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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2016

TODD HOLMERS
3740 NORTHERN AVE
ORONO, MN 55391

SUBJECT: SANDY BEACH LLC
Ref. Number: W16000009179

We have received your document for SANDY BEACH LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I Y-}
If you have any questions concerning the filing of your document, pleeﬁ%caﬁ
(850) 245-6051. b

Deborah Bruce s
Regulatory Specialist |l Letter Number: 81 6A000025§§1
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SanNo Berctt Lot

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:

\ 7550 /L/aaz—{ 72 S

Name of Person

_SpantoyY eAast Ll

Firm/Company
2740 Noerieed  Aus
Address
CORoNG M. SERR
City/State and Zip Code -}'-'_‘(_,') s
~o 5 ;
TA0D Hounes @ T uAnat . Caonn rx o= 1)
E-mail address: (to be used for future annual report notification) ;fn ;-:; ?_ !._
] .
[rie=C -
For further information concerning this mattcr, please call: M, E ‘n
S .
= L i
- CoresteS &
T eod  ffects w L2 S5(-78y T
Name of Contact Person Area Code Daytime Tc!ephoncnf\! umbeF™
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahasscc, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fec, Certificate

Enclosed is a check for the following amount:
$
% Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY RORE]GN LIMITED LIABILITY. CO{]PANY 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 INTHE STATE OF FLORIDA:

) ANDY LBerctt seo

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

(If name unavailable, enter alternate namc adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)
2 SHIANESSTA 3, b~ OFEFID

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

. o d /m/sl

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

5 Sanoy  LercHS L&
IRy NoerHern  AvE

(Strect Address of Principal Office)

6. NI nAd.AS. SEEYY)

SawtE AS  AAboves

(Mailing Address)

—
I"{ﬂ ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;fg g
- b "'n
Name: ?M /ﬂé(' AET2S % o % —
fe SRR T 7SN
Office Address: > 3 o - L
. A Y|
ﬁé‘)r\J-C'?" a SN GS , Florida 24 3,: o U U
(City) (Zip code) Q= # =
Registered agent’s acceptance: _~; n

Having been named as registered agent and to accept service of process for the above stated limited llalnlrty céinpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

P = P -G - N

. (Registered agent’s signature)

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

RO ALV SEERS )

9. Attached is a certificate of cxistence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
/g D £ ANl —

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constituics a third degree felony as proyided for in s.817.155, F.S.

oo Ao 2S

Typed or printed name of signee




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 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:

SANDY BEACH, LLC
01/31/2012
468078000022

322B

Minnesota

01/19/2016

(Phove (Povorw

Steve Simon

Secretary of State
State of Minnesota




