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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 3674? 7597464
AUTHORIZATION &@Q;ﬁ_,;

COST LIMIT : $§ 125.00

ORDER DATE : March 30, 2021

ORDER TIME - 9:43 AM

ORDER NO. . 736744-035

CUSTOMER NO: 7557464

FORETIGN FILINGS

NAME : ASHLEY FURNITURE INDUSTRIES,
LLC
XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

IN COMPLIANCE HITH SECTION G5.0002 FLORIA STEATUTES THE FOLLOWING B SUBNTFTED TO REGITER A FORFKGN LINILED LBILTY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ashley Furniture Industries, LLC
’ {~ame ol Foragn Limited [abiity Company. must include “Limited Liabahty Compamy.” LI.C. or "LLET)

{1 rarme unaszilable, cnter slicrmate amne adopred for the purposc of transacting bunincss in Florida Ihe afternate name must inclde “Limited Liahilin, Company SR LG e TLLETY

Wi . 39-1141201
> Tarnsdiciron undr The on of which Toreign Timited Tiabwhity compary w wgamzed) > TFET mariber. 1T sppheables
Upon filing
2‘.&2‘;‘22&“:‘:3?‘5«‘1&“}:"“@ %‘5“}:}; '«mecr:ﬂiﬁgﬂi? li)abch' 1)
One Ashley Way

One Ashley Way .
) (i Address)

5.
¢Sareet Addross of Priocpal Qliee)

Arcadia, Wl 54612

Arcadia, Wl 54612

) L
- <2
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) E
- = =
Corporation Service Company N T T
Name: -~ = JJ_ o
Batule
T T ) ;
1201 Hays Streét = =
Office Address: - = -
Tallahassee 32301 -3
. Florida
10y Y {2 code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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

to comply witl the provisions of all statutes relative to the proper and gomplete performance of my duties, and L am familiar with

and accepi the abligations oj" my position as registered agent. /“\

Corporation Service Company J/ :
wiradli
By: 4
{Regivcred apent ' vignanwe )
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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 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Todd R. Wanek OManager Name:
CIMember Address: Ona Ashley Way DOivember Address:
OAuthorized Arcadia, Wi 54612 CIAuthorized
Person Person
OOther O Other T}Other TJO0ther
TIMvanager MName; T Manager Name:
O Member Address: T Member Address:
TAuwthorized ) Authorized
Person Person
DOther, QO 0Other S0ther TOther
Oxanager Name: O Manager Name:
Owstember Address: {iMember Address:
O Authorized O Authorized
Person Person
O0ther S Other QO Other OOther

Important Notice: Use an aachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Anaual Report form.

9. Autached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

}0. 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 theé Depaniment of State constilules a third degree felony as provided for ins.817.155. F.S.

/ Sipnature of an authoriscd pervon

Todd R. Wanek

Tuped or printed name of signec



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Admunistrator of the Division ot Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

ASHLEY FURNITURE INDUSTRIES, LLC

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 27, 1984

I further certify that said corporation or limited hability company has. within its most recently completed report
year, fited an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and athixed the otficial seal of the
Department on April 26, 2021,

. Gpotace

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccs/verify/



