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September 20, 2017 X
FLORIDA DEPARTMENT OF STATE

. . Diviston of Corporations
BRARNES WALKER, CHARTERED

t

SUBJECT: AND SO IT BEGING, LLC
REF: W17000075186

He received your electronlcally tranemitted document. However, the
documeant has not been filed. Plaase maka the following corrections and
refax the complete doocumenc, including the ¢lectronie £iling cover sheet.

A certificate of existence or a cartificate of good standing, dated no
more than 90 days priocr toc the delivary of the application to the
Departmant of State, duly authenticated by the secretary of state or other
official having custody of tha records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted Lo this affice.

A translation of the certificate under oath of the tranglator must be
attached to a certifilcate which is in a language other than the English
language. R photocopy of thig certificate is not acceptable.

Plaase return your document, along with a coupy of thies letter, within 60
days or your filing will be considered abandoned.

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

Yasemin Y Sulker FRX Aud. #: H17000245875
Ragulatory Specialist II Letter Number: 917A00019093

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registraton Section
Division of Corporations

AND SO 1T BEGINS, LLC
SUBJECT:

Nante of Limited Liability Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company w ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephanie Cua

Mame of Person

Bames Walker, Goethe, Hoonhout, Perron, & Shea, PLLC

Firm/Company

3119 Manates Avenue West

Address

Aradenton, FI. 34205

Cicy/State and Zip Code

asibinvestors@gmail.com

E-mall address: (to te used for furure annual report notification)

For further information concerning this marter, pleasc call:

Stephanic Cua 941 741-8224
at ( )

Namne of Contact Person Area Code Daytime Telephone Nurnber
MAILING ADDRESS: STREET ADPDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 -. 2661 Excoutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 1515500 Filing Fee & [0 $160.00 Filing Pee, Cemificate
Certificate of Status Certified Copy of Status & Centified Copy

HY7000243873 3
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APPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

FAY CQLPU‘L’\'.CE HITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOMING 5 SUBAITED 70 REGISTER 4 FOREIGN LIAITED LIABILITY
COMPANY TO TRANSHCT BLEINESS N THE STHATEOF FLORIDA:

| AND SO IT BEGINS, LLC
{Ramc of Fareign Lintited Liability Company; must include " Limited Lizbility Compeny,™ "LL.C.7or "LLL ™)

(if hame unavailsblc, snoor ahemate oame adopted for rhe pumpate of ransuotiny busiasse is Flerkda The ahemate nams must include “Limitad Lisbility Compary,”*L.L.C.7 ar "LILC.T)

2 NEVADA 3 21.2802544
| (ansdiehiod, under o 18w 07 which foreign Louted Lhshuity company  oramasd) \FET pumbzr, il ipglicabls)

4 May 15,2017

TUale firtt frantacied butusds in Flodda, if peier 1o repemutie)
(See sections 5US.O5G4 & 605 U805, F.S. 10 detennine penalty labiliry)

5 610! 34th STeet West, #31C 6. 0101 33th Suweet West, #31C a3
o (Sieet Addreas of Pancioat Office} R (wimhog Address) F,_'
Bradentan, FL 34210 Bradenion, FL 34210 ™

7. Name and street_addiess of Florida 1egistered agent: {P.0O. Box NOT acceptable)

Name: Bart Jorden

Office Address: 6101 34t Street West, #31C

Bradenton , Florida 34210
Cay) {Zip tode)

Registered agent’s acceptance:

Having been named as registered agent and 10 avcept service of process for the ahave stated limited liahility company at the pluce
designated in this application, I kereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance af iny duties, and I am familiar with

and accept the ohligations uf my pos as reg!srer@e;en A

a ¥}
‘(_fiqgfmnd ageme's tignanue)

8. The name, title or capacity and address of the person(s) who has‘have awthority to marage is/are;

Title or Capacity; Name and Address: Tile or Capaghty; Name and Address:
Manager Bart Jorden

£101 34th Streer West #3110
Rradenton, FL 34210

Manager Kim Jorden

Bradenton, FL 34210

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 99 davs old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1T the certificate is in a foreign language, a translation of the certificate under oath
af the translaror must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fzlse information

ubmitted in a document to the Dgn‘mem ofW&d degree fetony as provided for ing.817.185, F.8.
Q_—-‘l__..)

Z/ . Skmawre of aa puthorized peraca
‘6{\— T forbE )

Typed of priated name of signee

H17000245875 3



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara I{. Cegavske, the duly clected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, limited-lialility partinerships and business tiusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 anc um the proper oflicer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of tus certificate,
evidence, AND SO IT BEGINS, LLC, as a limited lability company duly orgamzed under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada sincs May 20,
2016, and is in good standing in this state,

IN WITNESS WHEREOF, [ have hereunto set my ¢ 3
nand and affixed the Great Seal of State, at my
office on Septemnber 28, 2017. =

Giosilget |

Barbara K. Cegavske

; Cenified By: Jennifer Wilton Secretary of State '
58 Ceitificate Nuinber. C20170925-2236 L4
[ - You ray verify this cerlificate ¥ 3
online at htip:/iwww.nvsos.gov/



