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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 6250002, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED T REGISTER A FORERGN WW

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

L WILLIAM ASHER AND ASSOCIATES, LLC
(Name of Fareign Lamited Tisbility Company; must include ™

sbility Commpany,” ™

(H name unavnilable, enter altemate name adopied for the purpose of transacting business in Florids. The alternate name must include “Limited

Liabitity Company,” “L.L.C," or “LLC.")
5 KANSAS 5, NA
(Jumdlcuan under the aw of which forcign Timited Rability ’ (PR Tinber, i applicabie)
_ company is organized)

N/A
4,
{(Date first transacted buainess m Floride, I¥ priot 10 registration.)
{Ses sections 605.0004 & 605, 0905 RS. 10 deg]rmine penalty Unbility)
s, 228 GARFIELD BAXTER, SPRINGS, KS 66713
' {Street Address of Princlpal Olfice)
6. 228 GARFIELD BAXTER, SPRINGS, KS 66713 ' :;"c ~
Zih &
2 RB ..
TMalllng Addreas) -~ ;ﬂ{ DA
o e S
7. Name and gtroet address of Florida registeted agent: (P.O. Box NOT scceptable) Igr; :-fi _— s
A .
Name: REGISTERED AGENTS INC. MR
Office Address: 3030 N. Rocky Polnt Drive, STE 150A ol T
- -
TAMPA Florida_ 33607 @l 3
{Zip code)

(Cuy)

Registered agent’s acceptance:
Huaving been named as regiséered agent and to accept service of process for the above stated corporation at the place designated in
this applicavion, I heredy accept the appointmont as registered agont and agree to act #n this capacity. I further agree lo comply

with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my MM‘E_ re; %‘_—

(Registerod agent’s signature)

B. The name, title or capacity and address of the parson(s) who has/have authority to manage is/are.
WILLIAM ASHER, MEMBER, 228 GARFIELD, BAXTER SPRINGS, XS 66713

" 9, Attached is a cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

-

Signature of an shthorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 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 5,817,155, F.8.

BILL HAVRE

Typed or printed name of signee



- STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

~ KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify,
that according to the records of this office.

" Business Entity ID Number: 4939740

Entity Name: WILLIAM ASHER AND ASSOCIATES, LLC
 Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

;vi
L

Resident Agent: WILLIAM V ASHER = ;
. Registered Office: 228 GARFIELD, BAXTER SPRINGS, KS 66713 g;}
was filed in this office on August 04, 2015, and s in good standing, having full 9%,:
complied with ali requirements of this office. s o
No information is available from this office regarding the financial condition, %’:
-

business activity or practices of this entity.

In testimony whereof | axecute this certificate and
affix the seal of the Secretary of State of the state
of Kansas on this day of September 11, 2015

Ho 1/ FkD

KRIS W. KOBACH
SECRETARY OF STATE

Certlﬁcate ID: 708366 - To verify the vahdlty of this certificate please visit
. ov/be a and enter the certificate ID numbar.
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