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COVER LETTER
TO:  Registration Sectlon
Division of Corparntions
SUBJECT: Bil Skoj LLC
Nams of Limited Linbility Company ’

The enclosed "Application by Foreign Limited Lisbility Company for Aumthorization to Transact Business in Florida,* Centificate of
Existence, and cheek aro submittod to rogister the above refereneed foreign limited liability company 1o transact busingas in Floride..

Please return all correspondence conceming this matter to the following:

Beth Benson

Name of Persan

PAEGRE BAKER DANIELS LLP

Flr/Company

2200 Wellg Fargo Center 90 South Seventh Street
Addroas

Minneapolis, MN 55402-3901

City/State and Zip Codo

\xwayne. yaeger(dlsempris.com
. B-miall address: (fo bo Uscd Jor [11G%e annual Feport notitication)

For further information concemning this matter, picase call:

Kathleen Healy at (612 y 8521285

Nume of Coniact Perzon. Arca Codo Daytimo Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Reglttration Sociion Regiatration Scction
P.0. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Exccutive Center Clrols

Taliahassee, FT. 32301

Enclosed is a check for the following amount:
B 512500 FilingFee 3 3130.00 Filing Fea & [J§155.00 Filing Feo & [ 5160.00 Filing Fee, Certificats
Certificats of Stalus Certified Copy of Status & Certificd Copy
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March 11, 2014

Division of Corporations

CT CORPORATION SYSTEM

r

SUBJECT: BIL SKOJ LLC
REF: W14000015529

We received your electzonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, includling the electronic filing cover sheet.

You must insert the title or capacity of person(s) autheorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titlas may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Ruthorizaed Representative (AR).

Please return your documant, 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, pleasa
call {(850) 245-5051.

Barbara Bosatick FAX Rud. #: H14000057675
Regulatory Specismlist II Letter Number: 614A00005236
*RE-SIBRAIT
P ..‘amg i ;R.T
P - FEA T 2 ;!, .-«~,~I--'-1 _'J,: “’:.;"i -’- ":!::w. 1
= Placss i (e NG
= ""aL wy {:‘l ey '.‘,‘if_. N .
= GGIC OF SUDIMSSION =fp

RECEIVED

14 BAR )

P.O BOX 6327 - Tallshassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

JN COMPLIANCE WITH SECTION ®S.09%72 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O RECGISTER A
FOREIGN LBITED LIARILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Bil SkoJ LLC

{Nawe oF Farelgn Limnied Linbility Coripany; et Inclads ~Livited Liabiiy Compuny, "LLCL or LS
{If name unavallshle, entor altomato name adopled for the purpese of trenrcting Yusiness In Floride. Tha altermate annte it maluds “Limited
Liobillty Company,” “L.4.C* ar“LLC .
, Delaware = ', 3
QWW et (- [T\ T T 200
4, .
(e sections 050904 8 603 0908, 7 o, 15 delommind peniy Liophity) = o
5. 1209 Orange Street —<
; Pt
Wilmington, DE 19801 TRl
- [Street Addvess of Frinclpal GMrce) A
. 1209 Orange Street , sk
hl bt}
Wilmington, DE 19801 =
. : el Addess) ' 2
O
7. The name, title or capacity and addrass of tho personis) who hag/have authority to manage is/arc! "
Meredith Ann Festler Manager
8935 106th Trail N
Brooklyn Park, MN 55445

8. Anached is an original certificate of existence, no 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 ia not
aceeptable, If the certificats is in a foreign language, a tranalation of the cortificate under oath of the translator
must be submitted)

Pprer. L%

Signaturs of an authorized person

{In sccordanos wilk scction $05.0208, F.5., (e exectia of thiy dosument oonszitimies i AMTEaton usder the penaltics of pegiury thal s Bicts slated berdn are true. 1
am swere thiat ey false informoation abenirted in 5 document to the Deportmeni of State censtitates o thind degres Rioxy as provided for [n 3.817.155, F.5.)

Meredith Ann Festler
Typed cr printed name of signes
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( 576 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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:

Bil Skoj LLC

If unavailabls, the altermate to be used in the state of Florida is:

2. The neme and the Florlda street address of the registered agent and office are:

s
A

CT Corporation System

{Namy)

1200 South Pine Island Road

Floridn Street Address (P.O. Box NOT ACCEFTABLE)

1

YL
)

.l.'i'f | 15 3

-4 -3

ERIE

4

01473
R

Planiation 33324

Clty/Simo/Zip

\l
A
!

ISHEIRER
L 6 W 01 ¥4

i
¥

Having been named a3 registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this cerifficare, I herely accapt the appolniment a3

registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provistons of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accapt the obligations of my position as registered agent as providad for in Chapter 605, Florida
Staruses.

Michele Miller
y Assistant Sacretary

Signature)

$ 100,00
§ 25.00
§ 30.00
s 500

Filing Fee for Application
Designation of Reglstered Agent
Certiflod Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULILOCK, SECRETARY OF STATE OF THE SETATE OF
DELAWARE, DO HEREBY CERTIFY "BIL SKOJ LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW,
AS OF THE SEVENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetfioy W, Bullock, Secratary pIState =
AUTHENY\@TION: 119022

DATE: 03-07-14

5483525 8300
140304749

You may vori Ehis cartificate onlina
aguﬂé.Mnﬁr-.pvflﬂ ver, sheml




