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COVER LETTER

TO: Registration Section
Division of Corporations

Foum Rocket LLC
SUBJECT:

Name of Liunited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wilham Metza

Name of Person

Foam Rocket LL.C

Firm/Compuany

11194 Spring Point Circle

Address

Riverview. FL 33379

Citv/State and Zip Code

williammetza@gmail.com

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

For further mformation concerning this matter, please call:

William Metza 561 2461753
at{ }

Numme of Contact Person Avca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Ta]lzlhzlss_ce. FEL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 813000 Filing Fee & [ $155.00 Filing Fee & ™ S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDS STATUTES THE FOLLOWING IS SUBMITTIED TU) REGINTER A FOREIGN  LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fuoam Rocket LLC

{Name of Foreign Limited Erability Company; must include “Limied Liabiliny Company.™ "LL.C." or "LLCT)

|

1If numie unavaitable. enter aliernate name adopted for the purposc of transacting business in Florida Fhe aliernate name must include “Limated Liability Company ™ “LE.C." ar "LEC.™)

Minnesola §5-3943433
5

tard

(Turisdicizon under the law of which foreign Tmited Tahtlny company 15 organized) (FE! number, 1 appheablc)

Has not transacted business in Florida as of 10Augus12023

4.
([ate first transacted business in Fluridy, if pnar 1o registralion. )
{Sec sexctions 605 1904 & (05 0905, F.5. to determine penatiy liability)
11194 Spring Point Circle 11194 Spring Point Circle
5. 6.
(Strect Address of Principal Office) P Mating Address)
Riverview, FL. 33579 Riverview, FI. 33579
: b |
rer
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T
William Metza -
Name:
= .
11194 Spring Point Circle =
Office Address: T
n
. ) . W=
Riverview 33579
. Florida
(U} 1Zip conder)

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to 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 positinn as registered age

.
[Regstered agent’s sigatunc b



#. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: William Metza CiManager Name:
OMember Address: 1194 Spring Point Circle O Member Address:
= Authorized Riverview. FL 33379 C Authorized
Person Person
EOLhcrO‘A~ncr OOther Coter. (JOther. o
OManager Name: C1Munager Nuame:
OO Member Address: [iMember Address:
O Authorized [ Authorized
Person Person _
OOther OOther [10:her O Other
O Manager Name: I Manager Name:
[CIMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
T Other COther_ JOther OOther

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

Y. Adtached is a certiftcate of existence, no more than 90 days old, duly suthenticated by the official huving custody of records in the
jurisdiction under the faw of which it is orgamized. {1 the certificate is in a foreigp languagpe, a transiation ot the certificate under vath
of the translator must be submitted)

10). This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Siate s g third depree felony as provided for in s.817.135.F.S.

Signature of az authorized penon

Wilham Meiza

Typed or printed mame of <ipnee



Office of the Minnesota Secretary of State
Certificate of Existence and Registration

I, Steve Simon, Secretary of State of Minnesota, do certity that: The entity listed below
was filed under the chapter of Minnesota Statutes histed below with the Office of the
Sccretary of State on the date histed below and that this entity or filing is registered at the
time this certificate has been issued.

SRR

Nmme: Foam Rocket Concrete Ratsing LLC
Date Filed: 08/27/2021

File Number: 1250201400032

Minnesota Statutes, Chapter: 333

Home Jurisdiction: Minnesota

e T R T Lo L
AR A, ~ - =3 Sk AL Ly

This certificate has been 1ssued on: 08/09/2023

s 7 (Move {PWW

gk

AR R Steve Simon
- Secretary of State
State of Minnesota
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