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COVER LETTER
. : .
T Registration Scection
Division of Corporations

ASHNOFTI L
SUBJECT:

Name of Limited Liabiiiy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticute of
Existence, and cheek are submitied o register the shove referenced foreign limited liability company 1 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Name ol Person

Finn/Company

I7350 STATE HWY 249 #22()

Address

HOUSTON, TX 77064

Cin'Sate and Zip Code

EFILF234E INCTTILECOM

E-mail address: {1o be used for future annual report notification)

For lurther information concerning this matter. please call:

LOVETTE DOBSON ! BER-J62-3433
at( }

Namwe of Contact Person Arva Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Regsstration Section
.0, Box 6327 Clitton Building
Tullahassee, FLL32514 2061 Exceutive Center Circle

Tullahassee, FLL 32304
Enclosed is o check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

R S123.00 Filing Fev [m] $130.00 Filing Fee & [l S135.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Ceruficate of Status Certitied Copy ol Statks & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 6030002 FLORIDA STATUTES THE FOLLOWING ISSUBANTTED TO REGISTER A FOREKGN LIMAED LUABILATY
COVPANY TO TRANSACT BUNINESS INTHIE STATFOF FLORIDA:

i ASHIOFT LLC

oName of Forergn Limited Dby Company, mast ieclude “Toomited Liabihiy Company,” "LL O 7 e LLU ™

(1 e umavatable, enter aliemare name adopied for the purpose of transactmg busipess m Ienda The alremate name muss nchinde “Limiged Liabihn Compans,” L L C7 o “LLC ™

DELAWARE S-4-4 168520

~ -
= A
thansdicton wnder the Lot wineh toreign lumged Tabahty company i orgamesed) CEL number, 0 appheabley
4,
cI¥ate Dest inmsacted busizess m Honda, f pinor o regisiragion
CSee sechions 05 0908 & oS oaod b S wodeenume penahy dabiliy )
O30 SHORE VISTA L. 6303 SHORE VISTA PL.
N

6.

1Xucet Address al Pancipal Ohee)

M anhag Address)

APOLLOY BEACH. FLORIDA 33372 APOLLO BEACH. FLORIDA 33572

7. Name and zreet address of Florida registered agent: (P.00 Box NOT acceptable)

P
= ey
LEGALINC CORPORATE SERVICES INC. r-\q 4

Name: &b )

: _ [__..

@2
A2I7SUMMERLIN COMMONS, SUTTE -HW 7 ";
Office Address: T S
L

FORT MYERS 33907 RE

- . Florida fc{.}

A4y ]

(Zap coden
Registered agent's acceptance:
Huaving been named ay registered agent and o accepr service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept tite appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stntutes reluative (o the proper and complete performance of my duties, and am fumilior with
aind accept the aobligations of my position as registered ageni.

TS

Repistered ipenl’ s sipmitre:




For initial indexing purposes. list numes, ttle or capacity and addresses of the primary members/managers or persons authorized to
mitiage fup 1o sin (6) wtal];

Tite or Capacity:

OJ Manager

@Mclubcr

() Authorized
Person

Clonher

Name and Address:

" Molanarangan Boopalan
Nume:

Title or Capacity:

303 SHORE VISTA L
Address:

-)
U
~l
1.2

APOLLO BEACH, FLORIDA 3

Cother

[Im anager

CiMember

(authorized
Person

(Jother

Name:

Address:

[JOther

ChManager

T Member

E] Authurized
Person

Unher

Nuame:

Address:

Cother

[ Manager
(] Member
] Authorized

Prerson

Cloer

Name and Address:

Name:

Address:

E]( Jther

(1 Manager

[ ] Member

) Authorized
Person

{Joiher

Name:

Address:

Clowher

U] Manager

(] Member

] Authorized
Person

CJOther

Nanw:

Address;

Conher

hnportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report tonm.

Y. Attached is a certiticate of existence. no more than 90 dayvs old, duly authenticated by the otticial having custody of records in the
Jurisdiction under the Taw of which 1t is orgunized. (11 the centificate is ina toreign fnguage. o ranstation of the certificate under oath
ol the translator must be submitted)

1O, This document is executed in accordance witly section 6030203 (1) (b}, Fiorida Statutes. | am wware that any false information
submitted in a document o the Department of State constitutes a ihird degree felony as provided for in s 817135 F.8.

\\\J\\&\\\b\ Wb Googeden

Simature of an n/hnn/ul freTson

MOHANARANGAN BOOPATAN

Dy ped o prnted nanse of sipney



7779962 8300
SR# 20200891868

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHSOFT LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHSQFT LLC" WAS
FORMED ON THE SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jcrlm W Ouloca, Secrelary ol Stste
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You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202341540
Date: 02-07-20



