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COVER LETTER

TO: Registration Section
Division of Corporations

Psalm 100, L1.C
SURIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retern all correspondence concerning this maiter to the tollowing:

Paul A, Zimmer

Name of Person

Courey, Kosanda & Zimmer, PLA.

Firm/Company

503 Highway 169 North, Suite 350

Address

Minncapolis. MN 35441

Citv/State and Zip Code

Jjirippdrevobg .com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Paul A. Zimmer 763 398-0441
at ( )

Name of Contuct Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO IRANSACTBURSINESS INTHE STATE OF FLORIDA:

1 Psalm 100, LLC

(Name of Foreign Lirmited Linbility Compary: must welade “Limited Liability Company,” "L.LC.. or "LLC.T)

(1f pame ucavailable. enter alermite nsme adopted far the prrpose of tazsacting besiness io Florida. The slrerndte gume oust inclede “Limited Liability Company,” “L.L.C." or "LLC.T)

Minncsota

._[Junsdmwu under (he Bw of which foreign Tunited Tahility compauny & orgacized) (FET nuiher, il appiicable}

{Ule Lt ransaciod busaiens o Plondy, il poer to regisiction.)
(Ser sactions 605.0904 & 603.090%, 1.5, to determine penaity hability)

5650 Juneaw Lane North 5650 Juncau Lane North
6

5. .
(Street Adcress of Principal Gltice ) . (Mating Addres)

Plymouth, MN 55446 Plymouth, MN 535446

!

A
i

.,
LU

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

Judy Beck
Name:
4801 Bonita Bay Boulevard, #1901
Office Address:
Bonita Springs Ja134
. Florida
) (Zip cole)

Registered agent's acceptance:

Having been named as registzred agent and to accept service of process for the above stated limirted linkility company at the place
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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 I am familiar with

and accept the obligations of my pesition as registered agent.

BN 5V —

& bl {Regiscred agens’s sigroture)




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

Title or Capacity:

Name and Address:

Title or Capacity:

_ Howard R. Tripp, II

Name and Address:

OOManager Nzme OManager Name:
OMember Address: 3650 Juncau Lane North OMember Address:
O Authorized Plymouth, MN 33446 CJAuthorized
Person Person
B Other| oAt DOther OOther OOther
OIManager Name: Julic A. Tripp CIManager Name:
OMember Address: 5650 Juneau Lane North Ohember Address:
O Authorized Plymouth, MN 53446 O Authorized
Person Person
B Other | oo OOther Diother OOther
OManager Name: CIManager Name:
CMember Address: O ntember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The atachment 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 2 centificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

O\t i,

'gn?'f_lrr.‘ijfa.n authorized person
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% Office of the Minnesota Secretary of State «E:
& Certificate of Good Standing &
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i. Steve Simon. Seerctary 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.
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Name:

Date Filed:

File Number:

Minncsota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:
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Psalim 100, LL.C
04/18/2022
1309791600026
322C

Minnesota

05/03/2022

Steve Simon

Secretary of State
State of Minnesota
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