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COVER LETTER

TO:  Registration Section 07 o
Divisicn of Corporations )
N
SUBIRCT: Ashton Wall Decor LLC ® C}g
Name of Limited Liability Company P 2
The enclosed “Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida," Certificate @
Existence, and check are submitted to register the abave referenced foreiga limited liability compeny to ansact buginess in Florida. ¢y
Please retum alf correspondence ¢onceming this matter to the following: %

John W. Kemper

Name of Person

Ashtop Wall Decor LLC
Firm/Company
1510 Primewest Parkway
Address
Katy, TX 77449

City/State and Zip Code

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

For further information concerning this matter, please call;

Jayna Nickell at ( 866 ) 293.6099
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporstions
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee DSISO.DO Filing Fee & DSISS.OO Filing Fee & DIGD.OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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5%,
APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO <‘%;, C};f ;«‘9
TRANSACT BUSINESS IN FLORIDA . Ry

IV COMPLIANCE WITH SECTION GBS0, FLORIDA STATUTES, THE FOLLOWING & SUBMIETED TO REGSTER A FOREEN % R
LINITED LARILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID: B2 G

t, Azhton Wall Decor LLG
(Néine of Foreign Ulmited Uiability Company; must [nciude *Lapited Lability Compay” "LL.C.," ot PLLC

(f name unavsilable, enter alternats wame adopiad for the purpose of transacting business in Florids and sttach a copy of the written
consent of the managers or managing mombxss adopting the atemate name, The akemate dame must includs “Limited Liability
Company,” “L.L.C," “LLC.™

2, Toans 3. 383858534
UmeWmm Tinbility (FETnumber, i applicible)
4. November 18, 204 | Perpetual
{Cere of Ovgamization, (Duration: Tear Im ﬁlﬁﬁll compatty Wil coass 1o
J oxlst or “pu'pmnd x4
6. Jmuuy 1, 2012
transacted business i Florida, If pripr (0 ugl
(Sow sections WJOI&WISMP&w penalty liablily)
7. 1510 Primewest Parkway
Knty, Texzs 77449

(Steet Address of Principal Office)
B. if limited liability company is & manager-managed company, check here

9. The narne and usual business addresses of the managing members or managers ere as follows:
Joho W. Kemper

1510 Primewost Parioway

Katy, TX 77449

10, Attached isan griginal certificate of existence, nomore then %) days oki, duly mhenticated by theofficial having cuatody of tecardsin
the jurisdiction wnder the taw of whiich it 5 organized. (A photooopy isnotaceptable. i certificate inin 2 fxcign bingrog, 8
wansiation of the corificate under cath of the transkator st be submited )

11, Nataye of business or ]:mrposes to be conducted or promoted jn Florida:
Whilissalo fremed paints opd micrors

\\,z\\&\ /

Signature # & member pyan authorized representative of 1 member.

(10 accordance with secadon 608.403(3), F.8% the axscution of this document constituics oa stfimaation undsr o
penattics of pejury that the fivts otaiod howin aro true. | un awese thet ey fale information submilted in s
dotuman to the Department of Stale constitutes a third degroe felomy as provided for in 2,817,155, F.5.)

Jobha W. Kemper
Typed or printed nams of signes

TTE02446
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. The name of the Limited Liability Company is:
Ashton Wall Docor LLC

1f unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corparation System

[Name)

1200 South Pine Tslund Road
Flovida Strees Address (P.O. Box NOQT ACCEFTABLE)

Plantaton FL 33324
Ciry/Sute/Zip

Having been named as registered ageni and fo accept service of process for the above stated limited
ligility company ar the place designated in this certificate, I hereby accept the appointmant as regisiered
agent and agree 10 acf in this capacity. I further agree to comply with the provisions-of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepl the

Jayna Nickel|
Asst, Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

% 500 Certificate of Status (optional)
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Corporalions Seclion
P.0O.Box 13657
Austin, Texas 7871 1-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ashton Wall Decor LLC (file oumber 801509889), a Domestic Limited Liability
Company (LLC), was filed in this office on November 18, 2011

It is further certified that the entity status in Texas is in existence.

1n testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 27, 2012.

Y Al

Hope Andrade
Secretary of State

Come visit us on the iniernet at Alp://www.s0s.state. e s/
Phone: (512) 463-5555 Fax: (512) 463-5705 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEDB TID; 10264 Document: 410343940003
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