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

IN COMPLIANCE HTTH SECTION 6350902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA:

ASHBY MANAGEMENT GROUP LLC
. {Name of Foreign Limted LinbiTity Company; must mclude “Timited Liabiliny Company,™ "L.1.C. " ar "LL.C)

1

(1t nanxe arzsadable. enter alternate name adopted for the purpose of transacung business in Florida. The eitemate rame mant include “Limited Liabitiny Company.” "L.L C." 0c "LLC.")

3.

(Turisdwtion uader the Taw of which foreign imuted [ability company s vrganized) \FLT numbet, Fapplicable)

, Jiah 86-3273060

(Dnle first transacled business i Flonda, it poor 1o reg siration.
{See wetions G050 & 605 3905, F.5. o deternune penaly labdity)

7901 4th St N STE 300 7901 4th St N STE 300
3. .
(Siecet Address of Prineipal Office) (Mailing Addres<)

St. Petershurg FL 33702 St Pelershurg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
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Northwesl Registered Agent LLC e = LT3
Name: - = _
'j:. - c—n ’ T T2
Office Address: 7901 4th SIN STE 300 A .
; : S T LR g
e e R—
St. Peiersburg .. 33702 @ w?
. Florida : .s:"
C Z1p code
{Cry) {Z1p code) —

Registered agent's acceptance:

Having been named as registered agent and ro accept service of procesy for the above xtated limited lahility company at the place
designated in thiy application, [ hereby accept the appointment as registered agent and agree o act in this capacin. f further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

vidia

{Regisicred agent™s sigrature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up ta six (6) total]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
OManager Name: Matt Carriger OManager Name: Theodore Arnoldus
X Member Address: KiMember Address:
T Authorized 7901 4th SIN STE 300 O Authorized 7901 4th St N STE 300
Person St Petersburg FL 33702 Person St. Petersburg FL 33702
O Other OOther OOther COther
OManager Name: U Manager Name:
O Member Address: OMember Address:
OAuwhorized O Authorized
Person Person
{Other OOnher Oother TiOther
CiManager Name: O Manager Name:
O Member Addyess: O Member Address:
O Authorized O Authorized
Person Person
Oother Oother_ Q0ther_ COther

Important MNotice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a centificate of existence, no more than Y0 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 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.&.

S T B A A S
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Signature of nn suthorized persen

Nat Smith

Typed or printed name of signee



Utah Department of Commerce
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Web Site: http://www cnmmerce.ntah.goy

06/14/2023
12262303-016006142023- 248538386

CERTIFICATE OF EXISTENCE

Registration Number: 12262303-0160

Business Name: ASHBY MANAGEMENT GROUP LLC
Registered Date: April 13,2021

Entity Type: LLC - Demestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the faws of the Sate of Utah. The MMivision also certifies that this entity has paid all fees and
penalties owed {0 this state; its most recent annual report has heen filed by the Division {unless Delinquent); and,

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code




