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COVER LETTER

TO:  Registration Section
Division of Corpovations

MICHAEL P. MULLEN, CPA, PLLC
SUBJECT: e
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 forcign limited Hability company to transact business in Florida..

Please return all correspoadence concerning this matter to the following:

MICHAEL P, MULLEN, CPA

MName of Pesson

MICHAEL P. MULLEN, CPA, PLLC

Firm/Company

5912 WEST 35TH STREET

Address

MINNEAPOLIS, MN 55416

City/State and Zip Code

mike@epamutlen.com

E-mail address: (fo be used Tor fsture annusal report notification)

For further information cancerning this matler, please call:

MICHAEL P. MULLEN, CPA 952 928-3011
e at{ )

Name of Contact Person Area Code Daytime Telephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scclion Registration Seetion
P.O. Box 6327 Clifton Building
Taltahwmssee, FL 32314 2661 Exgeutive Conter Clrcle

Tallahassee, FL. 32301

Enclosed s a check for the following amount:
W 512500 Filing Fee LI F130.00 Filing Fee &  03$155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIL STATI QI FYORIA:

MICEBAEL P. MULLEN, CPA, PLLC, L L e

1
{Name of Foreign Lirmited Eaabihly Company; must Tncfude “Limited Liability Company,” "L.L.C.." or "LI.L™}

(If name unavailable, enler alternate name adopted for the purpose of tangcting business in Flotida. The ahlernate name must include “Limited
Liability Company,” “L.L.C." or "LLC™
3 MINNESOTA 3 20-3651934
(Hurisdiction under e Taw of which Toretgn Tieied Tiahility {FEL number, iT applicable}
company is organizecd)

N/A

4.

(Datc first transacted business in Florida, if prior to registration.)
(Sec scetions 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 5072 ANNUNCIATION CIRCLE, SUITE 330

AVE MARIA, FL, 34142

(Street Address of Principal Office)
6. 5912 WEST 35TH STREET

MINNEAPOLIS, MN 55416 s -
{Muiling Address) : g—;‘
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) " i i
[ ] maaa
Name: Jereiny D. MehrhofY \ ;........
Office Address: 4264 Nevada Strect > [ 1 'l“ )
Ave Maria Forida 3142 59 = -
=
L

(City) (Zip code?_% =
Registered agent’s acceptance: = m
Having been named as registered ageut and to accept service of process for the above stated lmited lability company of the place
designated in this applicotion, 1 herebp accept the appoiniment as registered agent and agree fo act in s capuctiy. 1 further agree
fo compiywith the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accepi the obligntions of my pnsmalﬂ’i;g:__sﬂ'ﬂmimmﬁ
.._.._(‘Eﬁssiaﬁ«!mm‘nign’éum)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
MICHAEL P, MULLEN, CPA

CPA OWNER

5912 WEST 15TH STREET MINNEAPOLIS, MN 55416

9. Atrached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign longnage, n translation of the certificate under oath

of the tronslator must be submitted) m £
Lm Mo, .Qﬁﬂ(

Signature of an authorized person

This document is executed in agcordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felany as provided for in 5,817,155, F.S.

MICHAEL. P. MULLEN, CPA
Typed or printed name of signee




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: Michael P. Mullen, CPA, PLLC
Date Filed: 10/19/2005

File Number: 1550866-2

Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: . 11/30/2015

"ﬂ (1T H
g, (Mave (Pownw

Steve Simon

Secretary of State
State of Minnesota




