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

IN COMPLANCE WITH SECTION &5.0802. FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Ashion Senior Advisors LLC

Tame of Fureign Limited Liability Company: must inchude “Limied Trablity Company™ LLC.. oF

{1 name unasailable, enter alierate name adopted for the purpose ol trssactng business in Flarsdta, The altemate name nmsl snciude “Lionted Liabehry Company.” “LL.C7 o “LLT.TM

| Colorado 3 33-1404175
- Thinsdreion under the Taw af which toreran iuntied Tabilily company 15 organized) - TFET number. 1T applicablel
4.
Mate fint rnisacted Pusiness o TTarih T pHot to e isimtion. ¥
eRee seriny SE D X GBS OBUS E S o dereminee penalty habilig)
7901 4th St N STE 300 6 1942 Broadway St. STE 314C
(J.\.lrt'\'l Address of Poncipat Urlice) ' L Mailing Addres<)
S1. Petersburg FL 33702 Boulder CO 80302

7. Name and sireet address of Ftorida registered agent: (P.O. Box NOT accepiable)
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Registered Agents Inc I — E’i
Name: 9 g o =
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- 7901 4th St N STE 300 dele F E
Oftice Addiess: L .."""Ei
::'.“ oo ; i
h T
St. Petersbur . Yy E :
Y L Florida 33702 --,1:"—’1 £
1018y ) (Zip code) r- Z; —
(2] (o)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application. 1 hereby accept the appointment us registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam fumiliar with
aitd accept the obligarivns of my pesition as regirered agent.,

(Reptered sgem’s sipnaured
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§. For imitial indexing purposes. list narmes, Utk or capaciy and sddresses of the primary iembers/manugens or persons authorized to
manage |up {o 5:x (6) total[:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: ASHTON MULLEE O Manager Name:
XiMember Address; 1901 4th SUN STE 300 Cinember Address:
UiAuthorized S1. Petersburg FL 33702 T Authorized
Cryon Pemson

Titnher OOther TI0Uher Other
EiManager Name: O Manager Name:
CiMember Address: (Cviember Address:
MAmbarived M Anthorized

Persen Person
COther C1O0ther O Other O Other
LIManager Name: LIManager Name:
D Member Address: {JMember Address;
CiAuhorized O authorized

Person Person
DOther O Onher OOther [CIGrher

Important Motice: Usc an attachment to report more than six (6). Fhe attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ranslation of the certificate under oath
of the transhator must be submiticd)

H). This document is cxecuted in sccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any falsc information

submitied in a document to th!c Depariment of Siate constifutes a third degree feloay as provided forins.817.135. F.5.

1y i - i
{f ¢ A r ' fr A s
: "_/’_F r/.‘/k "")\.,/ ] "_/"” .\.ef(x_f"‘: 4
’f" Signature of an fithodzed vovon

/
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Robin Jones

Eyped or prinied name of sy nec



112312025 13:01:59 PST" To 18506176383 Page: 4/4 Fax: 8134365206

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Criswold, as the Sceretary of State of the State of Colorado, hereby centify that, according to the
records of this office,
Ashton Semior Advisors LLC

isa
Limited Liability Company
formed or regisiered on 10/09/2024  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20248087994

This certificate reflects facts established or disclosed by documenis delivered to this office on paper through
0176720235 that have been posted, and by documents delivered to this office electronically through

017202025 @ 10:18:03 .

| have affixed hereto the Great Scai of the State of Colorado and duly generaied. exceuted, and issucd this
official centificaic at Denver, Colorado on 01/20/2025 @ 10:18:03 in accordance with applicabic law.
This cerntificate is assigned Confimmation Number 16912301
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Sotices A certificore issued_elecironivally from e Colorads Secretar of Stoie’s website s fuile_and_mmmediotely valid and cffective.
fiowerver, as an option, the isannee amd validiy of o certificate obtained clecironicatly mav be established by visiiing the Validate o
Cernificate page  of the Secreiary of  Stote v website,  hips s colocadoson gao bz CentiticateSearc iCnensd.do vniering - the
certificale < canfirmarion menther displaved on the certificaie, and futloning the invaructions diplayed Confirmeng the tssuunce of o certificate
1 merelv oprional_amd iy mer necessarr to the vualid amd offecive ivuenee of g centificae. For o more informatten, vt e webatte,
T ot el ocos gen ek U Businewes, trademuoris. rade nomen” and select "Freguenty Asked Cuestions




