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COVER LETTER

TO: Registration Section
Divisien of Corporations

werer, BIYSKin Enterprises, LLC

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited 1iability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company 1o transact business in Florida.

Please rewrn all correspondence concerning this matier 1o the following;

Name of Person

Bryskin Enterprises LLC

Firm/Company

5601 Indiana Ave N

Address

Brooklyn Center, Mn 55429

Citv/State and Zip Code

Eugene@Bryskin.com

E-mail address: (1o be used for future annual report notification)

For turther infermation coancerning this matter. please call:

Eugene Bryskin 012 636-9145

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Remstration Section
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 00 $160.00 Filing Fee, Certiticate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Bryskin Enterprises,LLC

{Namwe of Forcign Limited Liab:hty Company; must include “Limited Liability Company,” L.L.C.." ur "LLC. )

{If name unavalable, enier alemate name adopied for the purpose of rassacting business in Flerida. The aliernate name must include ~Limited Lishility Company.” "L L0 ur "LLL.)

,Minnesota , 27-4554105

{Jurisdichion under the law of which foreign limsted abiluy company 1s organizeds

. Will start upon registration

{Date first transacled business 1n Flonda, 11 prior to registration )
(Sec scctioms 50309048 & 605.0905, F S. 1o determine penaliy Hablity)

. 147 Francis Dr NE . 9601 Indiana Ave N

Port Charlotte, FL 33952 Brooklyn Center, MN 55429
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7. Name and street address of Florida repistered agent: (P.O. Box NOT aceeprable)
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Northwest Registered Agent LLC

7901 4th St N STE 300

Office Address:
St. Petersburg o 33702

{Cityy

Name:

.
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Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with 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 regisiered agent.

{Registered zgent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:
Title or Capacity:

Name and Address: Mame and Address:

Title or Capacity:
[vIManager Name: Eugene BrySkln

] Manuger Name:
WIMember Address: 5601 Indiana Ave N { ] Member Address:
[JAuthorized Brooklyn Center, MN 55429 (] Authorized
Person Person

(other

ClOther

Jother

Oother

DManagcr Name: D Manager Name:
I:iMcmbcr Address: D Member Address:
[(JAuthorized (] Authorized

Person Person
[(JOther ClOther Clother [Jother
|:|Manager Name: D Manager Name:
I:]Mcmbcr Address: L] Member Address:
[JAuthorized ] Authorized

Person Person

DO!her

Oother

CJother

DOthsr

Iinportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 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 languagpe, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance wi
submitted in a document 1o the Departme

seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
Stale-constitutes a third degree felony as provided for in s.817.155. F.S.

./—"'/?
}J__,_f

y ras
St
é)é;nurc of an autharized persan

Eugene Bryskin

Iyped or printed name of signee




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 issued.

Name: Bryskin Enterprises. L1LC
Date Filed: 01/127201

File Number: 4136219-2

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been tssued on: 11/26/2021

Plove (Pomnn

Steve Simon

Secretary of State
State of Minnesota




