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COVER LETTER

T Registration Section
Division of Corporations

Py The Asheroft Group Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabiliiy company 1o transact business in Florida.

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

David Avres

Name of Person

The Asheroft Group Holdings. LILC

Firm/Company

I".03. Box 430

Address

Osprey. FLL 34229

City/State and Zip Code

dayres@uagholdings.com

E-mail address: (10 be used for future annual repart notification)

For further information concerning this matter, please call:

David Ayres 703 403-0677
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O 515500 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Siatus & Cenified Copy



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

IN COMPLANCE WITH SECTION G3.0X2, FLORIDA STATUTES THE FOLLEOWING IS SUBMITTED 10 REGISTIR A FORIRGN  TINITED HABHAY

COMPANY TOTRAANNACT BUSININS INTHE STATE OF FLORIDA:

: The Asheroft Group Holdings, LLIC
' (Name ol Foren Limated Tiabiliy Company; must include Timited Tiabilny Company.™ -1 C ot “11.C 7}

(I¥name unavalable, enter alicinate name adopted for the purpane of ransactmg busness in Flonda The aliernate aame must inclede “famited Liztaliry Company,” "L L C,” g *1LLE ™

20-8082077

(TEL number, sf appheable)

L

Delaware

Uunsdiction under the Taw of which foreign Timued Teabilits company v organized)

-

4.
tDate first transacied business in Flonda, s prior o 1eashanon )
{See secrions 605 09 & 605 0905 F S 10 detorming penalis bability)

1044 N. Casey Key Road

1044 N, Casey Key Road
) 0.
(Mathing Address)

)

(Streer Address ol Principal Otice)

Osprey, F1L 34229

Osprey. FL 34229

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ; o
i r~>
~
—
CT Corporation System = 3=
Name: Tl N - _%
| SR A
1200 Scunh Pine Island Road T
Office Address: - - 97
=
b [y
Plantation 33324 =@
Florida__ T xnoo@An
17ip ciede) - ro

iy g

Registered agent’s acceptance:

Having been named s registered agent and (o accepr service of process for the above stated limited tiability company af the place
designated in this application, I lereby accept the appointment as registered agent und agree o act in this capacity. I further agree
to comply with the provisions of ol statites relutive to the proper and complete pecformance of my duties, und | am familiar with

and accept the obligations of my position as registered agcnﬁ]
Tracy Kellner - Assistant Sccrelar}

/
KOl
' chm?c?\' agent’s signature)

—




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) totai]:

Tlitle or Capacity:

Name and Address:

David Ayres

= Manager Name:

Title or Capacily;

= \anager

1044 N. Casey Key Road

= \Member Address:

= Nember

Osprey. FL 34229
TJAutherized pred

TJAuthorized

Person Person
C1Other OOther JOther
CIManager Name: O manager
CiMember Address: Cintember
J Authorized CJ Authorized

Person Person
D Gther COther OOther
OManager Name: DM anager
ONMember Address: CIvember
[ Auhorized O Authorized

Person Person
COther OoOther OOther

Name and Address:

) John Ashcroft
Name:

3491 West Farm Rd #3534
Address:

Willard. MO 63781

CiOnher
Name:
Address:

J0Other
Name:
Address:

OOther

[mportant Notice: Use an attachment 1o 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 Department of State Annual Report form.

9. Attached is a centificate 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. {I{ the certificate is in a foreign language, a transltation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constites a third degree felony as provided for ins.817.135.F 8.

Ol

=

Signature af'an .mthnli;ﬂ persan

David Ayres

I'vped or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ASHCROFT GROUP HOLDINGS, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

6258319 8300
SR# 20213962734

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

Authentication: 204849706
Date: 12-02-21




