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COVER LETTER

0 Registration Section
Division of Corporations

JUBJECT: /’1\0F T-O@&NJ Cafpgml@ /LLC

Name of Limited Liabiiity Company

“he enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
:xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

*lease return all correspondence concerning this matter to the following:

TL‘OF Togeffvc)

Name of Person

Thor Togervd Cwmjf%,/,u
820 e I
Address

Eh')le/uoo\c{ , FL 34175

City/State and Zip Code

“l'L\or‘lﬂoM@rvcf Cupm@@@"lﬁtﬂ - Com

~ E-mail address: (to%®e used for future annual report notification)

“or further information concerning this matter, please call:

Thor Tortend LM 923 (o =

Name of Contact Person Area Code Daytime Telephone Number =
Mailing Address: Street Address: -
Registration Section Registration Section N
Division of Corporations Division of Corporations _:
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10 -

Tallahassee, FL 32303

Enclosed 15 a check for the following amount;

Please make check payable to, FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee ;_GB0.00 FilingFee & [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTEX THE FOLLOWING I35 SUBMITTED TO RECITER A FOREIGN  LIMITED LIABILITY
TOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Tlnor TO(‘%%VD, Cw@n?"{}n LL(/

(Name of Fogeign Limited Liability Cdmpanyyimust include “Limited Liability Company,” "L.L.C.." or “LLC."™)

I name unavailable, enter alternate rame adopied for the purposc of transacting business in Florida, The altzmate name must inciude “Limited Liability Company,” “L.1L.C.7 ar “LLL."}

Mo 568 . QU-196]33)

(Jursdicnon under the law of Which foreign himited tubility company 1s orgamzed) (FEI number, if applicable}
{Date finst trunsacted busimess m Florida, (f prior to registmtion.

/A
|See sections 505.0904 & 605.0905, F.S. to determine penalty h)ablluy)

3603 Rollm View De o 920 €145t

Street Address of Principal DI {Mailing Address)

Sent Pad MU S0 Ergbuond PL 3225

:c’”?,

E! i

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

Name: —rlfm.‘\ TO sz}f’ucl :
Office Address: 8 Q—O E i§1’ S’}' A
Eh{}[g, a0 d Florida Q4223

{City) {Zip code)

legistered agent’s acceptance:

Taving been named as registered agent and to accept service of process for the above stated limited liability company at the place
lesignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ind accept the obligations of my position ax registered agent.

{Registered agent’s signature)



8. For mitiul indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige Jup o sis (6) total|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
TiNanuger Nume: O Nlanager Nume:
CiNember Address: TiNlember Address:
JiAuthurized i Authorized
Person erson
3Other COther OOther JOther
O\ lanager Namwe: OManager Name:
OMNember Address: CIMember Addruess:
CAuhorized O Authorized r
~1
Person Person
C10ther TiQOther TOher TiOther :
TIM lanager Name: Civunager Nume: :;;
—\t
“Inlember Address: Tixlembuer Address; —
T Authorized O Authorized
Person Person
Tinher TOther T Other COther

[mportant Notiee: Use an attachment t repart more than sia (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a ceniticate of existence, no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the taw of which it is argunized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitied)

10, This ducument is executed inaccordanee with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information

submitted in a document w the Department ol Ste constitutes u third degree felg Torins. 817155, F.5.

/ Signature of an autherized person

/\1\ o l 0B dol

1yped or printed name af signec




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 1ssued on:

Thor Torgerud Carpentry LLC
05/09/2019

1084420200023

322C

Minnesota

01/21/2021

Steve Simon

Secretary of State
State of Minnesota




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

THOR TORGEND
820 E 1ST
ENGLEWOOD, FL 34223 US

SUBJECT: THOR TORGEND CARPENTRY, LLC
Ref. Number: W21000004268

We have received your document for THOR TORGEND CARPENTRY, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please have officer print name on the attached form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 821A00000967

RECEIVED
JAN 25 2001

www.sunbiz.org
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