State of New Yok and custodian of the records required by luw to be filed in
my office, do herehy cortify that upon a diligent examioaliors of the records of the Departiment of State, as of ihe date and 1ime of this
certificate, the follnwing eniily infarmation s ¢flecled:

Entity Name: AS AMERICA LI.C

DOS 1) Number: 6341052

Fatity Type: DOMESTIC LIMITED LIABILITY COMVANY
Entity Stntus: EXISTING

Date of Tnitial Filing with BOS: 12/03/202)

Statemoent Stalus: CURRENT

Statement Due Date: 12/31/72025

No infurmation is available from this offive regnding the linancial condition, business activity ov practices of this entity.

ot s "te,, WITNESS my hund snd oificial seal of the Department of State,
R QF NI ' ;:'. at the Citv of Albany, on August 12, 2025 ui 11:02 AM,
..n w:’\, » O.'.
s & %‘-_ WALTEK T MOSLLY
:» . Secretary of State
» 4
R * .
v 1y .
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1.. ]’r{ : - Y .'0.
'.,l“: NT O, BRENDAN C. HUGHFS

.‘-...c"

Executive Deputy Scerctary of State

Authentication Number: 00008566262 To Verify tbe authenticity of this docmment yim may necess the
Division of Corporation's Document Aullicntication Website ar http:ffecorp.dos vy, poy




