Note: Please print this page

s

d use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000328024 3)))

H490003260243ADCT

Daing so will generate another cover sheet.

Division of Corporations

Fax MNumber

Account Name

Phone
Fax MNumber

{B58)617-6383

. REGLSTERED AGENTS INC.
Account Number

120096000081
{307)200-2803

. (855)330-1010

**Enter the email address for this business entity tc be used for future
N annual repert mailings. Enter only one email address please.=*

Email Address:

Foreign Limited Liability Company
Foos Angus, LLC

MMM M

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.

[Certificate of Status ][ 0
Certified Copy ” 0
Page Count 11 04

[Estimated Charge

i $125.00 |

Elecuronic Filing Menu

Corporate Filing Menu
T GLASS
NOV 07 208



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

IN COMPLLANCE 3T SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FORERGN LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIA:
, Foos Angus, LLC

(Name ot Fareige Limited Liabihity Company, must incluge “Lanated Laalbihity Company,”™ "L.L.L

Cer LLLLT)

11 name wavalable, gnter sltemale name sdopled for e purpuse of insnaciing busmess in Flonda Fhe awlterrare name muse snchinde ™ 1omsted Liability Unemprany ™ 11 L

, South Dakota , 46-2357582

[rsdiclion urder the biw of which foreign hmied habilay company s organired) (' FE aumbee, of appiicable

Tartiee

PR

iDate fira wansacted business in Flenda. il prier o segistration )
T8ee soviiany 63 (904 & 605 IFAS. F S to determine peealy hatatity )

_ 7901 4th St N PO Box 123 .

(Mahap Addieast

a-
-

.3

tsireet Addross ol Principal Otlice)

STE 300

B9

{y

L

St. Petersburg FL 33702 NISLAND SD 57762

7. Namc and street address of Florida registered agent: (P.O. Bon NOT acceptabic)

g Northwest Registered Agent LLC
P me:

Otfiee Address: 7901 4th St N STE 300
St. Petersburg 33702

, Florida

(L} LA e )

Registered agent’y acceplunce:

Huving been named as registered agent and to accept service of process for the above stated Himired linhility company af the place
designated in this application, | hereby accept the appoiniment as registered agent und ugree to act in this capacity, 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

| MG‘M

TRegtsteroy Jgent’s signatere)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary membersfmanagers or persons avthorized 1o

manage [up to six (6) tetal]:

Title or Capacity:

Nume nond Address:

BRYCE FOOS

Title or Cupacity;

Name and Address:

E].\‘lanagcr Name: E] Manager Name:
PKnember Address: PO Box 123 ] Member Address:
[JAuthorized Nisland. SD 57762 [ Awthorized
Person I'erson
[j(_)'-.hcr CJother JOther Clother
[Manager wame: Meghan FOOS (] Manager Name:
E].\icmhcr Address: po BOX 123 ] Member Address: ~2
CJawhorized N|S|and1 S D 57762 (0] Authorized _3
Person Person ) 1 :
o
(Cenber Clother, Oother other
"
Chvanager Name: ] Manager Name: i:
CinMember Address: (] Mensber Address:
Cawhorized (] Authorized
Person Person

[Jonher

Cother

Olother

Olenher

liporiant Notice: Use an altachinen! to reporl more than six (6). The atachment will be imaged lor reporting purposes only. Non-
indesed indivicuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Attached is o certificate of eaistence, no more than 90 days ofd, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is a1ganized. {If the certificate s ina forcign banguage. i teanslation of the certificate uader outh
of the tanslator most be submitted)

10, Fhis ducument is exceuted in accordance with section 603.0203 (1) ¢b). Florida Statwies. | am aware that any false infornsation
submitted in a docunwent to the Department of Stale constitutes 2 third degree felony as provided for in 3817155, F 8.

Signatiae of an authonzed persan

Morgan Noble

Typed ar peinied name of vignee



"f iR M’qﬁ =3""€=‘ 30 “%‘.’ I W‘* T ORI AU ,1: "Jﬁ“"ﬁ,; T l‘i 2,
‘I‘T“%:ﬁ, A }g«fbs;,,l, ,mr 3 u.\ w.,gvr?., g;:\' '\‘.}wm K‘s\*&ﬁ}‘h, I l“u,n‘iffqi{\f Iu{wt.:: mmﬁﬂ,f}ﬁ, @:} i
\‘152‘»\‘!&!’;} .?( ﬂ’\ﬁfa "5?!‘ ‘m@m’rh}'\l -ﬂn‘%ﬂ'- m-ﬂv bﬁ)‘ 1‘%3%# ﬂ."shl‘ ”ﬁ'% 39". J}:
RS

State of South Dakota i

- ] ol 3 ~ "‘E‘j,:.'

Office of the Secretary of State RN

Certificate of Good Standing
Domestic Limited Liability Company

I, Steve Barnett, Scerctury of State of the Stawe of South Dakota. herehy certifly thiat

FOOS ANGUS, LLC

Rusiness TD: DLO3IRLS

‘; \_ﬂ

was authorized (o ransact business in this state on: March 27, 201 3. s

R
e
e

bRt

R
W
ot
XX

I. further centify that FOOS ANGUS, L1.C has complied with the laws of this State relativer :
10 the formation of Centificate of Good Standing/ Authorizations of its kind and is now o
regularly und properly organized and existing under the laws of this State and is in Good 3

a I' (@
L0,

M
A

Standing. as shown by the records of this office. This certificate is not to be construed as an™

. . . [
endorsement, recommendation or notice of approval ot its financial condition or business o
activitics and practices. Such information is not available from this oftice. o

IN TESTIMONY WHEREOQOF, I have
hercunto set my hand and caused (o be
allixed the Great Scal of the State of South
Dukota, in Pierre, the Capital City, this day,
November 5. 2019,
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