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COVER LETTER

TO: Registration Section
Division of Corporations

111 & 1201 2%th Avenue 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

Bridget C. Anderson

Name of Person

Courey. Kosanda & Zimmer, P.A.

Firm/Company

305 Highway 169 N, Suite 350

Address

Minneapolis, MN 53.341

Citv/State and Zip Code

banderson@@ckzlawfirm.com

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

For further information concerning this matter, please call:

Bridget C. Anderson 763 398-0441
at | )

Name of Contact Person Area Cede Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. 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

= 512500 Filing Fee O $130.00 Filing Fee & [ $135.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenitied Copy of Status & Certified Copy
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simon, Secrctary 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 Sceretary of State on the date histed below and that this business entity 1s registered to
do busincss and 1s in good standing at the time this certificate is issucd.
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Name: 1411 & 1201 29th Avenue LLC
Date Fited: 05/26/2023
File Number: 1393245200028
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Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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This certificate has been issued on: 06/22/2023
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Secretary of State
State of Minnesota
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505 HicHway 169 NortH, Surte 350
MinnearoLss, Missesora 55441

T DI TeLEPHONE: (T63) 398-044 1
COUREY KOSANDA & ZIMMER, PA. Fax: (763) 398-0006:

BRIDGET C. ANDERSON
bandersonfd chalawlion.com

June 222023

Registration Section

Division of Corporations

i?.0. Box 6327

Tallahassee, FLL 32314 —

Re: 1111 & 1201 29th Avenue LLC

Dear Sir or Madam:

Enclosed for filing with your office, with regard to the above-referenced company, are the
following documents:

l. Cover Letter;

Application by Forcign Limited Liability Company for Authorization to Transact
Business in Florida: and

Certificate of Good Standing.
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This tirm’s check in the amount of $123.00 is also enclosed for the filing fee.
We understand that we will receive a letter of acknowledgement after the enclosed

Application has been processed with your office. It you should have any questions or need
anything further in order to process this request, please feel frec to contact our office.

Sincerely,
Buidy € Arde—
Bridget C. Anderson

/bea
Enclosures



