- MAAOIA T

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[Jrekur  [] war [] mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

3
0

L
5

MU

500392409035

O03127°22--000 1--026 #1230, 00

W -

b B~

T ~>

- o

T T

Z.' _

- o
0 — i
(.'J W _—
_— [
ey ol
Cn e L
1 x

e T

=

ol Vs

T. LEMIEUX
AUG 16 2022




COVER LETTER

TO: Registration Section
Division of Corporations

FOZZ.LLC
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificaic of
Existence, and check are submitted 1o register the above referenced foreign limited hiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

RODRICK L. TOBIN

Name of Person

SIEGEL. BARNETT & SCHUTZ, LLP

Firm/Company

415 S, MAIN STREET: SUITE 400

Address

ABERDEEN. 5D 57401

Citv/State and Zip Code
INELSON@SBSLAWNET

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

For further information concerning this matter, please call:

RODRICK L TOBIN 6013 225.3420
at f )

Name of Contact 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
Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

01 8125.00 Filing Fee = 313000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaic
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

FOZZ,LLC

{Name of Foreign Limited Liability Company; must in¢lude "Limnited Liability Company,” "L.L.C.." or "LLTC"}

(1f rame unsveilable, enter akiernate name adopted for the purpose of rsasaciing business in Fiorida, The shemate name roust iwelude “Limited Lisbility Company,” “L.I.C." 0¢ "LLC."}

SOUTH DAKOTA §88-2978377

-

" {lradichon under the w of wiagh Toreign limuted Tability company it organired)

{FE! number, il applicablel

4.
{Datr fint ransacted business in Florda, i pnor to registranon. )
{S¢c scctiony GOS.0904 & 605.0903, F.S. 1o determine peraly liahiliry}
2109 16TH AVE SE 2109 16TH AVE SE
5

(Sueer Addiese of FiTipal OITficeY

{Matling Addicss)

ABERDEEN, SD 57401 ABERDEEN, SD 57401
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) @y ‘. ~
P ™
N
URS AGENTS, LLC = %
Name: :‘ ) . e
Lo
- ™M
Office Address: 3‘}6.8 L‘F‘ ‘h' r‘ Dr' o jz:' L
- =
O o
Tallaha 8§ e Frorida 32312 == G
(Ciey} (Lip code) = o

Registered agent’s acceptance:

Having been named as registered agent and 10 accepi service of process for the abave stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered ageni and agree to aci 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 | am familiar with
and accept the obligations of my position as registered agent.

%Mm Kathy Clark, Asst. Secretary

U (R;giu:ﬂd agent’s fignahure)




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary.members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

O Manager
= Member
O Authorized

Person

I0ther

Name and Address:

Title or Capacity:

Name and Address:

OManager
OMember
OAuthorized

Person

CIOther

CTIManager
CIMember
CAuthorized

Person

OOther

Name: MATTHEW ZELLER [IManager Name: ROB ZAHN
Address: 1007 29TH AVE NE B Member Address: 2402 16TH AVE NE
ABERDEEN, §D 57401 O Authorized ABERDEEN, SD 57401
Person
O Other JOther O Other
Name: TYLER FORSYTH (OManager Name:
Address: 2109 16TH AVE NE OMember Address:
ABERDEEN. SD 57401 O Authorized
Person
ClOther COther CJOther
Name: CiManager Name:
Address: OMember Address:
O Authorized
Person
DO Other OOther COlOther

Important Notice: Use an attachment to 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 vour Flotida 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 translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Signature of un authorized person

Reb Zahn

Typed or printed name of signee
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State of %nﬁtbmﬁahnta

Officc of the Scerctary of State

Certificate of Good Standing
Domestic Limited Liability Company

1, Steve Burnett, Sccretary of State of the State of South Dakota, hereby certify that
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FOZZ, L1.C 3
:'fz'i-.aé
Business 11): DI,229562 18 e
A
was authorized to transact business in this state on: June 27, 2022, ‘

I, further certify that FOZZ, LLC has complicd with the laws of this State relative o the

NEE BRI

formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and e
. . . e s PO
properly organized and existing under the laws of this State and is in Good Standing, as ?ﬂ,
. , - . L
shown by the records of this office. This certificate is not to be construed as an cndorsement, ) %4
v

recommendation or notice of appraval of its financial condition or business activities and

practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, | have i
hereunto set my hand and caused to be

affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital Ciiy, this day. i
August 11,2022, l

1
e

(]
%"
L85
-‘“

3
370 5%

b
£
)

(111}

]

YT
&

D

KM

Steve Barnert
08/11/2022 8:06 AM Seceretury of Swate
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