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COVER LETTER

TO:  Registration Section
Divition of Corporations

" SUBJECT: Minncuota Limited, LLE

Name of Limited Lisbility Compuny

The enclosed "Applicatior by Foreign Lu'mtad L:abﬂ:ty Company for Authorization (o Transact Business in Florida," Certificate of
E:uswncc, and check are submitiad to register the abcwe rcfm.nced foreign limite  liability company fo transact business in Florida.,

Pleasy return ull correspondence conccmmg this matter {o the follawing

beazon Voss

Name of Person

A0eSOTT Lin_ﬁhﬂ@_}_,@;_'__

Pixm/Company

\%Jromﬂu&_ Po PO AD

Address

r"J\Q Lake , ! 55302

C:tnytaw and Zip Code

T . — T BERZON. Voss@millimited. d6r
E-rral] addross: (16 bo used Tor Mture ananal repert nofification)

For further infonnation ¢conceming this matter, pleass call:

70N N w(lod 21003
Name of Perton Area Code & Daytime Tel:phone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration S¢ction
P.O. Box 6327 Clifton Building
Tallehasges, FL 32314 2661 Bxecutive Center Circla

Tallahessoe, FL 32301

Enclosed is a check for the following amount: -
[7$125.00 Viling Fee [[_]$130.00 Filing Fee & [__|$155.00 Filing Pec & _1$160.00 Filing Fee, Certificate
Certificate of Status Cextified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LYABILITY COI&[PANY FOR A.UTHORILATION TO
~ TRANSACT RUSINESS IN F1.ORINA
IN COMPLIANCE WITH SECTION 608503, FLORTU STATUITES, fHE FOLLOVING 5 SUBMITIED TO REGISTER A FOREXGN
LDTED LIABILITY COMPANTY. JD?RMBLWESS' Fits IHE STATE OF FLORIDA:
1. Misnasote L:mmsdiLLC

ame o Forelg;u imited Lmbxhty Company, mugt uﬁlﬁia "Ltm:tad Lr.a ility Company,” "L.L C * or “LLC

(I name unnva:lablo, enter ahernm name adapted for the purpose of transacting business in Florida and uftach u copy. of the written
consent of the managers ar mnagmg members ndophng thie alternate name. The 1ltsmale name mu.st inelude “Limfted Linbility
Company ” uL .l_ C [} “LLC n)

2. Minnesota

3, -41-088159%
(Torisdiction under the Iaw af whizh foreign lxmx'.ed lﬁEIhty
com pany is erganized)

“FEl iomber, if applicabls)
4. 03312011 : 5. Perpomual ' ' '
(Date af Organtzation) %Duratmn Year limited ﬁ_ahllit_y company will cazse to
: xist of “porpatual”)
6. :
Dety ﬁm transacted business mn f nonaa il prior to re pisiradon.)
(See sections 608,501 & 608.502 F.S. to determine pen ﬁty liability)

7 18640 200th Street, Big Luke, MN 53309

~_(Stl'ﬁt:tiddwss of Principel Offics:)

'—-"—B—Iﬂnrﬂtecﬂmbﬂ1rymmp'any'is'a‘maﬁager=m“amed' company, checl Here DX

-'-r:--.

Frioondih

Eé',
3’ :ﬂi b 5""‘%.;':
] =0 E Ll
Christopher Leines , P.0. BOX 410, Big Lake, MN 55309 T o ER
CF e o
M e B
EE I 3 e
EE @
10. Atlached i3 an original certificate of exdstance, no trore than 90 days ald, duly auther icated by the official having
thejurisdiction underthe law of which itis aeganized. (A nbotocopy isnot acceplahle, e cartificate isin & fiucign imguage, &
tremslation. of the centificate under oath of the transhdor noust be submitted.)

11, Nature of business or purposes to be conducted or promoted in Flodda
Oil & Cas Pipeline Construstion work

ey 7 <

Signature of a2 member or an authonized represeniative of a member.

(in accordance with section 608.408(3), F.S., the exccution of this document constilutes g afficrmution under the
penaliies of perjucy that the facts stated herein are true. | am aware that gny false information submitted in a
dooument to the Department of State constitutes a third degree folon as provided for in 5.817.155, F.S.)

r T leiws
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTIIRED OFFICE

O DESIGNATE A REGIS

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA. -

TERED OFFICE AND REGISTER:ID AGENT IN THE STATE OF

1, The name of the Limited Liability Company is:
Minneaot Limited, LLC '

If unavailable, the alternate 0 be used in the state of Florida is:

oyl e dopt .w?_. "
: . é.-fuggi- - 'l:t-!:"\
2. The name and the Florida street address of the rogistered agent and office are: ’;:%:1 f?c s
. 00 et
Mmoo ?3-31:3
¢ T Corporation: System GaEns '1}_ e
(Name) R -
L
Lol
iz R
1200 South Pine Island Road Qi @
Florida Street Address (P.Q, Box NQT ACTEPTABLE) '

i

Plantation FI, 33324
City/Suate/Zip

Having been named as registered ageni and to accept service of prucess for the above stated limited
liability company at the place designated in this certificate, I herebiy accept the appointmend as regisiered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ' am familiar with and accept the
obligations of my position as registered agent as provided for in Chiupler 608, Florida Statutes.

C T Corporatian System J\\—l
Jeanne Nelson

Assistant Secrefary
$100.00 Flling Fee for Application
§ 2500

Designation of Regiitered Agent
§ 30.00 Certified Copy (opt onal)
$§ 500 Certificate of Status (optional)

(Signature)



E"TY

SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of state of Minnesota, do cextify
that: The limited liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited liability company was tormed by the
filing of articles of organization or registered tc do buginesa by
filing an application for a certificaie of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is governed by Clapter 322B of Minnessota
Statutes; and thisg limited liability company is authorized to do
business as a limited liability company at the time this
certificate is iesued. .

Name: Minnesota Limited, LLE
Date Formed or Registered: March 31, 2011

State of Organization: Minnesota

i

Thia certificate hag been iasued on June 16, 2011.




