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COVER LETTER

TO: Registration Section
Division of Corporations

1102 W Sitka LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Max Foster

Name of Person

Firm/Company

13723 54h Ave N

Address

Plymouth, MN 35446

City/State and Zip Code

contacl@blackstoneproperlymgmt.com

E-mai] address: (o be used for futere annual report notification)

For further infurmation concerning this matter, please call:

Max Foster 763 670-0326
at( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek tor the foHowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $123.00 Filing Feu 0 $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECIION 6630902, FLORIDM STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTIR A FOREIGN TIMITED [IABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, 1102 W Sitka LLC
{Nante of Foreign Limited Liabiliny Company, must include “Timated Liabifity Company,” L L.C "ot "LLC ™

(1f name wnayailabke, enter allermate came adopred for the purpase of ransacung bisiness m Flonds The aliemate name must inchude * Limited Liabdity Coograny,” “L.L C," ue “LLE.")
3.

(FEI number, if applicable)

, Minnesota

(Junsdiction under the law of whach foresgn Lineted labiliry compam o organized)

. }Dale first uansacted business in Flonds, 1T pnos 1o regsmation
Sce sections 605 0904 & 6035 0905, F S to determune penalty Lability )
. 13723 54th Ave N

(Mazliyg Address)

. 13723 54th Ave N
Plymouth, MN 55446

(Succt Sddrcss ef Pracipal Ofce)

Plymouth, MN 55446

7. Nume and street addresy of Florida registered agent: (P.O. Box NOT acceptable) - ::"'::

:
' Northwest Registered Agent LLC S X 2
Name: R ) - =
SRR e
e mE s
omeennee 7901 4th StN STE 300 g BSE
s &

. Floridu 33702 ‘ :JJ

St. Petersburg

Cuy)

Registered agent’s aceeplance:

Maving been numed us registered apent and to accept service of process for the ubvve stared limited liability company at the place
designated in this application, [ hereby accept the appointment ay regisiered agent and agree to act in this cupucity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered sgent.

[Regmssered agent's ugnanure;




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capaciry: Nume nnd Address: Title or Capacity: Mame and Address:
[IManager MName: Max Foster B Munager Name: Amy Foster
. Member Address: 13723 $3th Ave N OMember Address: 13723 S4th Ave N
CiAuthorized Plymou_l_h, MN 35446 O Acthorized _}_>I)T(,_uil?ﬂﬁ_55446
Person 763-670-0526 Person 612-802-3952
COther OOther Ol Giher O Other
OManager Naime: OManager Name:
CIMember Address: TMember Address:
O authorized O Authorized
Person Person
OOther O Other O0ther TOther
OManager Name: O Manager Nante:
CIMember Address: OIMember Address:
O Authorized B Authorized
Person Person
OoOther JOther ClOther O Other

imponant Notice; Use an attachment 1o report more than six (6. The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9 Attached is a certificate of existence. no mere than 90 davs old. duly authenticated by the official having custody of records in the
jurtsdicuion under the kaw of which it s organized. (17 the certiticate is in a forergn language, o 1wranskation of the certiticate under vath
i} K H BUug

of the translator must be submirnted)

10, This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any fzlse information
submitted in a document to the Dep:lnmt'nt.t‘)f State @onstitutes a third degree felony as provided for in s.817.155. F 5.

-
-

) €, ‘k//'/

Siymatwe of an authonsed persan

Mux Foster

Ivped or orinted namne of sienec
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Office of the Minnesota Secretary of State
Certificate of Good Standing

=
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[, Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s 1ssued.

SR

Ly

SR

SRR

s

Name: 1102 W Sitka LLC
Date Filed: 02/04/2022
File Number; 1294436300021

Minnesota Statutes, Chapter: 322C

S

SR
AR AR s k)

Ay
ad

7}

PR
o

Home Jurisdiction: Minnesota

U

This certificate has been issued on: 03/21/2022
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Steve Simon

55 SRR R TS
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Secretary of State
State of Minngsota
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