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FELHABER m LARSON

Elizabeth G, Roctker
612-373-8523
Fax: 632-338-1608
L-muil: eroetkerd telhaber.com

September 12, 2017

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

RE:  Application by Foreign Limited Lizbility Company for Authorization to Transact

Business in Florida—1462 Second Avenue South, LLLC
Or File No. 30375003

Pear Sir/Madam:

Enclosed for filing is the Application by Foreign Fimited Liability Company tor Authorization to
Transact Busmess in Florida. alonyg with a cheek in the amount of $125 for the filing fee.

Please feel free to contact me with any questions or concerns vou may have,

Very truly vours.

Dl bl S Rt

Elhzabeth G, Rovtker

L:GR/stbg

Enclosures

ces Lawrence C. Holtz (with enclosures) (via e-mail)

(]

Jake Hendricks (with enclosures) (via ¢-mail)

LEv]

321292010

—

i}t

P

220 South Stih Suees
Suita 2200
Minneapohs, MN 55402.450

Phone: 612 33C 6321
Fa-: 612 338 0535

fulhaber com



COVER LETTER
T0: Registration Section - '
Division of Corporations

1462 Second Avenue South, LILC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this maiter to the following:

Lawrence C. Holtz

Name of Person

1462 Second Avenue South. LLC

Fiem/Company

3817 Sheridan Avenue South

Address
Minneapolis, Minnesota 35410
Ciwy/State and Zip Code
larry. holtzDhotmait.com

E-mail address: {to be used for future annual report notfication)
For further information concerning this matter, please call

lLawrence C. Holtz

- -

e A
612 747-1963 C

at { ) -
Name of Contact Person Area Code
MAILING ADDRESS:

Davtime Telephone Number '
STREET ADDRESS: L@
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Tallahassee. F1L 32314

Clifton Building o Lo
2661 Executive Center Circle A
Tallahassee, F1. 32301 T
Enclosed is a check for the following amount:
W $i25.00 Filing Fee 1 5130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fee. Certificale
Certified Copy

of Status & Certified Copy
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IN FLORIDA

N COMFPLIANCE WITH SECTION G5 L5902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED) TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1462 Second Avenue South, LLLC

l.
{Name of Foreign Limited Liabllity Cownpany; must incfude "Cimited Tsehility Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name mut include “Limited
l.iahility Company,” "L.L.C," or “1.1L.C™)

Minnesota 3 §2.2753184

Jurisdiction under the faw of which foretgn imited liabiity (FEI number, 1F applicable)
compeny is organized)
N/A

(Date first transacted business in Florida, 1f prior o registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

3817 Sheridan Avenue South

Minneapolis, Minnesola 55410

(Strect Address of Princlpal Office)
6 3817 Sheridan Avenue South

Minnecapotis, Minnesota 55410

(Msiling Address)

7. Name and sgreet address of Florida registered agent: (P.O. Box NQT acceptable)
C T Corporation System

Name:
Office Addross: 1200 South Pine I1sland Road
Plantation . y Florida 33324
(Ciy) . (Z.ip code)

Registered agent’s scceptance;

Having heen named as registered agent and to acceps service of process for the above stated limited Uability company at the place
designored in this application, I hereby accept the nppolntment as regisiered agent and agree to act in this capacity. | furher dgree
to complywith the provisions of oll statutes relative 10 the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of m 7Y Jenifer \lynceﬁ otary . A
& president & Assistant sect o 3

's signoture)

oo

8. The name, titls or cap} f the person(s) who hasthave euthority 1o manage is/are:

Lawrence C. Holtz, 5o0le Member -

3817 Sheridan Avenue South

Minneapolis, Minnesota 35402

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated 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, & translation of the cenificate under oath

of the wranslator must be submitted) C —
%‘-{- \

Sigrature of an alfhorized person

This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docuinent to the Department of State constitutes a third degres felony as provided for in5.817.155,F.S.

fawrence C. Holtz

Typed or printed name of signee
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Office of the Minnecsota Secretary of State
Certificate of Good Standing
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[. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Sceretary of State on the date listed below and that this business entitv is registered to
do business and is in goed standing at the time this certificate is issucd.
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Name: 1462 Second Avenue South, LLLC
Date Filed: 09/11/2017

File Number: 964316900029

Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota
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This certtficate has been issued on: 09/12/2017

Phove (P

Steve Simon
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Secretary of State
State of Minnesota
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