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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Windjammers Florida, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Mary K Valerius
{Name of Person)

- (v
Windjammers Florida, LLC . .
(Firm/Company) L g -
9125 Jareau Avenue So -
(Address) .
&
Cottage Grove, MN 55016
(City/State and Zip Code)
For further information concerning this matier, please call:
Mary K Valerius at( 651 y 459-8162
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

C13125.00 Filing Fee ~ O $130.00 Filing Fee & O 815500 Filing Fee & W $160.00 Filing Fee, Cerificate
of Status & Certified Copy

Certificate of Status Certified Copy




SO T
FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

December 14, 2004

MARY K. VALERIUS
WINDJAMMERS FLORIDA, LLC
9125 JAREAU AVENUE SO
COTTAGE GROVE, MN 55016

SUBJECT: WINDJAMMERS FLORIDA, LLC
Ref. Number: W04000045703

We have received your document for WINDJAMMERS FLORIDA, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 804A00088715
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
FIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. wWindjammers Florida, LLC
(Name of Foreign Limited Liability Company}
o3 Minnesota 3. 20-1728326
{Jurisdiction under the law of which [oreign [imited liability { FEI number, il applicable)
company is organized)
4. 7/21/2004 5 Perpetual
(Date of Organization} (Duration: Year Limited liability company will cease Lo

exist or “perpetual”)

PR ) LN |
Ty o

6. L N

{Date first iransacied busmess in Florda, if prior to registration.) R o
(See sections 608.301 & 608.502 F.S. to determine penalty liability} ‘ e )

7. 2640 Marshland Read s

Wayzata, MN 55391 SR

(Street Address of Principal Office) ) ]

L)

8. If limited liability company is a manager-managed company, check here [_| 7

9. The name and usual business addresses of the managing members or managers are as foliows:

John Massie, 2640 Marshland Road, Wayzata, MN 55391, Pres

Amy Warring, 1050 SW Cornelia Ave, Port St Lucie, FL 34953, PartnerMGRM:

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custodly of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe certificate isin a foreign bnguage, a f
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:

Haircare servicgs-and products

A IO

. -~ - -
Sig a?u‘e of a member or an authorized representative of a member.
(In accétdance with section 608.408(3), F.S., the execution of this decument constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

John Massie
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:

Windjammers Florida LI.C

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

CT Corporatiocn System
(Name) T s

1200 S Pine Island Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

e

»
-

Plantation FL 33324 o -’

3
City/State/Zip N ) Led
Co A

Having been named as registered agent and to accept service of process for the above stated limited
lability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duttes, and I am familiar with and accept the
obligations of my positign as registered agent as provided for in Chapter 608, Florida Statutes.

"y Mi-hele Miller
M w\ L.'{%i&“/m) -Assis.ant Secretary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifted Copy {optional)

$ 5.00 Certificate of Status (optional)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited 1liability company listed below is a
limited liability company formed or registered to do business
under the 1laws of Minnesota; the limited liability cowmpany was
formed by the filing of articles of organization or registered to
do business by filing an application for a certificate of
atthority with the Office of the Secretary of State «on the date
listed below; the limited liability company is governed :by: Chapter
3228 of Minnesota Statutes; and this limited liability Tompsly is
authorized to do business as a limited liability company at the .

time this certificate is issued.
Name: Windjammers Florida, LLC
Date Formed or Registered: July 21, 2004

State of Organizaticn: Minnescta

This certificate has been issued on December 2, 2004.
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