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7/18/2018 807:17 AM PDT

To: Pageldots

32389628300 From: Meghan Smith

COVER LETTER

TO: Registrution Scection

Division of Corporatinny

Ashicy Woodson Dailey, LLC

SUBJECT:

Name uf Lintited Liability Company

The enclased "Application by Foreign l.imited Liability Company for Authorizntion to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced lorcign limited liability company 10 transact business in Florida.

Please return all correspondence conceming this marter to the (oliowing:

Cheyenne Moscley

Name of Person

Iegaleoom.com, Inc.

Finn/Company

101 N Brand Bivd 1 1th R

Address

Glendale, CA 91203

City/fStatc and Zip Code

ash@ashleywoudsunbailey com

fi-mail address: (to be used [or future annual report notification)

For further information concerning this martter, please call:

800

Cheyennc Moscley )
at

TT-088E ex 19724

Name of Contact Person Aren Cade
MAILING ADDRESS:

Division of Corporetions

Registration Section

P.Q. Box 6327

Talahassee, FL 32314

Enclosed is u check for the following amount:
(3 $125.00 Filing Fee O §130.00 Filing Fee &
Certifiente of Stalus

L R e ——— i = r g g

Naytime Telephone Number

STREET ADDRESS:

Division of Corparations
Registration Sectivn

Clifton Building,

2661 Executive Center Circle
Tallahassee, FL 32301

W 513500 Filing Fee & O $160.00 Filing FFee, Centificate
Centified Copy

nf Status & Cenified Copy
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AI'PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WiTH SRCTION G05.0902 FLORILA STATULERS THE FOLLOWING I8 SUBMIITED 10 REGISTER A FOREIGN  LIVITELY UARILITY
COMPANY TOTRANSACT BLNINESS IN THE STATE OF FLORIDA:
Ashtey Waoodson Bailey, 110

l. . A i e
Mime ot T oreran tamited Liamility Company: musl nclude "Lrnited Laabihty Company,” L L. of R Xol]

Eﬂ'nmu Lazvadable, eute sHemalg name adapied for the paruse of massacting businos i Flonda, The altemaie mme mun dclude "Limited Ligbility Crmpany, 1L C ) or “lic |

2 Qeorgia 3, 47-1612913
T fenscrction wiler the Tow o which farkgn limted Labiiky comparty 18 of gan.ad} TFR] numtxe_ i applicahle)

4 03062018

Twte firtl franagcttd buancy o FIORAL, I priar to cepavraion)
'fSu sections 05,0004 & 80% 0905, F.S. to datcnnae pemaity lability)

s, 3342 St Johng Avenuc 6. PO Box 547
|5trec] Addies ol Princpal Ottcs) Maibng Addressy
Jucksooville, KL 32208 Murietta, GA 30064

7. Nome and smeet oddress of IFlarida registered ngent: {P.O. Bax NOT scceptable)

Name: United Ststes Comporation Ageots, Inc.

Office Address: 12392 Winding Qak Court Suite A

Tau:pa Florida 33612
' {Cay) {ip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept servicé of process for the abeve siated limited labllity compuny af the place
designated In this application, I hereby accept the appointment as reglstered agent and agree 16 act in this copacity, I further agree
1o comply with the provisions of all stutuies relative 1o the proper and complete performance of my dutles, and I am fumifiar with
and reccept the obligations of iy position as replitercd agent. Chieyenre Moseley, msistint secrelary on bohal!

M/ cf United Swies Corperation Agents, [re.

{Repslered agrar's tignature)

8. The name, titls or capacity and address of the person{s) who hastave avthority lo manage isfare:

Title or Capacgity: Name and Address: Title or Capacity: Name and_Addregs:
Muember Ashicy Bailey
3712 5 Juhns Avenug - —
ducksoonville ¥ 32205

(Use nttachmenty if necessary)

9. Attached is a certificate of existence, no more Lhun 90 days old, duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificale is in a forcign lenguage, a trunslation of the cenificete under oath
of the translater must ba suhmifted)

10, This document is executed in acgBidance with section 5050203 (1} (b), Florida Statuzes. | am aware that any false infarmation

submitted in u document to the Department of State canstinites a third degres fzlony as provided for in 5.817.155, F.S.

Signmwe af & wIbonzed perion

Ashicy Bailtey

Typed of printed name af sigree
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Control Nwnber : 14078715

STATE OF GEORGIA L. >

Sccretary of State T o S
Corporatiens Divisivn T F (
313 West Tower e -_',‘l., -~ <{\
2 Martin Luther King. Jr. Dr. P
Atlanta, Georgia 30334-1530 S %
CERTIFICATE OF EXISTENCE BRI

I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seul of my
office that

Ashley Woodson Bailey, LLC
a Demestic Limited Liabillty Company

was formed in the junsdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annual registration provisions of
Titie 14 of the Official Code of Georgia Annotated and has not [led articles of dissolulion, certificate of
canceltation or any ether similar document with (he office of the Scerctary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certily whether or not 4 notice of intent to dissoive, an application for withdrawal, a statement of
commencement of winding up or any cther similar document has been filed or i3 pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgin Annotated and is prima-facic
evidence that said entity is in existence or is authorized to trunsact business in this state.

Docket Number . 1604554
[¥te Inc/AutvFiked: 0871172014

Junisdiction : Georgia
Print Date ;0741172018
Form Nunwr : 211

B:{h—

Brian P Kemp
Scerctary of Siae




