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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2016

LIVIA ODEN BURKHARDT
4600 W. 77TH STREET, SUITE 305
MINNEAPOLIS, MN 55435

SUBJECT: FOGG AND POWERS LLC
Ref. Number: W16000062666

We have received your document for FOGG AND POWERS 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 call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 516A00019258

www.sunbiz.org

Tvicinm af Cornaratinne - PO BROY G297 Tallahacana Flarida 29914
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Fogg and Powers LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” “L.L.C.." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C.” or "LL.C.™)

3 Minnesota 3 05-0530499

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

09/01/2016

4.

{Date {irst transacted business in Florida. i priot to registration.)
(See sections 605.0904 & 605.0905, F.S. to determing penalty liability)

5 4600 W. 77th Street, Suite 305

Minneapolis, MN 55435

(Street Address of Principal Office}
g, same as 5
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e > 3] |
. - e
Name: Paul A. Bernkopf g 2 o D
0
. . =
Office Address: 2591 Stratford Pointe Drive g’jm g
West Melbourne Florida 32904
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registerew :
e

{chistcrcd age’nt’\signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Livia Oden Burkhardt - Office Manager

4600 W 77th Street

Minneapolis, MN 55435

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign [anguage, a translation of the certificate under oath

of the translator must be submitted) @\ § i

Slgnalurc of an authorized person

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 ins.817.155, F.8.

Livia Oden Burkhardt

Typed or printed name of signee



Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction;
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This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary 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 Secretary 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 is issucd.

Fogg & Powers LLC
(9/12/2002
33885-LLC

322B

Minnesota

08/30/2016

Steve Simon

Secretary of State
State of Minnesota




