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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2015

WILLIAM L. BERNARD, ESQ.

C/O STONE GATE FOODS

4218 VALLEY INDUSTRIAL BLVD SOUTH
SHAKO PEE, MN 55379

SUBJECT: BACK TO PARADISE, LLC / BELL BONITA SPRINGS
PROPERTIES, LLC

Ref. Number: W15000026536

We have received your document for BACK TO PARADISE, LLC / BELL
BONITA SPRINGS PROPERTIES, LLC and your check(s) totallng $250.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Based on the information you have provided and in accordance with
s.607.1502(4), 605.0904(7) or 617.1502(4), F.S., this office will reduce the civil

penalty of $1,000 per year to $500 per year for each year this entity transacted =2

business or conducted its affairs in Florida prior to qualification. Therefore~the =2

total amount due to cover both annual report/uniform business repoit and peﬁalty >

fees is $638.75.

:n:‘
W
There is a balance due of $513.75. ""mr—:‘
Please return your document, along with a copy of this letter, within 60 day&br
your filing will be considered abandoned. =

\_l‘f"\

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Deborah Bruce

Regulatory Specialist If Letter Number: 815A00007606

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g{’(f/\i— To Pﬁ«rk éb;b e

Name of Limited Liability Cbmpany

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:

Wiliren L. erwand 159,

Name of Person

Cle  Stne Gwle Tools

Firm/Company

Uap Vel lwbosbnl Bld <, A

Address

S\ypf\co e M 55379

skl ™
City/State and Zip Code P = n
T X
ot X J—
PRerNAr & @ Stemea ade - ~fods L com TOZ e
E-mail address: {to be used for future annual report notification) ,{:?:._ ; : *
A . me '
For further information concerning this matter, please call; "’"SZ:_)‘ g : "
oo
. =2 = OJ
B Repaard (45T ) 4S6-9b8 Ex
Name of Contact Person Area Code Daytime Telephone Numbgs - &2
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the fotlowing amount:
$125.00 Filing Fee ~ O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
»L GL Certificate of Status Certified Copy of Status & Certified Copy
\Dw‘ 9‘3\




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3 Bhele To PreadisE, LLc

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or “"LLC.™)

Betl Ronwdx SPRINGS P&OPe/ﬁms, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include *“Limited
Liability Company,” “L.L.C.” or “LLC.")

2, MINNESDTA 3. AX-2238 4,54

{Jurisdiction under the law of which foreign limited liability {FEI number, il applicable)
company is organized)

s 1122\

{Duate first transacted business in Florida, if prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 5305 Shore tToml Me
R0 LM | MN 53}

(Street Address of Principal Ottice)

6. Shwc A S abiue

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to mana

3
3
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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 certificate under oath of the translator
must be submitted)

ﬂ/ﬂ/MM "9'{%"’”"’5,

Sf{gnaturelof an authorized person
(In accordance with section 605 0203, F 8., the execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.}

Wl atan L. BBYL&JN; iSQ..

Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113 or 6050902 (1 1d) FLORIDA

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SURBNMIETS THI

AGENT IN THE STATLE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

I. The name of the Limited Liability Company is:

i

f A4 (}‘.g_ hY

Wy k Le

it unaviaiable, the alterpate 1o be wsed in the state of Flortda is:
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2. The name and the Florida street address ot the registered agent and oftice are:

Leak Dol

I Naned

0350 via Paks?Rl Desve

Florida Street Address (2.0 Box NOT ACOTPLARLEY)

!/'b////’_’ﬁwﬂ// A(C/‘L/ﬁf . 1~'1.fL 33:7/3

Uity state Zip

5
Having heen named ay registered agent wnld 1o aceepn service of process for the above stared fimie
habelioe company ar the place designared fr this certificate, hereby aceept ifie appoiniient as

registered agent amd agree (o act in s capacity, 1 further agree to complyv with the provisions af !
stattes relating to the proper and complete performance of my duties. and {am familiar wid and

Statrtey,

ok Lot

[Sig

LATUrY)

S HHLD0
s 2500
S 3000
S A00

Filing I'ce for Application
Designation of Registered Apent
Certified Copy (aptional)
Certificate of Status (optional}
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aceept the ablivarions of my positicn as registered agent s provided for in Chaprer 663, Flovida

g3 ud




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, 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 this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Back To Paradisc, LLC
Date Filed: 03/26/2010

File Number: 3774942-2

Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/25/2015
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Steve Simon

Secretary of State
State of Minnesota
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