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

IN CCRIPLIANCE HATH SCTRON 6050002, FLORIDA STATLAES THE FOLIOWING 25 STRMITTED 10} RECINTFR A FORMGN {RTTEL LABU Y
CYRAPANY TEVIRANSACT HONNENS IN T STATEGF I ORID
1 ASH Construction Services, LILC

TFrame of Foreign Timited 1Rty Compeny, must mcnde 3 rmited §zabilay Company,” 11T or "LTETS

(T rame aravadabis, erte: sllermme nome sdopicd for the parpose of TaMsacting Dusiness 1n Florids. The wkernate mae mystinchude “tarted Labudity Toenpung ™ "L G 6 7LLET)
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7. Name snd sweet address of Flotida repistered agent: (7.0, Box NOT scceptable? » b

C T Corporetion System
MName:

1200 South Pine [siend Road
O fice Address

Plantation o 33324
L londa
{Cin) (i exie)
Registercd ugent’s ucceplance:

Hoving been numed as registered agent and to aceepl service af pro
designaied in this epplication,

cess for the ahove stated limited liabillyy compuny wi the ploce
! hereby uccept the appoinbrent as registered agent and agree o et in r.ln's capacity. [ further agree
to comply with the provisions of ll statutes refative 1o the proper and complese perfarmance of my duries,
and uccept the obligarions of my positivn a3 regidered agent.

and ! arn famnidiar with

/
C T Corporation System by Chris Rickard, Assistant Secrelary {ﬁ:}%/ éZé R
(Reginerad agent’s agratiue)

By
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3. For initis] indexing pusposes, list names, ttle o capacity and addresses of the primary members‘managers of persons suthorized to
manage {up to six (6 total}:

[itle or Capscity: Nume abd Addrosu Title or Cupacily: Name and Address:
CIMannper MNawie: Jerseph Rewier MiMumper Nisrme
= Member Address: 6270 Spyglussridge L [IMember Address:
O Aauthonized Cincinati, O 45230 O Authorized
Pursioi Perismm
UOther (X nher CiOther OCHher
[Ovanager Name: OManager Name:
CiMember Address: OMember Address:
3 Authorized ClAuthonized
Person Purson
OOther T ther G Other Denher
vinnager Name: OManpger Name:
Omember Address: O Member Addruss:
O Awhonzed ClAuthonved
Person Merson
COther C1Othe Onher O ther

Importniyt Nouce: Use an stiachment 10 repor nore then six {6). The auachment will be imuged tor reponing purposes onty. Non-
indexed individuals may be sdded to the index when fiting your Florits Department of State Annual Report form.

9. Auasched is a cenificate of existence, no more than S0 days uld, duly suthenticated by the ofticial luving castady of records in the
jusisdiction under the Jaw of which it 18 orgamzed. (1 the centificate is in a foreign language, a transiation of the centificate under vath
of the translato: must be submitted)

10. This document is execuied in accordance with section 6050203 (1) ), Flosids Siztutes. T um aware that any falze information
subtmiied in a docurnert 1o the Department of Sinte constitutes s (hird degree telony as provided for in 817,135, F.3.

Q—’ ) e Sy t@w’ix-‘p«m

Joseph Rozier, Member

Typed or prtesd name of agne:

FLud? « PIEIHC) Wolay Rare el Gakne




To: Page5cf5 L B 2020-09-25 10:43:55 CST 18542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASH CONSTRUCTION SERVICES, 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

! =
\3““"’ W, 3uRock, Secritary of Srete 3

Authentication: 203355167
Date: 07-27-20

3117873 8300

SR# 20206431518
You may verify this certificate online ot corp.delaware gov/authver, shim!




