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COVER LETTER

TO: Registration Section
Division of Cerporations

Astwonh-Schmin LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company ta transact business in Florida

Please return all correspondence concerning this matter o the following:

Timothy Ashwarth-Schimin

Name of Persan

Ashwaorth-Schimine LLLC

Firm/Company

352 Crystal Lake Drive

Address

Holland, OH 433528

City/Siate and Zip Code

ashworthschmiuller gmait.com

E-mail 2ddress: Tto Be used for future innual repor notification)

For further informaiion concerning this maiter, please call:

Tumothy Ashworth-Schmitt 3is 708-7330
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Secction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee $130.00 FilingFee & ) S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Stalus Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HU'SINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTEN, THE FOLLOWING (5 SUBMITTED TO REGBTER A FOREIGN LINAIFD 1 1BILITY

COMPANY TO TRAASACT BUSINERS TN THE STATE OF FLORIDA

| Ashwarth-Schmin LL.C
' (Name ol Forergr Timsted Tability Company ; must incfude ~1imated Liabtity Company,” 'LLC Tor °LLE )

{E ane unasatlable, enter alieraie name sdepted fos the pwipnse of Uansacing Susiness 1a Flonda The aliernate nane st wnclude “Lyemsted Liabilie Campany "L L C "o 10 7
New York Siate 46-£081337
3.
Curisdiciion undey the law 0! which Jaregn himited abdity company i orgamzed) tFET numbBer 1T applcable s
0471572023
d,
1Maze fitst Tarsacied business w Floida, 11 p50f to regatranon o
hee seznons 603 0904 & 635 9905, F § 1o deterrnine penalty by )
313 Pond Road 313 Pond Road
5. 0.
15treer Address of Prineipal Officey (Malinz Addiens
Mount Dora, FL 32757 Mount Dora, FL 32757
7. Name and gtreet address of Florida registered agent: (I*.0. Box NQT acceptable)
United States Corporation Agents Inc.
Name: - .
Al
- . - s
476 Riverside Ave =
Office Address: o>
b Tl
Jacksonville J2z02
. Florida -
1Cuy) (Ziy code) [N
Registered agent’s acceptance: :-_:1_’ ¢ ]
stated limited liability company ut the pluce

Having been named as registered agent and to accept service of process for the ghove
gistered agent and agree 1o act in this capacity. {irther apree

designuted in this application, I hereby uccept the appoiniment as re
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ mniﬁjnﬂmr with
and accept the oh[igmr'y.s af my position as registered agent. ’

: //[%heyenne Maseley, Asst. Secretary on behalf of United States Corporation Agents, Inc.

(Regusiered agent’™s nigragure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
TManager Narme: Timothy Ashworth-Scamitt CMlanager Name: Scott Ashworth-Schimu L
L Member Address: 313 Pond Road HMember Address: 313 Pond Road
O Authorized Mount Dora, FI, 32757 = Authorized Mount Dora, FL 32757

Person Persan
“IGiher (i Othes BOher PO 3 0ther L
CiManager Name: CIManager Name: _
JMember Address: ZIMember Address: —
O Authorized CiAuthorized

Person Person
Other T Other o 1Other T Other_ o
UManager Name: TIManager Name: .
O Member Address: ZMembe: Adcress: __ .
JAuthorized Z Authorized

Persan Person
Ul Otier CiQther [OOther ZOther e

Important iNotice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added o the index when fiting your Florida Department of State Annual Repart form.

9. Auached is a ceniificate 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 certificate is in a foreign language. a translation of the certificate under oath
i the translatar must be submitted)

10. This document is executed in accordance with section 605.020 1) (b}, Florida Statutes. | am aware that any false information

submitted in a document o the Dcpamjﬁa: congtitutes " YWird' degree felony as provided for in s.817.155, F.§
o

S‘d:.nurc ol an authenized pervon

Timothy Ashworth-Schimitt

Typed or prinied aame of signer



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificale of Status

[. ROBERT J, RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law o be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflecied:

Entity Name: ASHWORTH-SCHMITT LLC
DOS D Number: 4486(56
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statns: EXISTING
Date of Initial Filing with DOS: 11/1342013
Statement Status: CURRENT
Statement Due Date: 11/30/2023
—_ et ————. -q

Nonformation is available from this office regarding the tinancial condition, business activitv or practices of this entity.

WITNESS my hand and official seal of the Department of State.
* ai the City of Albany, on March 29, 2023 at 09:40 AM.

-eOF bu»/)}.

. RORBERT J. RODRIGUEZ, Secretary of State

>

s =~
s N
& 2 redon & Rlsan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Nuinber: 100003218963 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp//ecomp.dos.ny.goy




