o
3

MIFT00000524 3

— HIIAARTRARS

e 800298801528

(City/State/Zip/Phone #)

[]pekur  [Jwar [] maL

1domora a e -

GRS/ 1 T-—-UiG14-~n  ++175.00

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer: et
= .
- s = ;—,'IJ
55w
R
nal = ©

L A

21 5

gr"?i =

Cffice Use Only
S. WARREN

JUN 21 2017




COVER LETTER

TO: Registration Section .
' Division of Corporations

SUBJECT: Kl ) Com modf‘é ies LLC
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 matter to the foilowing;

Christa Wagnev”

Name of Person

Klucs Commodities  LLC

Firm/Company
001 Twelye Oaks (mtey Drn‘uP;Suh{e_ W7
Address
wWayzata , MN S539/
' " City/State and Zip Code

christa@alkluis. com

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

For further information concerning this matter, please call:

Christa Wagne u_ ¥§Y ) 345- A5 or q5°?-7.56@25

Name of Conthet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
KSHZS.OO Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



*

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Kluis Commodities LG

(Name of Foreign Limited Liability Company; must includé “Limited Liability Company,” "L.L.C.,” or “L.LLC."%)

(If name unavailable, enter aiemate name adopted for the pwpose of ing busi

in Floridz. The alternate name must include “Limited Liability Company,” “L.L.C,"” or “LLC.™)

2. State 0¥ Minnessta_ 3. R~ HI1b6505R

(Jurisdiction under the law of which foreign limited liability company is organized) (FEI munber, if applicable)

a. 72 /2017
gl)ate firsr ransacted bugingss in Florida, if prior to egistration.)
See sections 605.0904 & 6050905, F.8. 10 detenmine penalty hability)

Qof Twelve Oat's CopdtrDrsve 6. _ Q01 Twelye 04(3 QQ"‘J-%DV e

(Street Address of Principal Office) {Mailing Address) - 4

%7 # Qo7 CED o

e

Woyzata My 5539/ Woyzate MK 553‘71

’ 2 - ™

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5: 5 ;‘2 [,
— A —
Name: Natre Thom psen. o =

%0

Office Address: :’t ZQQ {1:8 2 7] Jifaﬂ_/l 5 4 805\ ?d?F;
GOQOGL BQQC«P\ , Florida j—o-l 23/

(City) (Zip cads}

Registered agent’s acceptance:

Having been named as registered agent 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. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registe :

(kregixtened agent's sié‘\'nmre}

8. The name, title or capacity and address of the person{s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Owney

woyza“hb JN 953‘?/

(Use attachments if necessary)

9. Attached 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 translator must be submitted) ? / m

Slémture of an authorized person

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 Department of State constitutes a third degree felony as provided for in s.817.155,F.8.

Alon Kluis

Typed or printad name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, 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
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on;

“5’/? a . *ﬂ o
(’425{,5’2'1858 S

N ‘
T

Kluis Commodities, LLC
04/15/2004

869882-2

322B

Minnesota

06/13/2017

Steve Simon

Secretary of State
State of Minnesota




