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COVER LETTER

TO: Registration Section
Division of Corporations

Ash Trade Services, LLC
SUBJECT:

Name of Linited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate «
Existence, and check are submitied to register the above referenced forcign limited Lability company to transact business in Florid

Please return all correspondence concerning this matter 10 the following.

Kyle Black, Paralegal

Name of Person o~
Graydon Head & Ritchey LLP
Firn/Company
312 Walnut S, Suite 1800 -
Address l‘.,
Cincinnati, OH 153202 ot

City/State and Zip Codle

kblack@graydon.com

E-mar: address: (1o be used for future annual report aottficationd

For further information concerning this mater, please call:

Kyle Black 513 629-2723
atd )

Name of Contact Person Area Code Davtune Telephone Number
Mailing Address: Street Address:
Registration Secltion Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre oi Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {1S130.00 Filing Fee &  w S155.00 Filing Fee & L) $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION ¢/5.0802, FLORIDA STATUTES. THE FOLLCWING IS SUBMITTED T0) REGINTER A FORFIGN LIMITED LIAF
COMPANY TO TRANSACT BLYINFRS INTHE STATE OF FLORID A

Ash Trade Services, LLC
‘ (Name of Foreign Limited Liability Company: must include “Limiied Liabiliy Company,” "L.L.C Tor "LLC )

!

{{f nanxe gnavaiable, cnier alrermate name adopted for ik purpase of iransacting business i Flonga, The alierpate name must inchude “Linuted Liabihts Company,” “LL.C." ar "LLC™M

Delaware
2. 3.
(fursdiction urder the Taw of wh-ch Toreign Iinsted Trabaliny company 5 arganizech [FFT nasiner, if apphcabkel
4,
(Date Tirst iransacted business in Floeida, if prar fo regisirabor, |
(See sections 603 0904 & 605 0805, F.S 1o derermune penaliy fiakiuy) .
6117 Campus Lane, Unit 30422 6117 Campus Lanc. Unit 30422
. 6.
{Strect Address of Puncipal Office} (Maling Address
Cincinnati, OH 45230 Cincinnaty, (}H 43220 .
A
PR
')

7. Name and street address of Florida registered agent: {I"Q). Box NOT acceptable)

C T Corporation Syslem
Name:

1200 South Fine Tsland Road
Office Address:

Ilantation 33324
. Florida
iCity) 17 codet

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the ple
designated in this application, I hereby aceept the appaintment as registered agant and agree (e act in this capacity. I further g
fo comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am fumiliar wi
and accept the obligations of my position as registered agent,

C T Corporation System
_By. fs! Stephanie Hencz, Assistant Secretary _ _ __ . o

{Registered agent's signafure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage |up to six (6} 1walk

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Joseph Rozier CManager Name:
CiMember Address: 6270 Spyglassridge Dr. Oafember Address:
® Authorized Cincinnati, OH 45230 OAuthorized

Person L Person
Onher O Other (d0the C1Other
[1Manager Name: Chndanager Name:
CiMember Address: . OMember Address:
{JAuthorized [C1Authonized _

Person Person ','
D0ther D Other ClOiher C10ther

(o

CManager Name: Cihlanage Name:
Oyember Address: Onicmber Address:
{JAuthorized D Authaized

Person Persen
O Orher OOther C10ther OO1her

Important MNotice: Use an anachment to report more than six {6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added to the inden when filicg your Florida Deparunent of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized, (if the cerificaie is in 2 foreign language, a iranslation ol the centificate under g2
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b), Flonda Staivics. | am aware that any false information
submitted in a document to the Departimeni of State constitules a thitd degree felony as provided (o1 in s 817,155, F.S,

V Signature of an authorezed person

Joseph Rozier

Joseph Rozier, President

[yped or prinied mame nf signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASH TRADE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

NG

nmww Rufincs Secreiary of $iste )

6622957 8300
SRy 20230094785

You may verify this cestificate online at carp.delaware.gov/authver.shtml

Authentication: 202467784
Date: 01-11-23




