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COVER LETTER .
TO: | Registration Section
Division of Corporations

9Seventeen Repair, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of

Existence, and check are submitted to register the above referenced toreign limited liabitity company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Laurence Krakow

Name of Person
Corporationsdless
FirnvCompany
=
p':f’
21566 Arbor Way . ar
Y e ﬂ
Address —f-; i
-, - - ™
Boca Raton F1. 33433 - ” 43
. . = T3
City/Statc and Zip Code - P
larrybank@@hotmail com o r:,l
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Laurence Krakow 561 788-2301
at{ )
Namc of Contact Person Area Code Draytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

= $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 9Seventeen Repair, LLC

{Neme of Foreign Limited Liabthty Company; must in¢lude “Limited Liabihty Company,” TLLC," or *LLC™)

{If eame unavailible, eniter al name adopted for the purpose of ransacting business in Florida. The alterpate name must inciude "Limited Liability Company,™ "L[.C." or "LLC.™)
Minnesota
2. 3.
(Junsdwien under the Taw of which foretgn Tirmted Tiability company o organrzed) {FEI manber, 1T apphicable)
4.

(Dwte T3t Gansaoed Duslness In Fiodhia, If prn o roghtrmtion |
(Sex sections 605,0904 & 605.0905, F.5. to determine pemahy liability)

5965 Stirling Rd#378Davie. FL 33314USA 5965 Stirling Rd#378Davie, FL 33314USA
5. 6.
(Stréet Address of Principal Olhice)

(Mailing Address)
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- 3

~J
f- f:_;. ..‘ﬁ
- r~ ot
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) : ~ e
. -0 P
e = 1.&1':
NA o - SN

N : -
ame Laurence Krakow . — I f:-‘_)
21566 Arbor Way
Office Address: Boca Raton,Florida 33433
NA NA
. Florida
(Ciry) (Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept servi
designated in this application, I hereby accept the appointm
to comply with the provisions of all statutes relative 10 the pr
and accept the obligations of my position as registered apent.

pracess for the above stated limited liability company at the place
registered apent and agree to act in this capacity. [ further agree
and complete performance of my duties, and I am familiar with

(Rfﬁﬂﬂﬁl{m‘xib(m



manage [up 1o six {6) total]

Name and Address
™ Manager

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:
Philip Meadows
Name:

Title or Capacity Name and Address:
OManager Nare:
39635 Stirling RA#378
OMember Address: g CIMember Address:
Davie, FI. 333 14USA .
T Authorized avie - O Authorized
Person Person
[COther O Other OOther O0Other
(OManager Name: OManager Name:
OMember Address: Clviember Address:
OAuthorized LJAuthorized
Person Person =3
—3
(JOther OOther OlOther OOther__ %o e
- & N#
- ~ T
- :
- - T
N -0 b ‘5
OManager Name: OManager Name: < —— o)
';-:ri % ,1:,' *
OMember Address: OMember Address: - o
[ —
O Authorized CJAuthorized
Person Person
CiOther O Other

C1Other

TiOther
[mporant Notice: Use an attachment 1o 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

"] o
9. Attached 15 a certificate of existence, no more than PO days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cmmca:e 15 in a foreign language, a translation of the certificate under nath
of the transiator must be submitted)
10. This document is executed in accordance with sectio 60
submitted in a document to the Department of S

03 (1) (b). Florida Startutes. | am aware that any false intormation
d degree felony as provided for ins.817.155, F.§

Signature of en authoriced person
Laurence Krakow

Typed or printed name uf signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary 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 1s registered to
do business and is in good standing at the time this certificate 1s issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

This certificate has been issued on:

9Seventeen Repair, LLC
01/27/2006

1660716-2

322C

Minnesota

01/24/2022

Pove (Pomnn

Steve Simon

Secretary of State
State of Minnesota
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 13, 2021

LAURENCE KRAKOW
21566 ARBOR WAY
BOCA RATON, FL 33433 US

SUBJECT: 9SEVEMTEEM REPAIR, LLC
Ref. Number: W21000146602

We have received your document for 9SEVEMTEEM REPAIR, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $30.00.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate 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 certificate 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 acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaned.

It you have any questions conceming the fiing of your document, please cali
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 321A00027602

RECFIWWED
JAN 27 Wil

www.sunbiz.org



