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" COVER LETTER

TO: Registration Section
Division of Corporations

North Star Imports, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceruificate of
Existence. and check are submitted to register the above referenced fureign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heather Perry

Name of Persen

Moraitis, Karney. Moraitis & Quailey

Firm/Company

915 Middle River Drive, Suite 500 ’ %
L=
b
Address % H
) N e
Fort Lauderdale, FLL 33304 o I
Citv/State and Zip Code 3 i T
T
hperry@mcklaw.com @ -
-~

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

Far further information cancerning this matter. please call:

Heather Perry 1 9343634163
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & T $135.00 Filing Fee & T 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON 03,0902, FLORIDA STATUTES THE FOFLOWING IS SUBMITTED 10 REGINTER A FORFAGN LINMUYD TABIATY
COMPANY TOTRANSACT BUSINERS INTHE STATIZOF FLORIDA:
North Star lInports, LLC

(Name of Foreign Linited Liabslny Company: muost incTude “Lamited Liabilaty Company ™ TTLL.C.7 or FLILC.T)

L

(£ name unavailable, enter aliernate name adopied for the parpose of ransacting business in Flonda, The alicrnaie name must include “Limited Labidity Compuny,” “L L C7ar “L1LC

Minnesota

~
(9%

{Junsdiction winder the Taw of which Toreign Trnuted Tiability compans s orgamecd) (FET number. f applicabley

August 23,2022

4.
(Date hirst transacted bustness sn Flonda, 1 preer to regnstration )
1See sections 6035 0O & 003 4905, F.S to determine penalty liability )
3439 Washington Drive 3459 Washington Drive
5. 6.
{Strect Address of Prancupal Office) {Mmling Address)
.. . HLE S g
Suite 106 Suite 106 - =
: -
Ly
. . . W
Eagun, MN 55122 Fagan, MN 55122 r‘\;
O
N . . =
7. Name and street address of Florida registered agent; (7.0, Box NOT acceptable) s
= -
S

George R Moruitis, Jr.
Name:

915 Middle River Drive, Suite 506
Office Address:

Fort Lauderdale 33304
. Florida
(Caly) (Zip coude)

Registered agent’s acceptance:
Having been named as registered agent and to dceept service of process for the ahove stuted Himited Kability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. T further agree
o comply with the provisions of wll statutes relative to the proper gnd complete performance of my duties, and Iam faniliar with
and accept the obligatinns of my position ax registered ager

dslered ngent’s sigmaturc}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or pursons autharized to
manage [up to six {6) total |

Title or Capacity:

= Munager

O Muember

J Authorized
Person

COther

O Manager

CMember

O Authoriced
Person

D Other

O Manager

CiMember

CiAutherized
Persan

COther

Name and Address:

Title or Capacity:

Jay Goldberger
Name:

343% Washington Drive
Address:

Suite {06

Eagan, MN 55122

OOther
Mum;
Address:

O Other
Name:
Address:

OOther

O Munaper
CIMember
Ol Authorized

Person

D Other

OManager
OOMember
O Authorized

Person

[ Onher

(O Munager

[ZiMember

O Authorized
Person

ClOther

Same and Address:

Namue:
Address:
Onher
Name;
Address: 1 L £
. 3
- >
ey f—
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OOther - = .
T H
o <2
T
Name:
Address:
O Other

Impartant Notice: Use an attachment to report mare than six (6). The attachment witl be timaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticaied by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transtator must be submitted)

[0. This document is executed in accordance with section 605.0205 (1) (b). Florida Statules. | am aware that any false information

submitied in a document 1o the Department of)mm%lst}lmummﬁnguu—@dmﬂg prov vided for in s.817.155. 1.8,

f,//

Joy Goldberger

Signwere of an authanzed person

Typred or primed name of sipnec
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Office of the Minnesota Secretary of State
Certificate of Good Standing

G AR

i, Steve Simen, 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 Sccretary 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 1s issued.

Name: North Star Imports, LLC
Datc Filed: 07/01/2010

File Number: 3900563-2

Minnesota Statutcs. Chapter: 322C

SRFASRRTRBRIRBE LIV RRRNR MR ADINRNERIRORRY
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Home Jurisdiction: Minnesota

This certificate has been issued on: 08/11/2022

Steve Simon

:’%

e
¥

Secretary of State
State of Minnesota
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