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

IN COMPIANCE U1 SECTON G05.0802. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTTED 70 REGISTER A FUREIGN  TIMITED LIABILITY
COMPANY TOTRANNACT BUNINESS INT3E STATE OF FLORIDA:

. Ashleigh Clapper LLLC

(Name ol Forgign Limnied Linbihiv Company: mast include “Linmied Liabiiny Company.”™  LELC o "LLCT

11t name anavaddable, onter alternate name adapicd for the purpasc a1 ransaciing husingss in Flonda, The alternaic name most ieclide Y imned | abihy Company ™ =11 C7 o LU

Georgia

{Turisdiction under the Taw of which toreign [imsted Tabilny company 1 erganiedd (FRT aumiber ot applhicable)

Dabe fist transacied business in Flordy, of priag fu registeation )
1See sechwomy G} 01 & oS 1802, FLS, 1o delermime penaliy fubsling

3474 Millic Way Green 3474 Millic Way Green
s é. "
t30reel Address of Prcipal UfRiee) Nl Sddsess)

Circen Cove Springs, FLL 32043 Green Cove Springs, FIL 32043

7. Nome and steeet address of Florida registered agent: (P.O. Boa NOT acceptable)

Registered Agents Inc,
Name:

7901 4th St NL Sie 300
Oitice Address:

St. Petershurg 33702
. Florida
iyl (VAR ]

Registered agent’s acceptance:

Having been named us regisiered agent and 10 accept sevvice of process for the above stated limited liahility company at the place
designared in this application, I herehy aceept the appointment us vegistered agent and agree to actin this capacity. | further agree
to comply with the provisions of all starutes relative to the praper and comiplete performance of my duties. and Fam familiar with
and acceps the abligations of my pexition ay registered agent.

B N

(Regmiened agent’s siznature
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& Forinnial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage fup o six {6) totall:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
CIManager Name: Ashicigh Briannc Clapper CiManager Name:
= N ember Address: 213 Royal Palins Ave, CiNeiber Address:
O Authorized Kingsland. GA 31543 ' Authorized
Person Person
L10ther C10ther CiOther 0her
CIManager Name: Tidfanager Name:
JMember Address: LIMember Address:
UAuthorized CiAatharized
Person Person
3Other COther Ci0Other COther
I Manager Name: CiManager Name:
OMember Address: Cidtember Address: -
CAuthorized Cawhorized -
Person Person
dOther CiGther CiOther 1nher

imporiant Notice: Use an atachment o report more than six 16). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart formn,

9. Auached is a centificate of existence. nu 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. (11 the centificate is in a foreign language. 2 translasion of the certificate under oath
ol the translator must be submitted!

10¢. This decument is execuicd in accordance with section 6050203 (1) ¢b). Florida Statutes. 1 um aware that uny talse information
submitted in a document to the Depaniment of State constituies a third degree felony as provided tor in s.817.135. F.8.

datioon venfied
T j Q314423 1242 AM EDT
’ T EOGH DHVQ-GFOA-2ARW

Signature of anambarsed penon

Ashleigh Brianne Clapper

Typed o primted name sl wgnee



Conirol Number : 23005269

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scat of
myv office that

Ashleigh Clapper LL.C

a Domestic Limited 1.iability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the date 1ssucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a bldleLI]l of
commencement of winding up or any other similar document has been filed or is pc,ndmg with the
Sccretary of Statc.

This certificate is 1ssued pursuant to Title 14 of the Official Codc of Georgia Annotated and 15 pl’ll‘l'ld facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;24716651
Date Inc/Auth/Filed: 01/03/2023

Jurisdiction : Cicorgia
Print Duate ; 03/08/2023
Form Number 211

Bwst atipomapsfo

Rrad Raffensperger
Secretary of State




