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COVER LETTER

TO: Registration Section
Division of Corporations

Foschiatti Remals, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Lorn Saccheity

Name of Person

Steingart & McGrath, PA

Finm/Company

2500 W. County Road 42, Suite 11

Address

Burmsville, MN 55337

City/State and Zip Code

lori@steingart,com

F-mail address: (1o be used for future annual report nofication}

For further information concerning this matter, please call:

~

Lor Sacchetti 932 6G97-1704
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed ts a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0] §125.00 Filing Fee = $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMATIZD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

I Foschiatti Rentals, LILC

(Name of Foreign Linited Eiability Company: must include "Limnited Liabilny Company ™ LI.C. T or "LIC Y

{If namc unavailable, enler aliernale name adopted for the purpase of transacting business in Flornida, The alternale name must include “Limned Liability Company,” “L1.C7 or “LLC™

Minnesota 41-0701791

(Jurisdiction under the Taw of which foreign Tinited h.'lbﬂlt}' cuntpany 18 urganl/cnﬂ

2,

o

(FEI numhber_ 1 applicable)

({Datc first transacted business sn Flonda, if prior te registzation )
(S4e sections 605,0904 & 605.0908, F.8. to determine penalty liabilny)

10426 106th Place N. i 549 Breakwater Terrace
3 6.

t.S-Irc:l Address of Trincipal Oifice)

(Mading Address)

Maple Grove, MN 35369 Hollywood, FL 33019
- o
[ —]
~2
i o
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : Ty
. -
. [ ]
c Voeehian B ©v ©
Alfons Foschiatu o -x
Name: L
Lo Rl -—
$ 3 -
1549 Rreakwater Terrace me.
Office Address: -~ =
Hollywood 33019
, Florida
(Caty) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

ta 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 registgrell agent.

Wy e

v l (Dl‘g'ul:rtd agent’s signaturc)

.




8. For initial indexing purposes. Hst nanmies, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) toal]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Naunic: Alfons Fosehiaui O Manager Namg:
= Member Address: 1339 Breakwater Termce COIMember Address:
O Authorized Hollywood. FL. 33019 OAuthorized
Person Person
OOther OOther OOther 0ther
DManager Name: O Manager Name:
OMember Address: CMember Address:
Ol Authorized O Authorized
Person Person
CiOther C1Other JOther IOther
CManager Name: OManager Name:
CIMember Address: [CdMember Address:
O Authorized (CiAuthorized
Person Person
[JOther OOther (JOther (JOther

[mportant Notice; Use an attachment 1o report more than six (6), The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when (iling your Florida Department of State Annual Report form,

Y. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a rranslation of the certificate under oath
of the translator must be submutted)

10. This document is executed in accordance with scetion 6035.0203 (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 ins.817.155, F.S.

Signature of an authorized person

Lori Sacchetti

Typed vr printed name of signee



Office of the Minnesota Sceretary of State
Certificate of Good Standing

}, Steve Simon, Secrctary 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 lisied below and that this business entity is registered to
do business and is in good standing at the time this certificate 15 1ssued.

Name: Foschiatti Rentals, LLLC
Date Filed: 02/22/2011

File Number: 4188949-2

Minnesota Statutes, Chapter: 322C

Hlome Jurisdiction: Minnesota

This certificate has been issued on: 09/29/2022
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