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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2022

LEEANN LESKE
PO BOX 933
STILLWATER, MN 55082-0933

SUBJECT: 1 BLUEBILL FINANCIAL, LLC
Ref. Number: W22000030769

We have received your document for 1 BLUEBILL FINANCIAL, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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 certificate 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.

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

Suzanne Hawkes
Regulatory |l Letter Number: 622A00005662

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

1 Bluebill Financial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return sll correspondence concerning this maiter to the following:

LecAnn Leske

Name of Person

| Bluebill Finaneial, LLC

Firm/Company

PO Box 933 (Physical Address: 420 Summit Ave, Ste 317)

Address

Stillwater, MN 55082-0933 (Physical Address: Saint Paul, MN 55102-5500)

Citv/State and Zip Code

Neske@ | bluehillfinancial.com

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

For lurther information concerning this matter, please calt:

LeeAnn Leske 651 398-3883
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1$i25.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6050002, ILORIDA STATUTES, TTHE FOULOWING IS SUBMITTID TO REGISTHR A FORFIGN  LIMITID LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 1 Bluehill Financial, LLC
' {(Name of Fareign Limited Lizbiliuy Compuny: must include “Limited Linbility Company. ™ TL.L.C.." or “LLC.TY

(1 name unavaclable, enter alternaic name adopied for the purpese of trnsacting buviness in Florids. Fhe alternaie nane must include “Limited Liabiliny Company,™ *L.L.C,™or “[LLC.")

Minnesota
3
turisdwiwen under the law ol which forcign Timited Tiabiiity company o urgamsed) FET number, if applicable}
4,
{Dzie tirst ransacted business i Flonda, i poor o regnimtion.)
(See seetons 6050903 & 6050905, F .5 to determine penalty liability)
420 Summit Ave, Sic 317 PCy Box 933
3 6.
{Maiting Address)

{$troel Addees oF Principai Ottice)

Saint Paul, MN 55102-5500 Stillwater, MN  35082-0933

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

!

LecAnn Leske i
Nume: om0 1]
| Bluebill Ave, Ste 602 - f.] N :"1

Office Address: 1 A

It =9 on

HES ™~

North Naples 34108-1717
. Florida
1City) {Zip codey

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, | hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relutive to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my position as registered agent.

(ke

7 {Registered agent's sigmnreh



. For initinl 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: Name and Address:
— LecAnn Leske
= Manager Name: CIManager Name:

6211 Saint Croix Tr N
OMember Address: ml . OMcmber Address:

Ouk Park Heiphts, MN 55082-6962

OAuthorized JAuthorized
Person Persen
O0sher OOther ClOther Cl0ther
O Manager Name: CManager Name:
OiMember Address: OMember Address:
O Authorized (JAuthorized
Person Person
ClOther OOther, COther, OOther
O Manager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized OAmhorized
Person Person
TiOther OOther COther OOther

Limportant Notice: Use an attachiment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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. (1f the cenificate is in a foreign language; a translation of the certificate under vath
of the-transtator must be subnitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. 1 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.5.

Signature of an authorized person

l.eeAnn Leske

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certiftcate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chaprer listed below with the Office of
the Secretary of State on the dale listed below and that this business entity is registered (o
do business and is i good standing at the time this certificate is issued.

Name: I Bluebill Financial, L.LC
Date Filed: 05/17/2017

File Number: 950841900021

Minnesota Statutes. Chapier: 322C

Home furisdiction: Minnesota

This certificate has been issucd on; 03/11/2022

Pove (Ponw

Steve Simon

Sccretary of State
State of Minncsota
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