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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE  : i%gﬁégi ;i 7953214
AUTHORIZATION '%ﬁ‘k/
COST LIMIT : $ 160.00
ORDER DATE : December 28, 2020
ORDER TIME : 4:31 PM
ORDER NO. : 588889-005
CUSTOMER NO: 7953214

FOREIGN FILINGS

NAME : 405 ASSET MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
£X CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

405 Asset Management, LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

Ericka Molina

Name of Person

405 Asset Management, LLC

Firm/Company

1171 &. Robertson Boulevard, Suite 417

Address

Los Angeles/CA 90035

City/State and Zip Code

ericka@ngdgcorp.com

E-mail address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

Ericka Molina 602 818-9762
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee 07 8130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECHON 603,002, FTORINA STATUTES THE FOLLOWING 1S SUBATTED T REGINTER A FORFIGN TIMITIY TIABIEIY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 405 Asset Management, LLC
(Name of Foreiga Limued Liabiiny Company: must include "Timied Liubiliy Compeny,™ L1, C.," or "LLT. Y
405AM, LLC
(F name unavailable. enter altermate name adopted 1oe the purpose of uansacting business in Florida. The alternale name inust include “Limited Lisbility Company,™ <L L 7 ar "LLC™
Nevada 84-1754592
2 {Jansdiction under e Taw of which foreign Trmed Tiahality company 1s organized) > {FEI number, 1T applicabicy

21 December, 2020

4.
Daie fizs1 uansacied husineas i Ttonda, i1 prios to registration )
(5¢e sections 603 0904 & &05 09035, F 8, w Jeteming pemalty Iuhlllt)l

1171 S. Robertson Blvd.

1171 5. Robertson Blvd.
6.
(Mahng Address)

3.
{Street Address of Princepal Officcy

Suite 417

Suite 417

Los Angeles/CA 90035

Los Angeles/CA 90035

7. Name and street address of Florida registered agent: {(P.0. Box NQT acceptabie)

62230772

Corporation Service Company

wame:
. .

1201 Hays Street

Office Address:

IR

32301 i

Tallahassee
. Florida
1Zip ¢ude

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny of the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacit. 1 further apree
fo comply with the provisions of all statutes relative to the proper and cumpletc perfnrmance af my duties, and I am fumiliar with

und accept the obligations of my position as registered agent.
Corporation Service Company {7‘_
(‘r/[(t it

{Registered agent’s signature)

mul-nmn Ao Praa bt

By:




8. For initial indexing purpases, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage {up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sharen Golshan Chelsea Burton
= Manager Name: OManager Name:

1171 S Robertson Blvd. Suite L{{7)

1171 S Robertson Bivd. Suite.ty 17)

Cxfember Address: = Nember Address:
JAmhorized LoS Qﬁ%ﬁleb C, F\— 0(0035 O Authorized LOS Rtulu‘e S C«A' Guo 3*5
Person Person
OOther OoOther CIOther OOther
O M anager Name: OManager
OMember Address: CIMember
O Authorized O Authorized
Person Person
Other TlOther CiOther ClOther
CiManager Name: DO Manager
OMember Address: OMember
OAuthorized CrAutharized
Person Person
OOther CiOther OGther CiOther

Imporiant Notice: Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 certiticate of existence. no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign 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 in 5.817.155. F.S.

ﬂm X @Pf&m

Sharen Golshan

Signasure of an authorized person

Typed or prinied name af signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske. the duly qualified and elected Nevada Seeretary 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. corporations sale, limited-liability companies, limited partnerships, limited-
liatality partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. 405 ASSET MANAGEMENT LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the taws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 05/13/2019, and is in good standing in this state.

I further certity that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
I formation document and no amendments on file in this office as of the date of this centificate.

hand and affixed the Great Seal of State. at myv
office on 12/15/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202012151281181 Sccretary of State

You may verify this certificate

oaline at hup://www.nvsos.cov

IN WITNESS WHEREOF. 1 have hereunto set my

|

&
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