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COVER LETTER
TO: Registration Section
Diviston of Corporations
Jp ashley LLC
SUBJECT:

Name of Limited Liability Com:pany

The enclosed "Application by Forcign Limited Liability Cornpany fo

r Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced

foreign limited lability company to transact business in Florida.
Please retumn ali correspondence concerning this matter to the following:
Adam R. seligman

Name of Person
ward Damon PL

Fitm/Company
4420 Beacon Circle T
Address
West Palm Beach, FL 33407 o
Ciry/State and Zip Cade "
aseligman@warddamon.com )
R

E-mai] address: (1o be used for tuture annual raport notitication) =

For further information concerning this mafer, please call:

Adam R. Seligman 561 842-3000

at ( )
Name of Contact Person Area Code

Daytime Telcphone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, Fi. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT QF STATE

7) §125.00 Filing Fee X $130.00 Filing Fee & [1 $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Cerdficate of Status Ceniified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LLIKBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILTY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JP Ashley LLC
1.

{ame of Foreign Limited Lias Uty Company, ntust mnzlude “Timnied Lizoitiry Company,” "LLC,,~ or "LLL.")

(UF zsme ravnilably, snter alesenate name adopted for tha parpose of ransacurny buwimess @ Florida The altzroate mamo must include “Limuted Liability Company,” “LL.C." or “LLC")
pelaware

(Fansdiction Gnder the law of which foreign linuted bRy coreparty 6 oTCANITEd)

(FET neniber, o appliable)

EDEH Trai Tansacted Gusinets m FIondd, T prict (o reglsteanoa.)
Sea scctons 603.0904 & 605,090, F 5. to deremréns pevalty Srbility)

3416 NE 31st Ave. 3416 NE 31st Ave,

. a.
(Street Address of Principal Othee]
Lighthouse Point, Florida 33064

(Muimg Addrest] 3
Lighthouse Point, Florida 33064 .0

o
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) :3
. ~J
adam R. Seligman =
Name:
4420 Beacon Circle
Office Address:
west Palm Beach 33407
, Florida
{€ry) (Zip codz}

Registered agent’s accepiance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designared in this applicaston, I hereby accept the appointment as registered ugent and agree to act in this capaclry. I further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my dides, and I am familiar with

and accept the obligations of ry posttign as registered agent
(;K{%{i/ /é? y4ZZi4fig<VL4/

(Registernd agtet’ ncan
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized 1o
manage [up to six {6) wotal]:

Tltle or Capacity: Name and Address: Title or Capacity: Name and Address:
John p. Acounto, Jr. ‘ Morgan A. Strelow
X Mansager Name: @M fanager Name:
3416 NE 31st Ave. 3416 NE 31st Ave.
CIMember Address: OMember Address:
Lighthouse Point, Florida 33064 Lighthouse Point, Florida 33064

T Authorized O Authorized

Person Person
CiCnher COther OOther = Other
O Manager Name: O Manager Neme:
{SMember Address: TIMember Address;
(5 Authorized T Authorized

Person Person -
DOiher ClOther COther O Othe: .
O Manager Name: O Manager Name: _
Cihfember Address: IMember Address: =
O Authorized 2 Authorized

Person Person
I Other O Other OOther QO Other

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

9, Anached 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 centificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submirted)

10. This doci:meaot is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitred in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

CosuSigned by.

P

. piatEsAACTEATE Signaturs of an suthorized person

John Acunta

Typed or printed came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCi'K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERI:'IFY #JP ASHLEY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A3 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JP ASHLEY LLC"
WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204624852
Date: 10-14-22

6837624 830D

SR 20223773153 :
You may vertfy this certlficate online at corp delaware. soﬂauthver shtml




