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COVER LETTER

T Registration Section
Division of Corporations

859 B Sweer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authurization to Transact Busingss in Florida." Certificate of
Ixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc retura all correspondence concerning this matler to the following:

Jason Ashion

Name of Person

859 B Street, LLILC

Firm/Compuny

519 W 22nd St. Ste 100, PMB 96896

Address

Siwoux Falls, SD 37103

City/State and Zip Code

Jasonreopro@email.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matrer. please call:

Jason Ashlon 15 T45-8873
at ( )
Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8i0
Tallahassce, FL 32303

Enclosed is a check for the folluwing amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 813000 Filing Fee & 1 $155.00 Fiting Fee & [ S160.00 Filing Fee, Certificate
Certilicate ol Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECHON G502 FLORIDA STATUTES, THE HOLLOWING S SUBATTTILY TO REGISTTR L FOREIGN  LIMITED LIABILITY
COMPANY T IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 859 B Street. LLC

(Name of Foreign Limnited Liability Company: smust include “Linited Liability Company.” “[LL.C. or “LLCTY

(I name uravailsble, enter aliesme name adopled 1 the ppose of imnsacang business in Florda, The shernaie wone must imchiade “Limned Labilay Company.” "L.LC o "L
Nevada
5

27-1622014

Junisdection under the Baw of which foregn imited hebility rompany is organizedt

(FED numbser, (T applicablel

(IHate e rapsacted business in Hlonda. 1T prior w regstreton. )
1See soctiony &05 Q003 & A0S QUG5 F.5 10 determine peaalty liabilina}
519 W 22nd St. Ste 100
5

{S—in:ﬂ Address of Principnl Office)

S19 W 22nd $1. Sie (D0, PMB 96886
6.

Matling Address)

Sioux Falls, 813 37105

Sioux Falls. S 57105

7. Name and street address of Florida registered agent: (.0, Box NOT aceeprable)

Ap codel

N~
Jason Ashion - e
Name: - -
-

S401 SW 191 CL. -

Othice Address: o f;
Dunmellon 14432 -'je

. Florida
(WY U
Registered agent’s acceptance:

3

chln

111

=

2
Y-
Having been named as registered agent und o accept service of process for the above staied tmited liability company at the place
desiguated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and f am familiar with
and gccept the obligations of my position as registered agent.

'/K'\ »/{' r%/\_,

I Regitered apent’s wyenuature)




. For initia) indexing purposes. hist numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacily:

=& Manager
& NMember
A uthorized

Person

ClOther

UMunager
CIMember
D) Auwthorized

Purson

OOther

BManager
OMember
OAutherized

Person

CIOther

Name and Address:

Jason Ashton

Title or Capacily:

Name: O Manager
Address: 519 W 22nd St. Ste 100 B Vember
PMI3 96894 ClAuthorized
Sioux Falls, 513 57103 Person
Cnher Otnber
WName: [ fanager
Address: CIMemnber
[T Authorized
Pursan
Ti0ther Oher
Name: O Manager
Address: OMember
O Authorized
Person
CQther COther

Name and Address:

Shawna Ashton
Name:

519 W 22nd 51, Ste 100

Adddress:

PMB 96896

Swux Falls, I3 37105

ClOther
Name:
Address:

Other,
Nanme:
Address:

C10¢ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when fiting vour Florida Depariment of State Annual Report form,

9. Attached is a certiftcate ol existence. no more than Y0 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign langaage, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Scatutes. Tam aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as previded for in s.817.155.F 8.

/ Naal

Jasan Ashton

Signalure of an authorized pessoi

Typed or princed naime of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do
hereby certify that [ am, by the laws of said State. the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies. limited
partnerships. limiled-liability partnerships and business trusts pursuant o Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time petiod
subscquent of 1976 and am the proper officer to execuice this certificate.

I further certity that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, 859 B STREET, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 01/06/2010, and is in good standing in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State. at my
office on U3/08/2023.

R

FRANCISCO V. AGUILAR
Centificate Number: B202305083635880 Scuretary of State

You may verify this certificate

online at hup://www.nvsos. gov




