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COVER LETTER
TO: Registrition Section
Division of Corporations
Elevated Ambiance, 11.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Linsited Liability Company for Authorization to Transact Business in Floridi," Certificite of
Existence, and check are submitied to register the above referenced forcign limvited fiability company 1o transact business in Flerida.

Pleasc return il correspondence concerning this mater o the following:

Abigail Bereguist

Nine of Person

Firn/Company

27771 Marina Poinge D

Address
Ronita Springs, 11, 34134

Citv/State and Zip Code
Abwailbergquist@outlook.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call;

Rohert I 1 lajek 612 ROL-50607
at( )

Name of Contict Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥I. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is & check tor the following amount:

Please make check payvable 10 FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee AS130.00 Filing Fee & T $13300Filing Fee & = $164,00 Filing Fee, Cenificie
Cenificate of Status Cerntified Copy of Stus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Elevated Ambiance, LLC

{Name of Foreign Lruted Lishillty Company, must inciude "Limited Lisbility Company,” LLC For "LLCT)

{1f nasne unavailable, cter sltemate name adopted for the purpose of transacting business in Florida. The alternate oame st inchrce “Lamited Lisbility Conepany,” “L.E €7 ar “LLC™

Minnesota None yet

3.

(wisdctior, undet e Jaw of which furrign Inasicd dabiity company s organwred)

{F Ef numEcr, 1l applicabic)

N/A

Tirst wanmaricd Dusiness 1a Flonds, 1 prar o IEgameiing.]
Sec acctiom 605 1904 & 6035.0905, F.S. to deermine peralty biabiliy)

27771 Marina Pointe Dr. 27771 Marina Pointe Dr.
) X

{‘S.lrrd Addroes of Poncipwl Ofltce)

(Maling Address)

Banita Springs, FL 34134 Bonita Springs, FL 34134

7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) ..:3
Abigail Bergquist .-
Name:
-
27771 Marina Pointe Dr. _
Office Address: -
. o)
Bonita Springs 34134 -~
, Flonda
(Ciry) (Zip code)

Registered agent’s acceptance;

Having been named as registered ageni 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 agree to act in this capacity. { further agree

to comply with the provisions of all statuses relative to the proper and complete performarce of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

(Reginiered agent's signature} Y



8. For initial indexing purposes, list names, title or capacity and addresses of the pritary members/managers or persons authorized to
manage {up to six (§) lotal]:

Title or Capacity:

W Manager
W Member
® Authorized

Person

C3other

CiManager

CIMember

0O Authorized
Person

[JOrther

O Manager
OMember
O Authorized

Person

J0ther

Name and Address:

ame: Abigail Bergquist

Title or Capacity:

N [3Manager
Address: 27771 Marina Pointe Dr. ClMember
Bonita Springs, FL 34134 O Authorized
Person
i GOther o O Other
Name: O Manager
Address: OMember
O Authorized
Person
_ DGOther O0ther
Name: [IManager
Address: [IMember
O Authorized
Person
CiQther (OOther

Name and Address:

Name:
Address:
e 30ther_
Name:
Address:
D Other o
Name:
Address:
OOther

Impornani Nutice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is & 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. (11 the certificate is in & foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. 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 Departmeni of State constitutes a third degree felony as provided for in5.817.155, F 5.

- —

CJA‘(,.A Q»'j‘\“

Abigail Bergquist

ignuiure of an authprized person

Typed ot prumed name of signee



£ TR e o g S L e T2 by T DT AT TR, 203 P, (VN L Bk w8 oy VT T Ta W Db s TS 5
N D B A s B SR S B S e B

Ty

T T T, iy 3ttt
e '¥-'l"“.“h'.:' R Elaghtt Jostp S tarky .

*

i,

Ry

e et

gl

T AT
T

e

A

A X

0

3L
TRt T

Loy,

3

B R AT
LT

o,
i

et
.:.u:x !

{‘5){’);(' 'ﬁ:

b
Bl

#iHh2

Iz

tid

SEES

P
Dot

aY

s W
BEAYES

s

= g
o

Oftice of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon, Secrctary of State of Minnesota, do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapler listed below with the Otfice of
the Sceretary of State on the date histed below and that this business entity 1s registered 1o
do business and is in good standing at the time this certificate s issued.

Name: Elevated Ambiance, LLC
Date Filed: 07/27/20023

File Number: 1401636500023
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certilicate has been issued on: (77282023
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Steve Simon

Secretary of State
State of Minnesota
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HAJEK &
BEAUCLAIRE Donald 1. Heanelaire  Direet Dinl (012)453-1633

LLC Fax: (800) 4051530
ATTORNEYS dbeauncluire?r hapekbemiclnie com

601 CariLson Parkway, SuITe 1050
AMINNETONKA, MN 35305

August 7. 2023
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re:  Applicarion by Foreign Limited Liahilicy Compeny - Flevated Ambiance, 1.1.C

VIA US MAIL

Dear Registration Section/Division ot Corporations:
Enclosed. please find the following in relation to this firm’s client, Elevated Ambiance, LLC:

1. Cover letter:

2. Application bv Foreign Limited Liability Company tor Authorization to Transaction
Business in Flonda:
3. Office of the Minnesota Secretary of State Certificate of Good Standing; and

4. A check made pavable 1o Florida Department of State in the Amount of $160.

Please teel tree 1o contact me with any questions at (612) 455-0633.

Very truly vours,

/

Donald L.. Beauclaure

D1.B/dsb
Enc.
Cc: Abigail Bergquist, Elevated Ambiance, LLC
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