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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2018

KEVIN FARHEY
2809 WINTER STREET NE
MINNEAPOLIS, MN 55413

SUBJECT: KEVIN G. FAHEY, LLC
Ref. Number: W19000093329

We have received your document for KEVIN G. FAHEY, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A cettificate 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 cenrtificate 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 cali
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 119A00021721

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

Kevin (0. Fahey, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate 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:

Kevin Fahey

~Name of Person

Kevin G, Fahey, LLC

Firm/Company
o ~
2809 Winter Sireet NE 7l —
— T
Address TOE T
-. o~ .
. ) ey Cr —
Minncapolis, MN 55413 - _.!——
City/State and Zip Code - L o
kevinf@steclsalescorp.com ¢ fe-
E-mail address: (Lo be used for future annual report notitication) >, (3%}
For turther information concerning this matter. please call:
Kevin Fahey 612 889-8354
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADIRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 512500 Filing Fee . [1$130.00 Fiting Fee & LI $155.00 Filing ree & L $160.00 Filing Fee, Centificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6035.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TD TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Kevin G, Fahey. L1L.C

|
{Name of Foretgn Limited Liabidiy Company: mast inelude “Limted Liability Company.” "L.L.C.." or “"LLC.™)

117 name unavailable, cnter alternate nanw adopted for the purpase of transacting besiness i Florida, The alternale nanw must inchude “Limited Liability Company,” “L.L.C," ar “[.LC.™)

Minnesota 41-1995331
2 3.
[Junsdiction under the Taw of which foreign hiauted labilay coapuany 15 organized) {FEI number, i zpplicable)
104342019
4, oy r~3
(Date st trensacted business in Flonda, 11 pnor to regisiratan. b . (=
(Sce scctions 603,004 & 605.09035, F.5. 10 determine penalty lixbelity) Lt =
2809 Winter Street NE 2809 Winter Street NE : =)
3. 6. : — ..
(Sireet Address of Principal Ottice) {Mabing Address) 1 T -
r.- - ’
Minneapulis, MN 55413 Minneapolis, MN 55413 = '
A
e
5" =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Kevin Fahey
Name:

12435 Hh StE
Office Address:

Treasure Island 33706
. Flonda
(Cit {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statuies relative o the proper and complete performance af my duties, and am familiar with
und accept the obligations of my position ay registered aggnt.

tRepgistered .\getﬁ's signature|




8. For nitial indexing purposes, list names, utle ar capacity and addresses of the primary members/managers or persons authonzed 1o
manage {up 1o six {6) toial]:
Name and Address:

Title or Capacity: Name and Address:

Title or Capacity:

Kevin Fahey

[CIatanager Name: ] Manager Name:
[i_ll\lcmbcr Address: 2809 Winter Streci NE (] Member Address:
[T Authorized Minneapolis. MN 33413 (J Authorized
Person Person
CJOther [(Ciowther [JOther __ ; DO@;I
Sl
[Cinanager Name: Tamara Fahey ] Manager Name: :_ ~
@] Member Adldiess: 2309 Wiater Strect NE (7] Member Address: :t =
[ JAuthorized Minneapolis, MN 33413 ] Authorized L':ﬁ\_ c_:
Person Person + -
[(JOther CJOther ClOther [Other,
D;\-{armger Name: [:] Manager Name:
[IMember Address: [J atember Address:
(JAuthorized D Authorized
Person Person
[Other CJother Clother [(Jother

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departmen: of State constitutes a third degree felony as provided for in s.517.135, F.8.

_\\/_;}' A ://\«64

Tl 7 7

Signature of an authorized person

kevin Fahey

Tyvped or printed name of signee



Office of the Minncsota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesoia, do cerufy 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 15 in good standing at the ume this ceruificate is tssued.
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Name: Kevin G. Fahey, LLC
Date Filed: 02/09/2001
File Number: 20833-LLC

Minnesota Statutes, Chapter: 322C
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Hd h-j0ucing

¢

Home Jurisdiction: Minnesota
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This ceruficate has been 1ssued on: 10/30/2019

Plove (Povnn

Steve Sunon
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Secretary of State
State of Minnesota
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