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COVER LETTER

T Registration Section
Division of Corporations

Dreaking Point Solutions. LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization W Transact Business in Florida,” Certificate of
xistence. and check are submitted to register the gbove referenced foreign limited lability company 1o transact business in Florida.

Please return all cormespondence concerning this maner 1o the folowing:

{Henn Fishbine

Name of Person

Breaking Point Solntions, 1.1.0

Firm/Company

16409 400th street

Address

Montgomery, MN 36069

Citv/State and Zip Code

gleaniish@@gmail.com

1-mail address: (10 be used Tor future annual report notification)

For turther information concerning this matter. please calk

Glenn Fishbing 612 387 7536
at )

Name of Contuct Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is i check for the following amount:

Please make check pavabie o FLORIDA DEPARTMENT OF STATE

0 $125.00 Yiling Fee = 513000 Filing Fee & OO $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificale of Satus Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITT SECTION 6050002, FLORIDA STATUTEX. THE FOLLOSVING IS SUBMITTED T0) REGITFER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSSCTRUSINESY INTHE STATE OF FLORIDA:

| Hreaking Point Solutions, L1LC
’ {Name of Foretgn Limited Lrability Company: must include “Limited Liability Company " "1 1L C ot "LLC ™)

11! rame unavattable, cnter altemate raze adupted o7 the purpos o ransaiing bustocss in Florida  1he aiterisie agme ot inclede “FLimuited Labibsy Company,” “LL C.7 o TLLECT)

84-1720766

Minnesota '
2 : 1
thandicbon woder the Gw of whigh ot ign ruted lahiliny compans n wganised) T numher, i applicablel
4.
tDate fied transacted business 1 Flonds, (7 prar to registration )

(5S¢0 sevhors G5 0901 L 0% (004, F S 1o determinc peralty lamiliy)

L6-109 3tknh Sirect Montgomery, MN 56069
A 0.
tSeet Addren of Primapal Ot~ © © 0 7T T (Maihing Address)

|
|
if4

—_— - - - - - T T n*. no
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) < ;
—
1 ——
R (Yo} )
LRS Apents, LLOC .
-~
Name: 0 { :
=
!
3458 Lakeshare Drive o e
Othee Address: . o
o
Tallahassece, RIURE Il
. . Florida
v cuded

[A3T

Registered agent’s acceptance:
Having been named as registered agent end to accept service of process for the above siated limited liability company at the place

designuted in this application, I hereby accept the uppointment us registered agent and agree 1o act in this capacity. | further agree
s comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my position ay registered agent.
025 g, L0 oy (it %\

1Registered apdot’s ugnaturey




%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
‘manage |up 1o six (6) wialj:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Nuncy DeGidio

(Glenn Fishbine
U Munager Name: © Ui Manager Name:
— 16409 400th Street _ 9916 Abhott Av S
=M ember Address: = Nemnber Address:
Montgomery, MN 56069 ) Bloomingion, MN 5543}
CAauthorized l N - ClAuthorized Bon.
Person Person
COther CXnher CiOther T Other
CIManager Name: O Manager Nuame:
OMember Address: CimMember Address:
D Autharized O Authorized
Person Person s . &2
OOther (JOther OOther OOther =% f_,__: :
s — .
. .‘1 ] v
T W £
e
— - 1
LiManager Name: CiManager Name: : o —
. _ .
— i .
DO Member Address: CMember Address: = )
- ]
O Authorized O Authorized
Person Person
OOther OOnher O Cnher CiOther

Important Notice: Use an attachiment 1o report miore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depaniment of State Annual Report fonn,

4. Attached is a certificate of existence, no more than 90 duvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. o translation of the certificute under oath
ol the ranslator must be submiited)

1k Fhis document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a docwment 1o the Department of State constitutes i third degree felony as provided for in s. 8171533, F.5.

e Tt

Signatuse of an authorized person

Glenn Fishbine

Typed of printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Secretary of State of Minncsota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary 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 issued.
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Name: Breaking Point Solutions, LLC
Date Filed: [1/12/2010
File Number: 4055124-2
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Minnesota Statutes, Chapter: 322C

Home Junisdicton: Minncsota

This certificate has been 1ssued on: 07/07/2021

Steve Simon
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Secretary of State
State of Minnesota
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