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To:
Division of Corporations
Fax Number : (858)617-6383

BARKER WILLIAMS, PLLC

From:
Account Name :
Account Number : 120170060838
Phone 1 (85e)3e8-7033 b
Fax Number : (858)30B-7115 L

ssgnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

ashley@ashleygilbreath.com

Email Address:
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COVER LETTER
TO: Registration Section T
Division of Corporations ’ *

Ashley Freeman Gilbreath Interior Desige, L.L.C.
SUBIECT:

Name of Limited Liability Company

The cnelosed * Application by Forcign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
IExistence, and check are submitted 1o register the above referenced foreign limited liability company to wansact business in Fionda,

Please return all cotrespondence concerning this matter to the following.

farrar ). Barker

s
ol <3
; 3, - P -
Name of Persan I',' ) :(:E’l
Barker Wilhams, PLLC o —
. e
Firm/Company o —a
.- =
60 Clavton Lane, Suie B '-- =
L) ;_
Address . —
>
Santa Rosa Beach, FLL 324359
Ciy/State and Zip Code
ashlev @ashleyvgilbreath com
E-mail address: (1o be used Tor (utwre annual report notification)
Far further information concerning this matter, please enll,
Farrar J, Barker 330 308-F033
at ( )
Name of Conact Person Area Code Davtime Telephene Numbet
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount.

Please mike check puvable to FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee O 512000 Filing Fee & ™ $153.00 Filing Fee & [0 S160.00 Filing Fee. Cerurficate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE TBTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IMMITED LIABIM
COMNPANT TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Ashley Freeman Gilbreath Enterior Design, L.1L.C.

(Rame of Foroiga Lonned Liasiliy Cempany. mus: melude "Limned Liaolsy Company,” L LT o "LLE™)

Alabama

£7f Fame cravazdable, enter alicemate rame adoples o the purpow of tarsactong basiness in Flenda The slterrate rame mustingiuce ” Lamugc Leabiity Compary,” "L L Cra LLC 73

2

[F%)

Tonsdenion urler e aw o) which toreign mited Lab::ty compary 5 orgarizee
2 b par.y 2] 3

&

.- [eed
(T rumber, o Ip?l;cnb;r; -‘w'
o)
P .
4. ™2
{omle nrsl rzrsacled business in roridk 1] prior to regisiration ) v
{Sec sections 605 LS04 £ 605 09GS. F S 1o cetermirs peraity lmbality) [ - .
: = -
82 8. Barreu Square PO Box 611013 : e -
3. 6. "
‘Street Adcress of mranc:pat Oihce} (Mating Address) [ =
Ll —
Unit 2k

Inlet Beach, FLL 32461

Rasemarv Beach. Fl, 32461

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)

Ashlev Gilbreath
Name.

32 8. Bameu Square, Unit 2L
Office Address,

inlct Beach 32461

, Flonda
{Cay) £

{Zip cogc)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, | hereby accept the appuintment as registered agent and agree te act in this cupacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as registered agent,
~=- DucuBigned by,

P dsldey Slbnath

(Roghvtors daigfes 15 tama i)
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$. For initial indexing pwposes, list names, title or capacity and addresses of the primary membets/managers or persons authorized to
munage {up to six (6) wtal].

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
_ Ashlev Gilbreath —
A Lanager Name. : L Nanager Name.
§2 8. Barrett Square, Unn 2B —_
O M embet Address: : O Member Address,
— . inlet Beach, FL. 32161 — .
i1 Authornzed D Aauthorized
b rfé,
Person Person - s
=z
_ — : -
OCther I Cther CiOther .7 OOther
—
™~
hl 'ﬂ * -
— j -
D hfanaper Mame. LiNanager Name: -
- _ 7 £
CiNember Address, LiNember Address. .
':}
] Authotized i Authorized
Person Person
OOther 1 Other Ti0ther COOther
CiManager Name. U Manager Name.
T Member Address. Tinfember Address.
O Authorized DiAuthonzed
Person Person
C0ther O Dther C Orther COther

important Notice Use an attachment o report more than six (6). The attachment will be imaged for teporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repurt form.

9 Atached is a certtficate of existence, no mote than 90 davs okd, duly authenticated by the ofticial 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 translator must be submitted)

10, This document is executed in accotdance with section 605.0203 (1) (b). Florida Statutes ] am awarc that any false information
submitted 1n a document to the Department of State vonstitutes a third degree felony as provided for ins.817.135 F 5

——DocuSigned oy:

Segridnre-SAMAIAKIRAL AL 50T,

Ashley Gilbreath

Typec or prurted rame of signes
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o John LE Mol
Pooseeretary of State

PO Box 3610
AL AGT03-3616

' TATE OF ALABAMA

L John H. Merrill, Secretary of State of Alabama, having custody of the
5 Great and Principal Seal of said State, do hereby certify that

Montgonen

the entity records on file in this office disclose that Ashley Freeman Gilbreath
terior Design. LoL.CLowas Jormed in Montgomery County,
2006, The Alabume Enuty

Aduh i on | June 13
fentification munber for tns entiy” 1% 4\3-}*![? !
urther certity that e records do not disclose that saxd entiey has been di&olved

cancelicd or termimaded

in f Wd AN

In Festimony Whereof, 1 have hereunto sct my

hand and affixed the Great Seal of the State, at the
Capifol, in the city of Montgomery, on this day

A

(371472020
Date

202030 H400002-830%

John H. Mermill

Secretary of State

I latatTatTataleTalay LY. ]



