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V.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2016

VANESSA SWEENEY
MONGOLIAN OPERATING CO LLC
200 E TRAVELERS TRAIL
BURNSVILLE, MI 55337

SUBJECT: MONGOLIAN OPERATING CO LLC
Ref. Number: W16000033462

We have received your document for MONGOLIAN OPERATING CO 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):

This document was previously filed on April 11, 2016.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

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: 516A00009586

wiww.sunbiz.org

Division of Corpnorations - PO ROX 6327 -Tallahaczee Florida 32314



May 16, 2016

Florida Dept of State
To Karen Saly,

Per our phone conversation, please see attached documents, The Mongolian Operating Co LLC
document # 116000071647 was filed incorrectly. | have dissolved so | could file the Foreign Qualification.

Thank you for all your help!

Vanessa Sweeney, Confroller o

Mongolian Operating Company =, Ei.?

200 East Travelers Trail 2l ;‘ o

Burnsville MN 55337 " I
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MDJ\\C"DL-JA’!’) OPWM"JU G?) L L

Name of Limited Liability Cor'npany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Tixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following;

1/Pm assx D 22 sy

Name of Person [

MSNWL,.;“:» Op‘z—{ﬂr'ﬂ:‘\‘\zr Co

Firm/Company

200 © Wadawrt TrAa - Siue 32s

Address

P)u(n\%d;.% N $5337

City/State and Zip Code

VSweed wq @ Gbmond 0. Covn

E-mail alldress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

l/P"“"'?Ff* qu—tAW at 9S> ) 585 - S Fi>

Name of Contact Person{ Area Code Daytime Telephone Number
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

Enc]osed%ck for the following amount:
$125.00 Filing Fee D $130.00 Filing Fee & 01 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



‘Af'if‘l:lCATION BY FOREIGN LIMITED LIABILITY COM@ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o(5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1LIMIIED LIABILITY
ODWANYTDTRAASACTB[EI]VESS'WTHE,STATEOFFLORIDA

L Mo@@auw Opq,rk"@a- Co Ao JoNe

(Name of Foreign Limited Liability Company; must include “Linited Liability Company,” ”L.L.C.,” or “LLLC.")

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

2 \ G ) e . 3F-3413y|

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
S-09-1

(Date first transacted business in Florida, if prior (o registration.)
(See sections 605.0904 & 605.0905, F.S. te delermine penalty liability)

//ﬁ'ké-oprv\!b P{,o("—;&s/_’( A3 A

(Street Address of Principal Office) .

6. oo T, Tradacess I St 239
Bumq,mlu,, nd s82337

(Mailing Address)

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: LALA.('L'L héKﬁp-ﬁ
Office Address: /17[/ 9 ? -Sﬁ'ﬂ.b f’/’M,Q-.S T <S/7'Q_G,""

5(00/‘4 S l// Lt .Florida_— Tl = 3 Lt"é ’3

{City) (le code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the abave stated limited liability company 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 pos!riin as registered agent,

= e (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
LAu\ricc_ Locg AT é'éf-l et A Atel
/4199 S AN PHRET STRe s
Broowsdive FL BY L1

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

of the translator must be submitted) Cb[/_ﬂ
%_/'\

4 - . .
%lgnalure of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ 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.817.155, F.S.

bl aS5h  Suwaedely

Typed or printed name of si gnef
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Lansing, Fichigan

This Is to Certify That

MONGOLIAN OPERATING COMPANY, LLC

was validly organized on May 13, 1998 as a Limited Liabity Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations

This certificale is issued purstiant to the provisions of 1993 PA 23, as amended, fo alfest o the fact that the
company is in good standing in Michigan as of this date.

This certificate Is in due form. made by me as the proper officer, and is entified to have full faith and credit
given it in every court and office within the United States.

In tesfimony wherecf, | have hareunto set my hand,
in the City of Lansing, this 16th day of May, 2016

%M Date

Sent by Facsimile Transmission
1384168

Juiia Daie, Director
Corporations, Securities & Commercial Licensing Bureau



