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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2015

JOSEPH R SHULL
6172 OLSON MEMORIAL HWY
MINNEAPOLIS, MN 55422

SUBJECT: NEVIS GROUP, LLC
Ref. Number: W15000012302

We have received your document for NEVIS GROUP, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 715A00003553

www.sunbiz.org
Tivicinn of Clarnaratinme - PO RO 22997 Tallabaccon Flarida 39974




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: New‘s Group. LLC

Nafne &f 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 forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

\JOSe'p}\ K S/I&r//

Nams of Person

Nevis  Growy , LLC

Firrm‘d]mpuny
iz 0 [son  Merorrn/ /‘Zﬂy@
Address 7 7

Mn//m/afvs L MN ssyz2

City/State and Zip Code

1shull @reniz aro up. ot us (@

E-njail address: (to be used for ﬁl‘?!ln: anmal report notification)

For further information concerning this matter, please call:

Jocegh  Shull 2 612 5 670 - 3400

! Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 BExecutive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee [ $130.00 Filing Fec & 1 $155.00 Filing Fee & A $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FEORIDA STATUTES, THE FOLLOWING IS mmma 70 REGMRA
FOREIGN ILIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, News Graup , LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.” or "LLC."

P - o i i S

i
(If name unavailable, enter aliemate name edopted for the purpose of transacting business in Florida, The alternate name must include “Limited

Liability Company,” “L.L.C " or “LLC.™ T - 0% 1 A Y4 X
2 Mupesota s 30-@52L 492 D)
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicablel”
compeny is organized)
4. N/ A

{Date first transacted business in Florida, if prior to registration.),
(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility)

5 2939 Crydal Lake Bl : Z

Zho % T

Mianeaglss,  MN 85422 T

I -+ (Street Address of Principal Office) .:5;:1“, 'i -,

. 20 N

6. G172 O1son _ fomepa! j/rdhm;, | I
Hineepoli _, N 55922 = %

{Matling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
\v10§e'p1‘ R S;) u[L.ﬁ Fres m&ﬁ/(f@ 6172 Olson_Momornl %}/
Munespolis  MN_S S22

8. Attached 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 is not
acceptable. If the certificate is in a foreign language, a translation of the ccmﬁcate under oath of the translator

must be submitted)

Signature of an authorized person
(In accordunce with section 605,0203, P.S., the exccution of this document constitutes an affirmation under the penalties of perjury that the facts stated hecein are true. I
am awarc that any false information submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.)

\/o:ﬁﬂh K. Shll

Typed ot printed name of signee




- % Fax sent by '@ 7279425576 BUSINESS CENTER A3-86-15 1A:38 Pg:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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 Lishility Company ig; -
Mevie  Group , LLC
)

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

2. The name and the Floride sireet address of the registered agent and office are:

Raplan Youag ¢ Moll Boecon PUL & L2
o= P%
R~
600 Buckcll Awe.  Suike 1715 EoR)
Flaride Sireet Address (8.0, Bax NOT ACCEPTARLE) N o
e
o £
/AT A FL 3313¢ 27
e ol

Having been named as registered agent and 1o accepi service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of vy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Stetutes.

(Signay

$ 100,00
$ 25.00
$ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

373
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273

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that 1his business entity is registered to
do business and is in good standing at the titne this certificate is issued.

Nevis Group, LLC
10/18/2007
2552997-2

322B

Minncsota

03/03/2015

(Mave (Pommn

Steve Simon

Secretary of State
State of Minnesoia




