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COVER LETTER

TO: Registration Section
Division of Corporations

FOSWEN Enterprises, LLC
SUBJECT:

Namwe vl Limited Liability Company

The enclosed "Application by Fereipn Limited Liability Company for Authurization o Transact Business in Florida,” Certiticate of
Existenee. and check are submitted to register the above referenced foreign limited liabikity company to transact business in 1Florida.

Please return all correspondence coneerning this mutter 1o the following:

Bonnie Foster

Name of Person

FOSWEN Enterprises, LEC

Firm/Company

505 Beachland Blvd. Ste 1 PMB2011

Address

Vero Beach, Florida 32963-1798

Citvistate und Zip Code

bonniewen@yahco.com

E-mail address: (10 be used tor uture annual report notification )

For further information concerning this matter. please call:

Bonnie Foster 805 451 2952
at( )

Name ot Contact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enctosed is a check tor the otlowing amount:

Please make cheek pasable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee U 15000 Filing Fee & O §155.00 Filing lee & T $160L00 Filing Fee. Certificate
Certificate of Status Certiticd Copy of Status & Cerlified Copy




) TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢
INFLORIDA
OREE N LI L LABIHTTY

INCONMPLIANCE WL SFCTION G050 FLORIY SETUTER THE FESLOWING IS SUBNIETED 10 RITSTER
CONPANTTOTRANSACT BESINESS IN T STATER O 1 ORI
FOSWEN Enterprises. LLC

(Name of Foreign Linnted Crabiliny Company: must inelude " miied Labihity Company . L L C " or 00T

l.
{Ifnane unasailable, enter ablernate mame adopied Tor the purpose of ransaching bisiness i Flonda The ahernate mane must inende =1 wmied Liabslity Company,” "L L Cor 11 C ™)
Georgia N/A
2. 3.
Uursdiction under the Taw o which Tuvagn Tmsted Tubility company 15 organized) TFTT ngnber, i apphicable)
NJA
4.
1Date first ransactad Business i Flooda, 1T poos to regranaiin )
{Sex wctoms 685 (01 & obS 0905 I 8 1o deternmne penalty hahlus
505 Beachland Blvd. 505 Beachtand Blvd.
3, 6.
isreet Adiress of Prmerpal Ottice) laling Addiess)
Ste.1 PMB 2011 Ste.1 PMB 2011
Vero Beach, Florida 32063-1?98

Vero Beach, Florida 32963-1748

7. Namw und street address of Florida registered agent: (P.OL Box NOT aceepluble)

Bonnie Foster
Namg;
N
505 Beachland Blvd. Ste. 1 PMB 2011 i —
Office Address: .
. : ;_:?] .
Vero Beach, Florida 32963-1798 |, - @ I
Floride ol o D
i) 12y conled e - f
e
w- = O

il:f{idfcmwny at the pluce

Registered agent’s acceptance:
Huving been named ax registered agent and to aceept service of process fur the above stated limited lia
designated in this application, I hereby accept the appointment as registered agent and agree to aof in RivTapacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my disties, and f~am fumiliar with

and uccept the ebligations of my position as registered agernt.
r M ;/éb}/
L - {
IRatered aggnt s sipnplure ) / |
)1/[// ! %‘
i

et (4




8. Forinitial indexing perposes. list names. titke or capucity and addresses ot the primary members/managers or persons authorized o
numsge [up (o sis (6 total |

Title or Capacity:

- fanager

CiMenmiber

D authorized
Person

Ciother

D.\'Iunugcr

UNiember

Cauthorized
Person

CiOther

DM anager

OMember

I Authorized
Person

O Other

Name and Address:

. Bonnie Foster
Name:

505 Beachland Blvd.
Address:

Ste. 1 PMB2011

Vero Beach, Florida 32963-1798

Tt Hher
Name:
Address:

Snher
Namy:
Address:

Citxher

Title or Capacity:

=\ anuger

CONlember

CiAuthorized
Person

4 nher

ONvanager

CiMember

O Authorized
I*erson

Ciber

D anager

TN lember

O Authorized
Person

dOther

Name and Address:

Geoffrey Foster
Name: I

|
50|5 Beachland Blvd.

Address:

|
Ste. 1 PME?201 i

|
Vero Beacr|1. Florida 32963-1798

Impurtant Notive; Use an atischment o report more than sia (61 The attachment will be inwged tor reporting purposes only, Non-
indexed individuals may be added to the indes when liling vour Flerida Department ol State Aanual Repart torm.

9. Attached is u certificute of existence. no more than 940 dus s old. duly authentivated by the ofticial having cusiody ol records in the
jurisdiction under the law of which itis organized. (11 the certiticate is in a forcign languapre. a transkation vt the certificate under oath
ot the translutor must be submitted )

[k This document is eaceuted in accordince with section 603.0203 (11 (h). Florida Stawnes. | am aware thlal any false information
submitted in a document w the Depaniment o State constittes o third degree delony as provided for in s.8t7.133, 1.8,

Ciisher
Nume:
Address:

Citnher
Name:
Address:

O¢ather

%0/)7/?1,/17/ 77{/4&‘0 Cm// /&9%@@'

Stgnature ol an authensed peren

L Honey Sidose O caﬁ%

Typed of printed name of sighiee 7[
[ ; Lo/t et ‘7% er

/. (‘lv_//"
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‘omirol Number: 21163154

STATE OF GEORGIA
Secretary of State .

Corporations Division |
313 West Tower

2 Martin Luther King, Jr. Dr,

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Sceretary of Stawe of the State of Georgia. do hereby certify under the seal of
mv oftice that

FOSWEN Eaterprises, LLC

a Domestic Limited Liability Company

was formed in the jursdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applivable filing and annual regisiration provisions of
Title 14 of the Ofticial Code of Guorgia Annotated and has not tiled articles of dissolution. certiticate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named catity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for \\uhdrawal a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said enlity is in existence or is authorized to transact business in this state.

Duocket .\Iumbcr C 21844150
Date Inc/Auth/Fited: 03/21/2021

jurisdicliu!n . Greorgla
Prnt I);ltcl DY16/2021
Form Number 20

Z5-.£W

IBrad Raffensperger
Secretary of State




Rebecca C Benton
Attorney at Law
P. O. Drawer 707

{116 Sussex Retreat)

Pooler, Geoargia 31322

September 17, 2021,

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: Registration of Georgia LLC (Foreign LLC} in Georgia

FOSWEN Enterprises, LLC

Oear Sirs or Madam:

| represent Bonnie Foster and Geoffrey Foster regarding the filling of their limited liability
company as shown in capticn to transact business in Florida. Enclosed please find your required filing

fee and a timely certificate of existence of FOSWEN Enterprises,
State’s Office.

LLC from the GeorgiaiSecretary of

Please know that the Foster’s Georgia address is 31 Yellow Jasmine Court, Pooler, Georgia

31322,

If you have any questions regarding this matter, please do not hesitate to contact me.

Cc: Bonnie Foster, Geoffrey Foster

Respectfully,

Lo A7

Rebecca C Benton
912 663 0586

rbentonl3@hargray.com




