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COVER LETTER

TO: Registration Section
Division of Corporations

Venza Services LLC
SURBJECT:

Name of Limited Liability Company

The enciosed *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certificate ot
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

l.conardo Castellano

Name of Person

Venza Services [LLC

Firm/Company

80 County Rd C West Suite 806

Address

Little Canadua, Minnesot 35117

Citv/State and Zip Code

Leastellano@@venzaservices.com

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

For further information concerning ihis madter, please vatl:

l.conardo Castellano 612 393-5171
at ( )

Name ot Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporauons Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed s a cheek for the {followiog amuunt:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

{0 S125.00 Filing Fee 0 $130,00 Filing Fee & T $135.00 Filing Fee &  ® $100.00 Filing Fee. Certiticate
Certificate o Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITTE SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTIR A FORFIGN  LIMNITED LIABIHITY

COMPANY TO TRANSAIC T BUNINESS INTHE STATE OF FLORIDA:

| Venza Services LLC

(Name of Foreagn Limited Liability Company; must include = Lrntted Laabiliy Company,™ "E.L.C. ar "LECTY

1§ e usavalable. eoler aliermate nzene adopted for the purpase of transacting business in Flonda, The aliernate nzme must include “Lisnted Labahey Campany,” "L L C 7 ar LU
AMinnesota 87-2397215
3

unisdiciion unider the Law ot whien toraign hanted labhty company 1 orgameed)

Lea

{FEI aumber, 1Fapplicable)

1E2ate dest irspsiacied Dussness i Florda, if pnor o registration |
(See sections 603 0K & 603 D905, F.S 1o derernime penaley Dability )

S0 County Rd C West Suite ¥06

80 Coumy Rd € West Suite 806
5

3 [
ixtreet Aukdress of Principal Oiiticed

Mailing Addness)
anle Canada. Minnesota 55117 Little Canada. Minnesoa 35117

faat=}

—

3

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) "
l.eonardo Castellano ;

Nam: I
2>
1779 Blisstul Drive ~2

Otfice Address:
Kissimmee 34744
. Florida
101y iZap coded

Registered agent’s acceptance:

Having been named us registered agent und 1o accept service of process for
designated in this application, I hereby accept the appointment as r
o comply with the provisions of alf statites refative to the proper
and accept the oblipations of my position as registered agent.,

¢ above stated limited liahility company at the place
agent and agree to act in this capacity. 1 further agree
erformance of my duties, and I am familiar with

1Regicgd as



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six thy iotal]:

Title or Cupacity:

Name and Address:

Title or Capacity:

Leonardo Castellano

Name and Address:

= A anager Name: CidManager Name:
_ 80 County Rd € West _
_IMember Address: CInember Address:
_ . Suite 806 _ .
dAuthorizad A wthorzed
Little Canada, Minnesota 53117

IPerson Person
TJOther JOther CJOther COther
—IdBanager Nume: TIManager Nume:
ZIhember Address: CIvember Address;
CJAuthorized U Authorized

Person Persun
“dinher Jrher JOther COeher
IManmuger Name: LiManager Name:
“iNember Address: CIMember Address:
“IAuthorized JAuthorized

Person Person
TJ(rher TJther ClOther iither

Emportani Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no mere than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcigmlanguage. @ wanskation of the certificate under vuth
ol the translator must be subnuited)

10, This document s oxecuted 1 accordance with seetion 605.0203

thy. A lorida Statutes. | am swware that any false information
submitted in o document o the Department of State constitutes a :

Ieonardo Castellano

Typed ny’nnmcd name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Seerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate is 1ssued.

Nane: Venza Services [LLC
Date Filed: 09/13/2021

Filc Number: 1233976000024
Minncsota Statutes. Chapter: 2C

Home Jurisdiction: Minnesota

This certificate has been issued on: 0271472023

U)M

Secretary of State
State of Minnesota

Steve Sumon




