000U

(Requestor's Name)

NIRRT EHNAR

e 000288267900

(City/State/Zip/Phone #)

[ rekue [ war [] maL

UTA28/16--01010--012 #1530, 00
{Business Entity Name)
(Bocument Number)
Certified Copies Certificates of Status
—
=4 &
—<2
. , - ' iR 2o
Special Instructions to Filing Cfficer: ;_E -~ _!
I X
T
AT m
e
R
I W
=
-

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Hemingway House, LLC
SUBJECT:

Name of Limited Liability Company

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

"lease return all correspondence concerning this matter to the tollowing:

Willis Kleinjan

Name of Person

Hemingway House, LLC

Firm/Company

333 33rd Ave S # 100

Address — i
>=n o
— 2
St. Cloud, MN 56301 et b
= = M
- . . - gl : —
City/State and Zip Code L5 py
€ t
fn—e o m
Willis@mnorthlandcapital.com i =
ER T .. SR ey B
E-mail address: (to be used for future annual report notification) L o =
Ere W
. - - . . - — anad
IFor further information concerning this matter, please call: o e )
T o}
Greg Haupert 320 251-1055
at{ )
Nuame of Contact Person

Arca Code Davtime Telephane Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee. I'1. 32314

2661 Exccutive Center Cirele
Talluhassee. FL 32301
Enclosed is a cheek for the fullowing wmount:
B1$i2500 Filing ee B S130L00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy




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

IN QOMPLIANCE WITH SECTION 8050002, FTORIA STATUTES, THE FOLLOWING 1S SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:
1 Hemingway House, LLC

(Name of Forcign Limited Liability Company; nwst mclude “Limited Liability Company.” " L.L.C.. " or 'LLE™

(1f name unavallable, entor aliernate name adopred for the purpose of rransncting business in Florlda. The alternate name must include “Limited
Linbilfty Company.” “L1.C," or “LLC™)
5 Minnesotn

3 81-2945088
{Junisdichion undzr the low of which forgign limiied Rabiity
coanpany is orgsnized)

(FEI number, ifapplicable)
4 N/A

(Dae {irst runsacted buginess in Florida, if prior 1o registration. )
{See sections 605.0904 & 605.0905, 7.5, 10 delenmine penalty linbility)
N 5 333 33rd Ave S # 100, St. Cloud, MN 56301

{Sireel Address of Principsi Office)
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(Mailing Addrcss) o ptd e -n
L
7, Name and gireet addeess of Flovida registered egent: (P.O. Box NOT acceptnble} ff”?j ~J F;
P [ !
- I >
Name: Matlene Chureh Al - g
. . S L, -
-y L
Office Address: 14150 Nawtica Ct r",r:'_i w_ _
e sl
Naples . Florida 3al14 ;_51““.5. =
(City) {Zip code) p i
Reglstered agent’s ncceptance: -

Having bean named ay regisiered agent and to accopt service of process fov the above stated Nmited Hability company ot the place
designated i this appﬂcatlon, I hereby aceept the appolunient as rogistered agent and agree to act in this capaclty, I further agree

1o complywith the provisions of all statutes relarive 1a the proper and complete performance of my duties, aud [ am familiar with and
acceps the obligations of ny pas!fwn a.izﬂ stered agent,

7
JANZR AT PO {; //(/4

(Registered agent’s signature)

8. Thc name, title or capacily and address of the person(s) who has/have authority lo manage isfare
Willis Kle_injan, President, 333 33rd Ave S # 100, Si. Cloud, MN 56301

9. Atiached is a certifiente of existence, no more tha
Jurisciction wunder the taw of which it is organized
of the translator must be submitted)

0 dayx old, duly authenticated by the official having custody of records in the
) : o foreign langunge, o translation of the certificate under oath

n authorized person

T'his docurent is execitted in accordance with section 605.0203 (1) (h), Florida Statutes. T i aware that any talse information
submitted in s doounent to the Department of State constitutes a third degree felony as yrovided for in 8.817.155,F.8
Willis Kleinjan

Typed or printed numie 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 1s in good standing at the time this certificate is issued.

Name:

Hemingway House, LI.C
Date Filed:

04/27/2016
886075000025
322C

Minnesola

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

VTV
43S

This certificate has been issued on: 07/26/2016
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Steve Simon

Secretary of State
State of Minnesota
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