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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

STEPHEN HIGGINS
125 S. 2ND STREET, #2
BROOKLYN, NY 11248

SUBJECT: ASHA TIM LLC
Ref. Number: W21000108031

We have received your document for ASHA TIM LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 221A00018169
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

Ab‘laa T im LL‘C’

Nume of Limited 1Liability Company
The enclosed *Application by Foreign Linmited Liubility Company lor Authorization v I'ransact Business in Florida." Certiticate of

aistence. und cheek are submitted Lo register the above reterenced forcign limited liability company Lo ransact business in Florida
Please return wl correspundence concerning this maiter te the fullowing:
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Nume of ContaddPufson Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetivn Registration Section
ivision of Corparations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. P10 32314 2413 N. Monroe Street. Suite 8140
Tallahassee. F1. 52303
Enclosed is a check tor the tollowing amount:
Please make eheek puvable e FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [{SISU.(:U Fiting Fee & O $153.00 Filing Fee & [0 $160.00 Filing Fue. Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTLSECTION I3 0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMIPTED 10 REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:
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Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liability company art the plucy
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
ta compdy with the provisieons of all statiutes refutive to the proper and complete performance of my duties, amid Fam fumilior with

AL
and wecept the obligations of my pusition us registered ugoent.

(Regstered apent’s signature)




8. Forinitial indexing purposes, bist namces, Litle or capacitey and addresses ol the primary members/managers or persons authorized (o
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Important Nulive: Lise an attachment to report more than sia (6). The attachment will be imaged tor reporting purposes unly,

Non-
indexed individuals may be added w the index when filing your Florida Department of State Annuut Report torm.
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STATE OF NEW YORK

certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Tvpe:

Entity Status:
Date of Initial Filing with DOS

Statement Status:
Statement Due Date:

1. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

No information is available from this office regarding the financial condition, business activity or practices of this entity
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Certificate of Status

ASHA TIM LLC
. 5957475
DOMESTIC LIMITED LIABILITY COMPANY
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WITNESS my hand and official seat of the Departneni of State,
at the City of Albany, on July 09, 2021 ar 02:12 P.M.

ROSSANA ROSADO, Secretary of State

BBradan ¢ Ysban

By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Mumber: 100000081551 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecomp dos.ny.gov




