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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Y Df‘olﬂf—"}' es ([ LC

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:

Ta:son @4604/'

Name of Person

:ﬁ) G Pr‘opffl"ms L lLe

Firm'/C()mpany

1539 Dakotx Sy MW

Address
Anlover, pMAN _S530Y
City/State and Zip Code

;A ganbon! @ Gmall com
E-maif addpifss: (to be used for Sigghre annual report notification)

For further information concerning this matter, please call:

:ra._s & e él‘aﬂbon- at ( (ﬂlz— ) Zf[' (oj"’{O
Name of Contact Person . Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed s prcheck for the following amount: g’(
25.00 Filing Fee [ $130.00 Filing Fee & 15500 Filing Fee & [ $160.00 Filing Fee, Certificate

Centificate of Status Centified Copy of Status & Certified Copy

¢



7
APPLICATION BY.FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
; IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L o & Pmpéﬂl’-e‘} , Ll
{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

TNG Vendures LLC

(I name unavailable, enter alternate name adopred for the purpose of transacting business in Florida. The alternate name must inchude “Limited Liability Company,” "L.L.C,” or "LLC."}
r
2 Minaese

3. Y, -5 303055
{Junsdiction under the law of which foreign limited liability company is organized) (FET number, if applicable)}
4.

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Date firs! transacted business in Flonda, 1f prior to registration.)
{Scc scctions 05,0904 & 605.0905, F.S. 1o determine penalty hability)

5. Y537 Dafots ST2 MM

, / 6. )37 e Kodf= Sro arnt
{Street Address of Principal Office) T (Mailing Address)
Aodove , N §550d

Ardover, mpN _§5 30y

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: b "’ém ﬁyé
T

Office Address: L2040  West &a? Derive 4 313
5’,//&40:’ ﬁ/‘f/)’

, Florida 33 770 2
(City) (Zip cude)
Registered agent’s acceptance;

ia

g3antd

01 :1 W4 OENAF L1

Having been named as registered agent and to accept service of process for the above stated limited lability 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 comply with 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,
Do fry—"
Ly (chistcréd age@ignamr:)

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;

DWW ;ELSW\ Gzambor\:‘
IS 79 Dabedr S1o sty

~E v

Title or Capacity: Name and Address:

{Use attachments if necessary)

9. Attached is a cenificate 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 submiited)

10. This document is executed in accordance with seclic;g,dOS.OZO}?{l) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State ? 'tute7bird degree felony as provided for in 5.817.155, F.8.

v
ra

. -
7\/ ?d(turc of an authurized person

ﬁjoﬂ. QAM\‘OO.‘\L\

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: JDG Properties L. L. C.
Date Filed: 04/02/2013

File Number: 664819800029
Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/26/2017

Ty, .
y ".'. 3 f“""‘—-..@ .“ .
.‘-;.-; N

Steve Simon

Secretary of State
State of Minnesota




