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COVER LETTER

TO:  Regstrution Sceetion
Division of Corporitions

Nuanee Financial, loc.

SUBJECT:

Name of corporation - nwst melude sufTix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Flortda,”
“Certificate of Existence,” or “Certiticate of Good Standing™ and cheek are submitted 1o register the

above referenced foretgn corporation to trimsact busmess i Flonda,

IPlease return all correspondence concerning this matter (o the following:

John Reddall

Name of Person

Kretseh Law Office. PLLC

Firm/Company

17850 Kenwood Trail, Suite 219

Address

Lakeville, MN 55044

Civ/State and Zip code

jreddall@kretschlaw.con

E-mail address: (1o be used for Tuture annuad report natitication)

Far further intormation concerning this matier. please call:

John Reddall \ ‘952 ) 831-3910
Al

Naime of Person Arca Code Davtime Telephone Number

MALNLING ADDRESS:
Registration Section
Division ol Corposabions
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite S0
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee 3 $TR75 Filing Fee & 0 $78.75 Filing Fee & W S87.50 Filing Fee,
Certtlicate of Staius Certified Copy Certificite ol Status &
Certtfied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2024

JOHN REDDALL
KRETSCH LAW OFFICE, PLLC

17850 KENWOOD TRAIL. SUITE 219
LAKEVILLE, MN 55044

SUBJECT: NUANCE FINANCIAL FLORIDA, INC.
Ref. Number: W24000024882

We have received your document for NUANCE FINANCIAL FLORIDA, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $800.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
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\I’PI [( .‘\ TION BY FOREIGN C ()RI’ORAI IO\ FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WECH SECTION 607 1303, FLORIDA STATUTENS, THIE FOLLOWING (S SUBMITTTED 1O
REGISTER A FOREIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE 1 FLORINA
1.

Nuance Financial Inc

(Enter nime of corporativn: mustinelude “INCORPORATED. “COMPANY.” "CORPORATION.”
e, tCol" "Corpl™ MIne” PCo ar "Compl™y

Nuance Financial Flonda, Inc

(1 name unavailable tn Florida, enter alternate corporate name adopted tor the purpose of transacting business in Flovida)
, Minnesota

47-2321728
3.
{State or countey under the law of which it is incorporaicd)

1171372014

(FEI number, it applicable)
5 perpetuil
(Date of incorporation)

January F. 2022

{Date of duration. it other than perpetual)

(Date tirst transacted business in Florida, if prier to registration)

(SEE SECTIONS 6071501 & 6071502 F 5. to determine penaliv liability)
7 17850 Kenwood Trail, Suite 214, Lakeville, MN 55044

(Principal office sireet address)
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(Current mailing address, if different) Z. 'f: .
o '
o o |
& Nirme and street address of Flonda registered agent: {120, Box NOT acceptable) s - 1
p x
Edward Ries o )
Namw: o o
.. 385 Caroline Dr. :“ i
Ofhice Address: b -
Vero Beach . e 32968
. Flonda
() {Zip code)
9. Registered agent’s

s aceeprance:

Having been named as registered agent and 1o deeept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capaciny. |

[al { N i
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my dutic
and Iam familiar with and accept the obligations of my position as registered agenty

L7

o

{Ruepistered agent’s signature)

10, Attached is a certilicate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depantment of State. by the Scerctary of Stiate or other oflicial having custody of corporate records in the jurisdiction
under the Taw of which it s meorporated

L.

Forinitial tndexing pumposes, list names, titles and addresses of the primary otticers and-or directors {up to six (6 total ]



A. DIRECTORS
L]

W Chaimman

T Viee Chairman

o Dircetor

W President

CVice Presidem

Nicholas Meester
Noanwe;

8250 Halbert Lane
Address:

Vero Beach. FL 32968

Edward Ries

TI1Chairman Nime:

®Viee Chainman Address:

585 Caroline Dr.

Vero Beach, FL 32968

W Birector

TIPreswdent

W \Vice President

O Seererary CTreasurer =] Secretary W [reasurer

TiOther ClOther dOther ClOther

TiChairman Name: ZIChairman Name:

T Vice Chairman Address: JVice Chaimman Address;

O Director Director

O President TiPresident

O Viee President Tiviee President

CISeeretary O Treasurer ZISeerctary I Treasurer

ClOthe OOther “nher bptlur ~
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O Chairman Name: IChaiman Name: N 1 I
o> o

OViee Chaimman  Address: CiViee Chairman Address; o ) 1]
= =

) , . ~ D
ODircetor JDireclor e )
ClPresident IPresident

TVice Presidenmt
Tl Seeretary

ClOther

i Treusurer

onher

TIViee I'resident

iseerctury

TIOnher

LI Treasurer

Oenher

Dportint Notice: Use an attachment o report more than sia (61 The attachment will be imigzed for reporting puposes ondy. Non-indexed
individuals may be added 1o the in%ﬁling vour Flog irtiment ot Stale Annual Report Tonm.
s

i2. /

P

Signature of Director or Officer

The vTicer vr director signing this document tand who s listed in number [ abovey eftirms that the facks stated herein are tue and that he or
she is aware that false information submitted in @ document 1o the Departinent of State constitutes a third degree felony as provided for in
SEIT IS ES

. Edward Ries, Director/Vice President

{Typed or printed name and capacity of person signing application)



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 Oftice of
the Seeretary of State on the date listed below and that this business entity s registered 10
do business and is in good standing at the time this certificate s issued.

Nanwe:

Date Filed:

File Number:

Minnesot Statutes, Chapter:

Home Jurisdicuon:

This certficate has been tssued on:

Nuance Financial Inc
F1/13/2014
TFYILISKOON2S

302A

Minnesota

10/31/2023

Steve Simmon

Secretary of State
State ot Minnesota




