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July 11, 2016
' FLORIDA DEPARTMENT OF STATE
' Division of Corporations

crT conpommxén SYSTEM T *RE'SUBMIT*

I

e Please retain original filing
date of submission 3

We received your electronically transmitted document. However, the
document has not been filed. Please maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited llability company is not available in the state
of Florida sirce it is the same as, or it is not distinguishable from the
nama of an er.isting entity on our recorde. Therefore, the limited
liakility coupany must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also arae no longer acceptable.

The document number of the name conflict 1s P04000063785, L00000O0B181.

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 quastions concerning the filing of your document, please
call (850) 245-6051.
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COVER LETTER

TO:  Registration Section
Tivision of Corporations

G-V, LLC
SUBJECT:

Name of Limited Liability Company

‘I'he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flozida,” Certificate of
Existence, and check are submiited to register the nbove referenced foreign limited Jiability company to transact business in Florida..

Please return all conespondence concerning this matter 1o the following:

Gerald Trooien

Name of Person

G-V,LLC

Firm/Company

1010 Sibley Memorial Highway

Address

Mendota Heights, MN 55118

City/State and Zip Cude

jtrooien@gmeil .com

T T EAmiail address: (lo be used for future annual report notifiation)

Fur further information concerning this matter, please call:

Jexius F. Chrstoffsl 651 224-0744
at( )

Name of Contact Person Area Code Daytime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0>. Box 6327 Clifion Building
Tallahassee, TL 32314 2661 Exccutive Center Circle .

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W $12500 Filing Pee DO 513000 FitingFee &  [J3$155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Statuy & Certifled Copy

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

IN COMPLIANCE WITH SECTION GOS0NE, FLORIDA STATUTES THE FOLUOWING IS SUBMITTED T REGISTER A FOREIGN LIMIIED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQFFLORIDA:
L, @V, LLe ' . '

T "{Wamz of Foreign Limited LTebITFy Company, mus nciode “Llmlied Linbilily Comphny, "L.L.Ca or "LCC Y

G-5 Florida, LLG

(If narms unavailabe, cnter aietaate name adogtod fur the purposo of tronsactiog business in Piorids, The ellemate mame must includs "Lioited
Liability Comparry,” "L.L.C," or "LLC."}

Minesots - _ 5, 812133052 .
{Turadicllan under the Jav of Which foreign Tinked bty ’ (Fil vumber, if spplleable)
company, iz atganized)
q M

ate Tirst traasacicd busmesy (n Fiprida, u prins fo egisteation,
(Su?seoﬁons 603.0904 & £03.0903, P.Sflt.c'n enmioe pcgf'nlﬂky Uabiliny)

5. 1010 Sibley Memarial Highway

Mendots Heights, MN 55118

{Surrer Address of Prncipal bty
6. 1010 Sivley Memorial Highwany

Mendota Helghis, MIN 5118

".

(Maling AdLiess) H“_M
7. Neme and girect adidress of Florida registorcd agent: (P.O. Box NOT acceplablc) iﬂ”
" Bob Steckard .

Nume! m

Qffice Addiess: 2430 Vanderdllt Besch Road, Ste, 395

Naples Florlda 34109
co- City) (Zip cods)
Reglstered agoat’s scceptumce: :

$eaving bexn Aamed 15 ragistered QEERL AN 0 GEOAH Seroiee of FRocisss Jor e SBaI KItod Imited Ladility company ot the place
" BEGIINSE in Fals dpINEBon, 2 Nereky otcipl (Ne QRTINS O NPISTred apent citd agree to-act in this copocits Xfurther axree
Ley onplpeslih ihe providons of oll sretictey rehrimm roe propar sud comwpleie priforamance of vy dies. amd  am femiftor with and

N . -
.

{Fegiared egeat’s sipRutis)
8. ‘The nume, title or capacity and enaress af the parson(s) who hasave authority to mangge isfarc:
Gorald Troofen, Chief Manager, 1010 Sibley Memorial Highway, Mondota Heights, MN 55118

9. Atlachad is & certificate of existenee, o mare than 90 days old, doly authenticated by the offtcial having costody of reoords in tho
Jurisdiction under the law of which it is arganized, {If the vertificale 1y in & forsigo langungs, a translation of the certiflexis under onth
of the translator must be submitted)

%omﬁ perion

This documeat Ix executed in sccordause with section 05,0203 {1} (b), Florida Sustuies. I pm aware that any falso information
submitted in o dooumeat to the Department of State oonstitutes o third degree felony as provided for ing.817.155, .8,

Qerold Troolen

Typed o printod game of signee
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Name:

Date Filed:

File Number:

Minngsota Statutes, Chapter:
Home Jurisdiction:

‘This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, 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 fisted befow and that this business entity is registercd to
do business and Is in good standing at the time this certificate is issued.

G-V, LL.C
017092014
725805800029
322B
Minnesota

07/06/2016

Steve Simon

Secretary of State
State of Minnesota




