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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Asperwesi Enterprises, inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION"
"Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

(If name unavailable in Florda, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
, CA 1

..‘-
(State or country under the law of which it 1§ incorporated)

;‘ 04/04/2019

(FEFnumber. if applicable)

{Datc of mcomoration}

{Datc of duration, if other than perpetual)
6.

(Date tirst transacted buginess in Floridu. if prior 1o registration)
{SEE SECTIONS 607.1501 & 6071502, F.S.. 1o deternune penalty Linbility)
5 7901 4th SUN STE 300 St Pelersburg, FL 33702

{Principal oftice street address)

7901 4lh SU N STE 300 Su Pelersburg, FL 33702

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.Q. Box NOT aceeptable)

[’}
N —_—
= Za
i
Regisiered Agents Inc -y
Name: g 9 ; o
. =3
- 7801 4th StN STE 300 — SF7
Office Address: o L3
S m
St. Petersbur .. 33702 L0
v . Florida 2 E".u‘)
{Ciiv) (Zip code) £ E._:;-;‘
» an
O Registered agent’s acceptance: “n

3

Having becn named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to camply with the provisions of all statutes relative wo the proper and complete performance of my duties,
artd | am fumitiar with and accept the obligations of my position as registered agent,

T, .
Dad (Gt

(Reyistered agent’s signature)

10. Aniached is a centificaie of existence duly authenticaied, not more than M davs prior 16 delivery o this application 10
the Department of State. by the Secretary of State or other official having custody of comporate records in the jurisdiction
under the law ot which it is incorporated.

Fax: 8134265206
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A. DIRECTORS

[ Chairman
OiVice Chairman
iDirector
ZPresidemt
CiVice President
i::‘JSCCfChl:}‘

COonher

{DChainman
JVice Chainnan
MBirectar
[President
CVice Presidem
O Scererary

!:]Olhcr

O Chairman

L 1Vice Chnir[mn
TIDireeton
CIPresidem
OVice Presiden:
CiSecretany

COther

To: 18506176283

Jaunie Elzroth
Name:

Address:

7801 4th StN STE 300

St. Petersburg FL 33702

L4 Treasurer

TJOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
Other

{OChairman
Tivice Chairman
L Director

1 President

O Vice President
CiSecretary

ZOiher

CChmmman

T Vige Chaiman
1 Director

T Prestdent
CIViee President
D Secrerary

CiOther

i Chairman
L!Vigce Chairman
C Ditcetan

i President

i Viee President
CiSecrelary

CiOther

Fax: 8134365206

Page: 3/4
Nanic:
Address:
D Treasurer
OOther
Name:
Address:
O Freasurer
E10ther
Name:
Address:
O Treasurer
Oher

tmportanl Newjee: Lise an aflachment to repon more than siv (6). The anachment will be imaged for repaning porposes only. Nen-indexed
individuals may be addud 1o the index when filing your Florida Department of State Annual Report form,

12

Qarmie LA

The afficer or director signing this document (and who is listed in number {1 above) affions that the facts stated herein are true and that he or

Signature of Director or Officer

she iy uwane that false information subtnitted in s docement (o the Departnent of State constitutes a thind degiee felony ay provided for in

SEIT IR FS.

Jamie Elzroth - Director

3

{Typed or printed name amnd capacity of person signing applicaton)
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Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ASPERWEST ENTERPRISES. INC.
Entity No.: 4259911

Registration Date:  04/04/2019

Entity Type: Slock Corpuralion - CA - General
Formed In: CALIFORNIA

Status: Suspended - FTB

The abaove referenced entity's powers. rights and privileges are suspended in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses | if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execule this certificate and affix
the Great Seal of the State of California this day of June 07,
2024,

A
i
z

“THE

<

SHIRLEY N. WEBER, PH.D.
Secretary of State

. Certificate No.: 218008625

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search availabie at bizfileOnline.sos.ca.gov.



