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COVER LETTER

TO:  Registration Section
Division of Carporations

Stimkel, LLC

SUBJECT:

Name of Limited Lizbility Compeny

The enclosad * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability compeny to transact business in Florida..

Please retom all correspondence concerning this matter to the following:
Imelda Vasquez

Name of Pemon

Legalzoor.com, Inc.

Firm/Compeany

100 W. Broadway Suite 100
Address

Glendale, CA 81210
City/State and Zip Code

Jeastinof8@yahoo.com
F-mail adibrean: (to be used for future anmual report notihcation)

For further information conceming this mater, please call:

imelda Vasquez (323 , 982-8600
at
Name of Contact Person Area Code Daytite Telephone Number
Divisien of Corporations Division of Corpontions
Registration Section Regisurtion Section
P.O. Box 6327 Clifton Building
Taltahossee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]

Enclosed is a check for the following amount:
[ $125.00 Filing Fee {2 $130.00 Filing Fes & $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Bopoid ontene. STishs
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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 TD REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Stimkel, LLC

{Nemne of Foreign Limmicd Lisbility Cormpany; must inchde ~Limted Liabtlity Comparry,” "L.L.C.7 or “LLC."}

{1f came unsvailabls, enter alternate name adopted for the purpose of tansacting business in Florida. The alternate name must inchude “Limited
Lizbility Compeny,” *1..L.C,” or “LLC.")
2 MN

{Tuzisdrction under the Taw of which foreign Trrnited Jiability
company is organized)
4,

FET nurtber, 1 nppieabie)

Tirat tramaacted business i Flonida, if pri
(Sce sections 605.0904

& 505.0905, FS. 10 dum mﬂiq)
5. 3465 Crystal Pi., Wayzata, MN 55391

(Strect Address of Primcipal Othice)
6. 3465 Crystal Pl., Wayzata, MN 55391

(Malling Addross)

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

John A. Castino, Member, 616 S. Riverside Dr., New Smyrna Beach, FI. 32168

Wendy D. Castino, Member, 616 S. Riverside Dr., New Smyrna Beach, FL 32168

B. 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 arganized. (A photocopy is not
must be snbmitted)

acceptable. If the certificate is in a foreign language, 2 translation of the certificate under oath of the translator

—

U Signamr;: of an authorized person

{In sccordance with section 501,0203, FS., the cxcoution of this document comstitutes w0 sffivontion ander the penmltics of perjury that tho facis stated herein are true. [
am sware that any falss information sobmitted in & docurnent o the Department of State comtitutes s third degroe fdoay as provided for n 0.817.155, FS.)

|
John A. Castino

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AUGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Stimkel, LLC

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

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

(Name)

616 S. Riverside Dr.

Florida Street Address (P.0. Box NOT ACCEFTABLE)
New Smyrna Beach

FL 32168
City/Sute/Zip

Having been nomed as registered agent and 1o accept service of process for the above stated limited
Liability company an the place designated in this certificate, T hereby accept the appointment as

registered agent and agree fo act in this capacity. | 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 oblisations of my posirion as registered agent as provided for in Chapter 605, Florida
Statutes.
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$100.00 Filing Fee for Application . o] % e
$ 2500 Designation of Registered Agent Ee s
$ 30.00 Certifled Copy (optional) T b A
$ 5.00 Certificate of Siatus (optional) R~ T
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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 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this busincss entity is registered to

do business and is in good standing at the time this certificate is issued.

Name:

Datc Filed:

Filc Numbcr:

Minnesota Statutcs, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Stimkel, LLC
12/27/2001
26766-LLC
322B
Minnesota

06/22/2015

Steve Simon

Secretary of Siate
State of Minnesota




