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COVER LETTER

T(:  Registraiion Section
Division of Corporations

Levendecker Group. Inc.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ~Applhication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Nicholas Leyvendecker

Name of Persen

Levendecker Group. Inc.

Firm/Company
tO14 Yuma Lane N

Address
Plymouth, MN 35447

Cuy/State and Zip code

admin@@nicklevendecker.com

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

For turther information concerning this matter. please call:

Nick Leyendecker ' 612 ) H13-1777
a

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make ¢check pavable 10 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & i1 878.75 Filing Fee & 0} $87.530 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Levendecker Group, Ine.

{Enter name of corporation; must include “INCORPORATED.” ~COMPANY " "CORPORATION.”
"Ine.." "Co." "Corp.” "Inc.” "Co." or "Corp.")

{1 name unavailable in Florida. enter alternate corporate name wdopted for the purpose of transacting business in Florida)

5 Minnesota 3
{State or country under the law of which it is incorporated) (FEI number, if applicabie)
8072012 -
>,
tDate of incorporation’ { Date ot duration, if other than perpetual)

{Date first ransacted business in Flonida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302. I 5., to determine penalty liability)

1990 Main Sireet, Suite 730 Sarasota, FLL 34236

7. -
(Principal uffice street address)
1014 Yuma Lane N, PMlymouth, MN 35447
{Current mailing address. if ditferent)
8. Name and street address of Florida regisiered agent: {P.Q. Box NOT accepiable)

\ Nicholas Leyendecker
Nane:

- 1890 Main Street. Suite 750
Office Address: 0 Main Street. Suite 73

Samsota o 34236
. Florida

{(Citv) (Zip code)

S- NNrEz202

374

9. Registered agent’s acceptance: Tl
Huaving been numed ay registered agent and to accept service of process for the above stated mrp(ﬁ-anun mxhe plm
designated in this application, I hereby aceept the appointment us registered agent and agree to mruf thi apuum
Jurther agree to comply with the provisions of al statutes relative to the proper and complete perfﬂmam g f my fiffles

and I am familiar with and accept the obligations of my position as registered agem. vt :‘:

MA%//%W brosidont

(Ru.\\ﬁc/ul m_cnl s signature}

10. Auached is a centiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

F. Far initial indexing purposes. list names. titles and addresses of the primary officers and/or directars [up ta sis (6) total]:



A, DIRECTORS
TIChairman

5 Vice Chairman
W Dircctor

W President
CiVice President
Oiseeretury

OOther

CIChairman
CiViee Chairman
CIirector
TIPresident
CiVice President
DiSecretary

Cionher

CIChairman

O Vice Chaimum
Cilyirector
TlPresident
TiVice President
TISeeretary

TiOther

Nicholas Leyendecker
Names

1990 Main Street. Suite 730
Address:

Sarasota. F1 34236

B Uroasurer

CiOther

Name:
Address:
Ol reasurer
—Other
Nane:
Address:

T Treasurer

T her

CChairmun
C1Vice Chairman
B Director
CiPresiden

B Vice Prosident

W Secretury

C1Other

CChairman
Ve Chairman
CilYirectar
CiPresident
OiVice President
Tiseeretary

TOther

CiChairmam
TViee Chairman
DDireeuwr
DiPresident
Civice President
Csevretary

i her

Sage Levendecker
Name:

1000 Main Sireet. Suite 730
Addresa:

Sarasota, FL 34236

CI'Ireasurer

Clnher

Name:
Address:
CiTreasurer
COther
Nimu:
Address:

O Treasurer

Cithher

lmmportan Notice: Use an attachment toe report more than sis (0). The maehment will be imagued for reparting purposes only. Non-indexed
ndividuals may be added 1o the index when tiling your Florida Pepariment of State Annual Report form.

2. C{/{: Qm/(/“f\ )OquJ'v..JJZ.’\‘_ VINETE N

\u_mluu of Director or Officer

The ofticer or director signing this document (and who is lisled in number 11 abovet altirms thas the facts stated herein wre true and that he or
she is aware that talse information submitted i a document o the Department of State constitutes i third degree telony as provided for in
2817135 ks

13, N e las [evanleckbers pf‘ejll/-éﬁ'j' / O".Atf o

iy . ¥ . . . . - .
{"Tvped or printed name and capacity of person sigming application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Seeretary of State of Minnesota, do ceriify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that this business entity is registered
do business and is 10 good standing at the time this certiticate is issued.

Name: Levendecker Group. Ine,
Date Filed: (08/09/2012

File Number: 612523800024
Minnesota Statutes. Chapier: 3024

Home Junsdiction: Minnesola

This certiticate has been issucd on: 05/31/2023

Pove (Pivarn

Steve Stmon

{
AN
'\I‘>

A

A

Secretary of State
State of Minnesota

N1

Zhiratiti
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