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COVER LETTER

T: Registration Section
Division of Corporations

Fed Serve, LLLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jason G, Luther. CPA

Namie of Person

Volition Prime Accounting

Firm/Company

3247 Gak Ridge Loop &2

Address

West Fargo, ND 58078

City/State and Zip Code

JGLERI 23CPA et

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

For further information concerning this matter, please cali:

Jason G. Luther, CPA 701 297-64991
al | )

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
Tallahassee. 71, 32314 2415 N. Monroe Sireet, Suite 810

Tallshassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

m $123500 Filing Fee 3 813000 Filing Fee & 11 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COVPLINCE VTTTESFCTION 605002 FLCRIEN STEUTIN, THE FOLLOIING N SUBMTETID T RECGINTER 4 FORIKGN TINITED TIABITTY
COMPANY TOTRAARMCTBUSINERS INTTE S0 OF FLORIDA:
Fed Serve. LLC

(Name ol Foregn Limited Liability Company, most nclude “Cinited Lrability Company,” TLEEC T we “LLCT)

11 name unhayanlable, enter aitermate same adopeed for the purpose of tramacting business i Flonda  The aliemate name musst mclude *Lamited Liabality Compars " "L L C7 o "LLEC ™)

North Dakota §2-0847681

(A=
Ll

Chunsdiction umder the w of which Tecegn Tonted Tabilin company s arganesed) 1FED number. 1T appheable)

(Date first transacted business o Floreda, of Prior 1o registrainm } .
(dce sechiens 605 FNM & 605 0905, F § to deternune penalty liability )

3012 2nd St E 3247 Oak Ridge loop E
5. 6.
tSereer Address of Pancipal (HBce) (Mmling Address)

West Fargo, NI 38078 West Fargo. ND 38078

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepuable)

r~3
<>
~
Kvle lBery :
vie bery
Name: [y i i
z L=
1120 Edington P'L. ; ?
Office Address: -
= el
Marco Island 34145-2006 - O
Marco Island -2
. Florida 2
({y 1 1Z1p code) —
Cad

Registered agent’s acceptance:

Having been named ay registered agent and to acecept service of process for the above stated limited liability company at the place
desipnated in this application, 1 herehy aceept the appoiniment ax registered ugent and agree 1o act in this cupacity. I further ugree
to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and Fam famitiar with
and accept the obligations of my position as registered agent.

Lt B

{Registencd agent's signature)




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: Kyle Berg ClManager Name:
=\ ember Address: 3012 2nd St CMember Address:
O Authorized West Fargo, NI SR078 OAwhorized
PPerson Person
Other OOther O0ther T Other
DI Manager Name: O\ fanager Name:
CIMember Address: CIxember Address:
JAuwhorized O Authorized
Person Person
COOther COther [CiOther CiOther
Chnvianager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Persen Person
O0Other IOther Oher COnher

linportant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.,

9. Autached is a centificate 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 centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 {1y {b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of S1ate constitutes a third degree felony as provided for ins.817.155,F.5

Lt B

Signature of an authorized person

Kyle Berg, Managing Member

Typed or pringed sume of signec
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
FED SERVE, LLC

S0OS Control ID#: 0000160607
Certificate #: 0236300131
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The undersigned, as Secretary of State of the state of North Dakota, hereby cerifies that,
according to the records of this office,

FED SERVE, LLC

AR
sy
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~ X2,
i)
LR

i)
oaariy!

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective April 4, 2017. This enlity has, as of the date set forth below,
complied with all applicable North Dakota laws.
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ACCORDINGLY, the undersigned. as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Cerlificate of Good Standing.
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DATE: June 5, 2023
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Michael Howe
Secretary of State
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Autached are the instructions to register a forcign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to s. 6050902, Florida Statutes. the attached application must be completed in its entirety.
The foreign Himited lability company must submit centificate of existence, ne more than 90 davs old. duly authenticated by the

ofticial having custody of records in the jurisdiction under the law of which it is organized. 1f the certificate is in a foreign
kinguage. a translation of the cenificate under oath of the translator must be submited.

- The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records, vou must adopt an alternative name 10 use in the state ol
Florida.

- The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “1..[..C..,”" or the designation .1.C.”

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org,
Preliminary name searches and name reservations are ne longer available [rom the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

§ 10000 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (eptional)

#  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active™ status. The first report is
due in the vear following formation. The report must be filed electronically online between January 1% and May 1. The fee
for the annual report is $138.73. After May 1* 2 $400 late fee is added 1o the annual repont filing fee. ~Annual Repon
Reminder Notices™ are sent to the ¢-mail address vou provide us when you submit this document for filing. To file any time
after January 1™, go 1o our wehsite at www.sunbiz.org. There is no provision to waive the late fee. Be sure 1o file before May
F

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable 1o the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submiued along with the application, cenificate, and cheek. The mailing address and courter address
are noted below.

Any further inquiries conceming this matter should be directed 1o the Registration Section by calling (830) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥L. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303
CRIEMT (1719)



