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FLORIDA FILING & SEARCH: SERVICES, INC.
.+ P.0.BOX 10662 “TALLAHASSEE, FL 32302

1585 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/19/14

NAME: 719 NEAPOLITAN, LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 719 Ngapolitan, LiLC

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:

Jacob S, Woodard

Name of Person
Morrison Sund PLLC
Firn/Company
5125 County Road 101, Suite 200
Address
Minnetonka, MN 55345
City/State and Zip Code
3., oo
rbschumer@msn.com o I
E-mail address: (o be used for future annual report notification) RN “T1
EETR = S—
For further information concerning this matter, please call: PR i---
IR e
Jacob S. Woodard o 392 y 277-0134 R v
Name of Person AreaCode  Daytime Telephone Number :; 3 f_{; — D
MAILING ADDRESS: STREET ADDRESS: Ao —
Division of Corporations Division of Corporations - -
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassse, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(3312500 FilingFee  [$130.00 Filing Fee & T3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902; FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LRATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 719 Neapolitan, LLG

{Name of Foreign Limited Liability Company; must inglude - Lomited Liabiity Cornpany,” "L.L.C.." 0F ‘LLC.")

(If nume unavaitable, enter altemare name adopted fur the purpose of transactifig business in Flotida and attach a copy of the written
consent of the managers or managing members adopting the alternate pame. The gltermate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Minnesota 471 328702
(Jurisdiction under the Jaw of which foreign liuited Jiabilny © 7 (FElnumbef, if applicable) T
campairy is organized)

Z[J"gan f /i nff
55 1n Florida, i1 prior to registration.

aie first tragsacted bu
(Ses Sections 605.0904 & 605 (}905 F3. to detefinine peralty i

ility) .
PRI
5. 5801 Lakeview Drive ' o L -2 -
Minnetrista, MN 55364 - - “_1 | b= n—
: B (Street Address of Principel Office} T L
6. 5801 Lakeview Drive s E'j
— —
Minnetrista, MN 55364 ‘ oo =
o ~(Mailing Adress) =

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are
Rhonda Schumer, Chief Manager, 5801 Lakeview Drive, Minnétrista, MN 55364

William Schumer, Chief Financial Officer and Secretary, 5801 Lakeview Drive, Minnetrista
MN 55364

8. Aftached is an original cerificate of exisience, rio moreAhin 90 days old, duly authenticadend by the official having cusiodly ofeoords
infherjurisdiction under the law of which itis.orpanized, (A photocopy fsnot acceptable. Ithe certificate 15 in a foreign language, 2
traredation of the certificate under oath of the translztor st be subrited)

Signature of an authorized person
0203, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury thut the. facts stated herein are true I am aware that any false information submitted in a

document to the Dapartment of State constitites a third degree felony as pmviﬁéd for in 5.817.155, E.§ )
Jacob 8. Woodard

(In accordance with section

TYped'or printed name of sigﬂg:c



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:
719 Neapolitan, LLC

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

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

Ehoide ﬁ//mﬁ ¢ﬂ:eraﬁ re/l/rc&j Zne .

(Name)

/55 ﬂg‘c‘,& ﬂﬂ/dZd.. ‘ﬂf-, rfuiéﬂ

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tall chegfee 3 430/

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 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

=7

(Sighafare) =

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

LAY b oGy e

=

# et

(18

-



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursnant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on;

719 Neapolitan, LLC
07/11/2014
769381800020

322B

Minnesota

08/18/2014

Mark Ritchie

Secretary of State
State of Minnesota
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