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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (ceIl)
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COVER LETTER

TO: Registration Scction
Division of Corporations

Calva Products, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chock 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:

Sarina Bourdaux

Name of Person

Firm/Company

PO Box 64101; MS 2500

Address

St. Paul, MN 55164

City/State and Zip Code

SIBourdaux@landolakes.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, pleasc call:

Sarina Bourdaux 651 375-2527

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Tiling Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Calva Products, LLC

(Nume of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or ".LC.")

{If name unavailable, enter alternate nane adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Linbility Company,” “L.L.C," or “LLC.")
2, Delaware

{Junsdiction under tlie Taw of which foreign limited liability company 1s organized)

5 94-2289869

(FEI number, if applicable)
Diate firs! transacled Business i Florida, if priar to registantion.)
See sections 605.0904 & 605.0905, F.S. to determing pennlty hinbility)

(Street Address of Principa] Office)
Acampo, CA 85220

5. 4351 Winery Road

6. PO Box 64101

(Mailing Address)

MS 2500

Si. Paul, MN 55164
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:
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Office Address: 1200 South Pine [stand Road I’ ga—f:;r: .
Plantation , Florida 33324 ':g z‘f: =1
(City) {Zip code) g ey
Registered agent’s acceptance: =
Having been named as registered agent and fo accept service of process for the above stated Iimited liabilitty company athe p

. t Lo
lace::
to comply with the provisions of ali statutes relntive fo the proper and complete performance of my dufties, and 1.am famifiar with
and accept the obligations of my position as registered agent,

UWidd b

designated in this application, I hereby accept the appolintment as registered agent and agree to acf in this capacity. 1 fiirther agreds=

Michele Holden, Asst Sect
(Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Lisa Deverell Manager
4001 Lexington Avanus North
Asdon Hills, MN 68128

Kevin Hoepker

1080 Gounty Road F YWest
Eharaview, MN 56128

(Use attachments if necessary)

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)

b& WUQMOO

Signatwee of A Authorized person '
10, This document is executed in accordance with seclion 605.0203 (1} (b), Florida Statutes. [ am aware that any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,
Lisa Deverell, Manager

‘Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "CALVA PRODUCTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5950276 8300
SR# 20174471099

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202631755
Date: 06-01-17




