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COVER LETTER

TO: Registration Section
Division of Corporations

PROFIT SOLUTIONS CONSULTING LLC
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 al! correspondence concerning this maiter 1o the following:

ANTHONY DEGIULIO

Name of Person

FREDERICK & ROSEN

FirnCompany

3922 EXCELSIOR BLVD

Address

ST. LOUIS PARK, MINNESOTA 55416

City/State and Zip Code
ANTHONYR@FR-CPA.COM

E-matl address: (1o be used for future annuat report nottfication)

For further information concerning this matter, please call:

ANTHONY DEGIULIO 952 594-0564
at ( )

Name of Contact Person Area Code Daytimne 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Fiting Fee O S130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE O FLORIDA:

| PROFIT SOLUTIONS CONSULTING LLC
‘ (ame of Foreiga Limited Liability Company: must mclede Limited Lraoility Company,” "L.L.C..7or "LLC.™)

(Il name unavailable, enter aliernate name adopted far the purpose of transacting busimess in Florida, The alternate name must inchude "Limited Liabdity Company.” “L.L.C” or "LLETY

$7-2240180

MINNESOTA
2 3
(Jurtisdicuon under the law of which {oreign hrned Nability company 1s organized) TET number. 1f applicable)
4,
{Date first transacied business n Flonda, 1 prior Lo regisiration. )

(Ser sections 605,094 & 005.0905, F.$ 1o deternune penalty liability)
241 SE 3RD AVE

241 SE 3RD AVE
6.
(Mailing Address)

3.
t5trect Address of Poncapal Office)

BOYNTON BEACH, FLORIDA

BOYNTON BEACH, FLORIDA

33435 U8

33435. U8

%

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

=

[ ]

[P }
JASON SCHWARTZ - tiaan
Name: = b
241 SE3RD AVE w 0T
Otfice Address: ; E LWS-?
BOYNTON BEACH 33435 SRR ‘u:j

. Florida - .

(4ip code) 5_-—{'

(City)

Registered agent’s acceptance:

Having been named as registered ugent 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 uct in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiiiar with

and wccept the obligations of my position as registered agent.

/ h'/lkcgl.m:mi agent's signature)




8. For initia} indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six (6) ttal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
— i JASON SCHWARTZ
LiMuanager Name: D Manager Name:
— 241 SE ARD AVE
= Member Address: COMember Address:
] BOYNTON BEACH, FLORIDA .
O Authorized l O Authorized
33435, US

Person Person
CiOther CiOther Clther O Other
COManager Name: OManager Name:
CIMember Address: CIMember Address:
CiAuthorized O Authorized

Person PPerson
_10ther O Other O Other C10ther
TiManager Name: OManager Name:
O Member Address: CIMember Address:
TiAuthorized JAuthorized

Person Person
CiOther O Other OOther OO0ther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 19 the index when filing vour Florida Department of Siate Annual Report form.

9. Atached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator musi be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

/ ) Signature of an autkonsed person

JASON STHWARTZ

Typed or priated name ot sigree
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Office of the Minnesota Secretary of State

T
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i Certificate of Good Standing b
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I, Steve Simon, Secretary 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

s

Prid

8% . . . L . e
3*»;;. the Sccretary of State on the date listed below and that this business entity is registered to ;;i
e . .- . . - . - PNy
& do business and is in good standing at the time this certificate 1s issued. o

o~
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Name: Profit Solutions Consultng LLC
Date Filed: 11/11/2021
File Number: 1270341400029
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Minnesota Statutes, Chapter: 322C e
%
Home Jurisdiction: Minnesota
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This certificate has been issued on: 12/11/2023
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Secretary of State
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State of Minnesota )
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