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COVER LETTER

TO: Registration Section
Division of Corporations

Asset Solution Recovery Lo~ "'Lei 1—14\3\ \ 1 \—8 C 0 MFO&N%

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced toreign limited lability company o transact business in Florida,

Please return all correspondence concerming this matier o the tollowing:

Jackyn Longstreet

Name of Person

Assel Soiunon Recovery LLC

Fiem/Company

250 SW 57th St Unit 44

Address

Ocala, FI 33474

Citv/State and Zip Code

jackic@dreponj.com

g
= T = T =
E-mail address: (to be used for future annual report notification) ~
R Loy
For further information concerning this matter, please call: =
Jaclyn Longstreet 848 099-4161 w0
a { , } S— . o e
Name of Contact Person Arcu Code Davuime Telephone Nimber X
o
. - b
Mailing Address: Street Address: o O

Registration Section |
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassec

24153 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is u cheek for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee 2 $130.00 Filing Fee & [0 Si133.00 Filing Fee &

O $160.00 Filing Fee. Cernficate
Cerntifivate of Status Certificd Copy

of Status & Centified Copy



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

COMPANY TO TRANSACT BUSINESY INTHE ST OF FLORIDA:

| Asset Solution Recovery L :*—{A‘ I——I'Qb :-\ :\T‘d CO

{Name of Fareign Lisnited Liability Company: must jaclude "Limised Liability Company,” "L

IN COMPLIANCE WITH SECTION 6950002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYLY 10 REGISTER A FORFIGN LIMITED UABILITY

For LLOT
ASR LLC

{8 name unavotlable, enter alicrmate name adepfed Wor the purpose of banacting business in Horids Phe altermate aame must inelude “Limnited Lihility Company.” "L LG or “LLCTY
New Jersey

27-0629974
1 3.
dJurisdiction undes the Taw ol whiel foretgn Tentted habibiy company o organed (FET number, 1T apphicabic)
08/01/2021
4.
1Rate Tirst tramsacted Business in Floonda s poor o regisiraton.)
[See seetions MOS0 & 050905, E.5. o delermine penalty labibio
1915 Atlantic Ave 2500 SW 57th Ave. Umit 404
5. 0.
15treet Address of Prncapal Offee)

e Mathing Addiess)
Manasquan, NJ 08736

Ocala, FLL 34474

. ]
[~
™~
7. Name and street address of Florda registered agent: (PO Box NOT aceeptable) :’i’
i .
(¥n
Taclyiy Longstreet -
Name: o -
x .
A STk F i ' 3
23501 SW 37th St Unic 404 - T o
Oftlice Address: _ ~J
" -]
Ocala 334474
. Florida
(1Y) tZ1p L)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accepr

o comply with the provisions of all stututes r,

1e appointment as registered agent and apree to act in this capaciey. I further agree




8. Foriniual indexing purposcs. 15t names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) wnal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Juclyn Longstreet Morgan Longstreet

CIManager Name: ) - CIManager Nume: £ -

— 10494 NI2 29th Ave . 10949 NE 29h Ave

= NMember Address; = \Nember Address:

Anthony, Fi. 32617

Anthony, FLL 32617
O Authorized O Authorized )
Person Person
T]Other OOther O (xher COther
L Manager Name: CIManager Nume:
CIMember Address: CidMember Address:
OAuthorized O Awhorized
Person Person
OOther OCkher, O Other Other
=
r~J
O Manager Name: CIManuger Name: f__)_ i
O
OMember Address: CIMember Address: - :
= .
. ) R
O Authorized O Authorized ot = -
: "o
Person Person e
OOther O Other Cioher Oeher

Important Nougg: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes vnly, Non-
indexed individuals may be added o the index when filing vour Florida Depanment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly suthemicated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (117 the certiticate is in u foreign language, a translation of 1the cerificate under oath
of the translator must be submitied)

10, This document 1s executed n accordance yi

submitted in a docunwent w the Department of'$

7’ / w el

Jaclvn Longsirect

sectiony603.0203 (1) th), Florida Staates, | am aware that any false information
itutes p third degree telony as provided for in 8817135 F.5.

Typed o pnated name ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ASSET SOLUTION RECOVERY LIMITED LIABILITY COMPANY
(1400299778

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 31, 2009,

As of the date of this certificate, said husiness continues as an active
business in good standing in the State of New Jersev, and its Annnal
Reports are current.

{ further certify thar the registered agent and office are:

MORGAN LONGSTREET
323 APACHE LN
RRICK, NJO8724

IN TESTIMONY WHEREOF, | have
horente set my hand and affixed
my Official Seal at Trenion, this
17eh dav of August, 2021

Fleg s FS it

Elizabeth Maher Muoio
State Treasurer

Cortificate Nyather -0/ 22203776

Verfy this certficate anfine wt

L2:L Wd 61 00 178

ftps i L oauee nf s iFYTR_StandingCert/ ISPV erfy_Certfap



Division of Corporations

August 5, 2021

JACLYN LONGSTREET
2501 SW57TH ST UNIT 404
OCALA, FL 34474 US

SUBJECT: ASSET SOLUTION RECOVERY LLC
Ref. Number: W21000109382

We have received your document for ASSET SOLUTION RECOVERY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 121A00018562
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