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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/29/21

NAME: ASHLAND WAY LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QQM l lZ)éQ%Q




DocuSign Envelope D: DB_DGBSSE-GI51-ADDB-A24A-9F384EEOBEED
COVER LETTER

TO: Registration Section
Divisien of Corporations

ASHLAND WAY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization w Transact Business in Florida,” Certificaic of
Existence, and check are submitted 1o register the shove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

STEVEN HAYES

Nume of Person

STEVEN L. HAYES, PA

Firm/Company

PU BOX 4929

Address

CLEARWATER, FL 33758

City/Stae and Zip Code

STEVE@HAYESADVISORYSERVICES.COM

E-mail zddress: (1o be used for tuture annual report noufication)

For further information concerning this matter, please catl:

STEVEN HAYES 727 238-3754
ai ( )

MName of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 01 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Cerified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED [IARILITY

COMPANY TO TRANSACT BUNINESY IN THE STATE OF FLORIDA:

ASHLAND WAY LLC

(Name of Foreign Limited Liability Company: mustinclude "Limited Linbilisy Company,” "LL.C.7 or "LLCT

1.
(FEI number, 1l apphvable)

el

{1f namc unavailable, enter altermaie rame adopted for the purpose of Irrnsacting busincss s Florids, e alternate name muost include ~Eimited Liability Company,”™ “L.L.C." or “LLC ™}
87-1690455

DELAWARE
2

(Jurnisdiction under the Tow o which foresgn Timuied Trability campany s arganizedy

8/6/2021
1Date first transacted business in Flonda i prior te regsstotion
(See sections 605,090 & 603 0903, F & o deternune penalty liamliy
PO BOX 4929

4.
6.
(Mailing Adilress)

2600 EAST BAY. SUITE 230
CLEARWATER. FIL 33758

J.
(Street Address of Principal Office)
LARGO, FlL. 33771
. o
=
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) —
=
Par
STEVEN HAYLES C:\,’
Name:
1600 EAST BAY, SUITE 230 :_:“__
Office Address: o
LARGO 33771 -
. Florida
(i) (Z1p conle)

Registered agent's acceptance:

Having been named as registered agent and to aceept service af process for the above stated limited liability company at the place
desipnated in this application, I herehy accept the appointment us registered agent and agree to ace in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. DocuSigned by:
Stoae faues
35F401CD02 7856

{Regastered agent’s signature)
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& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Name and Address: Title or Capacity: ~Name and Address:

STEVEN HAYES

Title or Capacity:

= Manager Namec: CiMamager Name:
OMember Address: PUBOX 4929 OMember Address:
O] Authorized CLEARWATER, FI. 33758 O Authorized
Person Person
OOther OOther COther O Other
LlManager Nume: JManager Name:
CIMember Address: O Member Address:
ClAuthorized CAuthorized
Person Person
CiOther OOther CiOiher O Other
T Manager Name: IManager Name:
O Member Address: CiMember Address:
{JAuthorized OAuthorized
Person Person
U Other OOther COther COther

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 vour Florida Department of State Annual Report form,

9. Attached 1$ a certiticate of existence, no more than 90 davs old, duly authenticated by the oflicial having cusiody of recurds in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b}, Florda Stawres. | am aware that any false informaiion

submitted in a document to the Department of State constituies a third degree felony as provided tor in s.817.135 .5,
DocuSigned by:

Stuse H'N?LS

- AEEA0 1S DEIIGA06
Signature of an authonized person

STEVEN HAYES

Typed or printed natse ol s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHLAND WAY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHLAND WAY LLC"
WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203726338
Date: 07-21-21

6066801 8300
SR# 20212761699

You may verify this certificate ¢nline at corp.delaware.gov/authver.shimi




