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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctlober 23, 2024

MARK EBELINI HART
1625 HENDRY STREET, STE 301
FORT MYERS, FL 33901 US

SUBJECT: NESLUND FAMILY LIMITED PARTNERSHIP il
Ref. Number: W24000144191

We have received your document for NESLUND FAMILY LIMITED

PARTNERSHIP [l and your check(s) totaling $1000.00. 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 80
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 cedtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of thig lettar, within 60 days or
your filing will be considered abandoned.

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

™

Corey Pettway i
Letter Number: 324A00023350 -,

Regulatory Specialist i
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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Svite 1 = Tallahassee, Florida 32301
(850) 224-887C + 1-800-342-8062 - Fax (850)222.1222

NESLUND FAMILY LIMITED PARTNERSHIP 11

Please Debit FCA000000003 For; CLIENT w#

Thank you Seth Necley
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Signature

Requested by:

Name Date Time
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Artol Inc. File

LTD Paninership File
Forcign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An, of Amend. File

RaA Resignation

Dissolution / Withdrawul
Annual Report 7 Reinstatement
Cen. Copy

Photo Copy

Cenificate of Good Stunding
Cenificute of Stawus
Certificate of Fictttious Name
Corp Record Scarch

Oftficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1t Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nesiund Family Limited Partnership II

Name of Foreign Limited Partnership or Limited Liability Limitcd Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partacrship or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Mark A. Ebelini

Contact Person
Knott Ebelini Hart

Firm/Company
1625 Hendry Street, Suite 301

Address

Fort Myers FL. 33901

City, Siate and Zip Code
mebelini@knott-law com

E-mail address: (1o be used for Tuture angual report natification)

For further information concerning this matter, please call;

Mark A. Ebelini at ( 239 )334—2722

Narae of Contact Person Area Code and Daytime Telephone Number

Enciosed is a check for the following amount:

®$1,000.00 Filing Fee (381,008.75 Filing Fees (3$1,052.50 Filing Fees [J$1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certificd Copy, and
$35 Registered Agent Status Certificate of Status
Fee}
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

) Neslund Family Limited Partnership 1

(Name of Limited Partnership or Limited Liabii

ty Limited Partne
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., L
Acceptable Limited Liability Limited Par

rship, which must include suffix)
P, or L.

tnership suffixes: Limited Liability Limited Parinership, I.L.L.P. or LLLP.

If name upavailable, name under which the limited partnership or limited liabilit

y limited partnership proposes to register to transact
business in Florida: must coptain acceptable suffix.
2 Minnecsota 3 November 3, 1995
State or Country of Formation

Date of Formation
4 Federal Employer Identification Number:_b5 - 037 5[ %4

5. Name of Registered Agent for Service of Process and Florida Street Address:
Mark A. Ebelini

Knott Ebelini Hart

1625 Hendry Street, Suite 301, Fort Myers FL 33901

6. [ hereby accept the appointment as registered agent and agree [o act in this ¢
of all statutes relative to the proper and complete perform
my position as registered agent.

apacity. | further agree to comply with the provisions
w, and { am familiar with and accept the obligations of
ad 7 -

Signature BT Registered Agent
7. Principal Office:

8. Mailing Address:
15210 Wayzata Boulevard

15210 Wayzata Boulevard
Wayzata MN 55391
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9 If limited partnership is a limited liability limited partnership, check box. (] x =
0
10. Name, principal office address, and mailing address of each general partner: = O
ichard -9
Name of General Partner: Ric Neslund Name of General Partner:
0 .
Street Address: 4696 Olde Mill Pond Court Street Address:
Fort Myers FL. 33908

i i
Mailing Address: 14696 Olde Mili Pond Court

Mailing Address:
Fort Myers FL 33908
Name of General Partner: Name of General Partner:
Street Address: Strect Address:
Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address; Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of Statc's records.

L2. Attached is a certificate of exisicnce duly authenticated, pot mare than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of whic|'1 it ii organized.

signed this (11912028 g o Sepicmber 202
o —
- ’Signature of & general partner (

The individual signing this document affirms that the facts stated hercin are true and the individual is aware that false information
submitted in a document to the Dcpartment of State constitutes a third degree felony as provided for in 5.817.1 55,F8,

Filing Fees: $1,000.00 (£965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (opticnal}: 352.50
Certificate of Status (optional); 58.75
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Sceretary of State of Minnesota, do certify that: The business cntity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secrctary 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 centificate is issued.

Name:

Date Filed:

File Number:

Minncsota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issuced on:

Neslund Family Limited Parinership 11
11/03/1995

LP-6835

321

Minnesota

11/01/2024

Steve Simon

Sccretary of State
State of Minnesota




