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Nevember 16 2003 .
2152 Norway Pine Road SW
Brainerd, MN 56401

'Regmtratmn Sect1on '

Division of Corporations

PO Box 6327 |
Tallahassee FL, 323 14

Re: Transmlttal Letter and Apphcatlon for Forelgn LLC o

!

To Whom It May Concern
: Please find enclosed an applxcanon for the Nlelsen Famxly Investments
'LLC, which ongmated in the state of Minnesota on September 9, 2003. As .
X you can see, an orlgmal Cert;f“ cate of Orgamzatlon is also enclosed

' Enclosed isa ﬁlmg fee check m the amount of $100

_ _If you need to reach me, rny telephone numbers are 2‘18 829-4901 or 218-
. 828 7105 My emall address is melsert@bramercl.ug_,m s i e e €T e T

- Besrdes the Ietter of acknowledgement, so I know as sooh as posstble when
finalized, an email notlce would be appreciated, if not askmg too much.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
November 25, 2003

CURTIS J. NIELSEN

2152 NORWAY PINE ROAD SW
BRAINERD, MN 56401

SUBJECT: NIELSEN FAMILY INVESTMENTS, LLC
Ref. Number: W(03000035320 '

We have received your document for NIELSEN FAMILY INVESTMENTS, LLC
and your check(s) totaling $100.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

Your application was missing its second page. Also, section 9 was left blank, and
you did not include the $25 fee for the designation of agent.

Please complete and return your application with a copy of this letier and a check
for the remaining $25 due.

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 questions concerning the filing of your document, please call
(850) 245-6958. L

Lee Rivers
Document Specialist

Lf 0

Letter Number: 203A000837687
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December 3,2003
2152 Norway Pine Road SW.
Brainerd, MN 56401

" LeeRivers =~
Document Specialist
_Florida Dept of State
‘Division of Corporations
PO Box 6327

Taliahassee FL 32314

Re: Ref Number: W03000035320 o
Letter Number replymg 10 203A00063767

Greetmgs Mr ijers, ‘

Thanks for takmg my call yesterday

= In follow up to your letter of Nov 25 (COpy enclosed) please find enclosed |

- the Foreign Apphcatlon form which I had previously sent to you but have
BOW added mfonnatlon to (sechon 9)

Also enclosed isa check for $25 (ck. # 1072) and the comp]eted Cemﬁcate
- of Designation. .

" Séc,erﬁ,:

Curtis 7. Niefsen
" . nielsen@brainerd.net
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: APPI.:ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L /\/;'e,/.ren Fawm . (y LrnvesTmenfe LLC

~kame of foreign limited Hability company)

. Sthate o FE IV iinesa Vo, 4.5 fs Ot-0796 13/ (Hodeval gx,v)

(Jurisdiction undey the law of which foreign hrmted Hability { FEI number, if applicable)
company is organized)

4. CJ\Q/VCCM(oeV 9, 203 5. /Mﬁmm{

" (Date of Organization) {Duration: Aear limited Liabality company will cease to

exist or “perpetual”}
o _Jintomber 25 2003

77" (Date first transacted busmess in Florida. (See sections 608.501, 608.502, and 817.155, F.3.)

7. %fur"‘fLT Nielsen ]
s Narwalf [0/}1& /Qaao/cf A ,/?fﬂf‘/?@/fdfmﬂ/ﬂs_é%/

(Street address of principal olfice)

8. If limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:
Ca P e T Mielser. Aisz %f‘wy/of’heﬂ%m{’fa} . fmfz\enf/fw SBHO ,
J;Q? e S Nielcen (52 e rdetress)
Lvi f gw(]/wiﬂﬁm Vid) /i/ﬁ [f‘f"L T20 Sva '*/quf‘ﬂ/’. r&r?fe//;%fx%j‘;?
[erya minC., /\/z elsen_ A3y W Ty /Q cAfielel Po). S5223
10. Attached is an original certificate of existence, 1o 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. (A photocopy is not acceptable. H‘ﬁaeoa“uﬁcatelsmaﬁmgnlanguage,a
translation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

ngnature of a facmber or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Cov¥iyr 7. /\/;‘e,/.fen
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

A/fa/xem /Ec;‘mfj/c;z e :m,rf‘meﬂfr _{1 @

2. The name and the Florida street address of the registered agent and office are

Curvzf:f A /i//é’,/:f"tf"k-— __

{(Name)

5618 Peacw s /Ne [(Garr
Florida street address (P.O. Box NQT ACCEPTARLE) —

d/ﬁéﬁfﬁ%/ FL TG0
(City/State/Zip)

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [further agree fto comply with the provisions of all
statutes yelgting to the proper and complete performance of my duties, and I am familiar with agdi

acce, t’/ jbhganons of my position as registered agent as provided for in Chapter 608, F.S.

(S“lgnatﬁs_i’
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Filing Fee for Application

$ 100.00

$ 25.00 Designation of Registered Agent

$ 3000 Certified Copy (optional)
Certificate of Status (optional)

$ 500



SECRETARY OF STATE

Certificate of Organization

I, Mary Kiffwmeyer, Secretary of State of Minnesocta,
do certify that: Articles of Organization, duly signed,
have been filed on this date in the Office of the Secretary
of State, for the organization of the following limited
liability company, under and in accordance with the

provisions of the chapter of Minnesota Statuteg listed
below.

This limited liability company is now legally
organized under the laws of Minnesota.

Name: NIELSEN FAMILY INVESTMENTS, LLC

Charter Number: 619983-2

Chapter Formed Under: 322B

This certificate has been issued on 05/09/2003.
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