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

IN COMPLIANCE SEITESKCTION 605.0X2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORIRGN LINITED LABILTTY
COMPANY TO TRANSAC T BUSINESS INTHE STATY.OF FTORIDA:
Ashiead Holdings L1LC

TName of Foremn Limied 1iabihty Company; misd nclude - Limited Lidubity Company.™ T.LC. o “LLCT)

I.

{1 mame unasatlable, enter altemate name adopred for the purpose of ransacting busuiss in NMorids The altemate rame nws! meclude ~Limited Lighihny Conpany <L LG or "LIC )

Delaware
2 Ry
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Bruce Smoler
Name:

2611 Hollywood Boulevard
Oftice Address:

Hollywouod, IFlerida 33020
. Florida
iy (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the above stated limited fiubitity company at the place
designated in this upplication. 1 hereby uecept the appointment us registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am foifiar with
und aceept the vbligations of my 50,\’:’!:'0" as registered ggem,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
hol Col n
i Manager Name: Sholom Colema OManager Name:
605 NE 1915t Street
= Member Address: ° -t OMember Address:
Miami FL 33179 .
= Authorized OAuthorized
Person Person
e~ 3
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D Other COther OOther "D_Q'ther-——- —
~ 3 wEE
- l P - -2
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OManager Name: OManager Name: : Pl
i ] PRI
Ly x Pt
OMember Address: OMember Address: L s 5..»5
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O Authorized 1 Authorized i r:= g?‘
Person Person

OOther O Other CiOther OiOther

CiManager Name: CManager Name:

OMember Address: CIMember Address:

CJAutharized ClAuthorized
Person Person

OOther O Other Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repont form.

9. Attached is a certificate 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 cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.5.

cla

SHOLOM COLEMAN

Signalure of an authonized persan

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ASHTEAD HOLDINGS, 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 FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHTEAD
HOLDINGS, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 199¢3

SRR =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL rmsmm;BEENﬂ

FAID TO DATE. s
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2230345 8300
SR# 20210729955

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202617208
Date: 03-01-21




