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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2016

DANIEL DOKMAN
4909 E SUNNYSLOPE RD
EDINA, MN 55424

SUBJECT: CARIBOU THUNDER, LLC
Ref. Number: W16000021615

We have received your document for CARIBOU THUNDER, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a centificate of good standing, dated no more than 50
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Letter Number: 016A00005929
Registration/Qualification Section

www.sunbiz.org
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COVFER LETTER

TO: Registration Section
Division of Corporations

Caribou Thunder, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check ure submitied to register the above referenced foreign limited liability company to trunsact business in Florida.,

Please return all correspondence concerning this matter to the foliowing:

Daniel Dokman

Name of Person

Caribou Thunder. LLC

FirnyCompany

4909 Last Sunnyslope Road

Address

Edina. MN 33424

City/State and Zip Code

dan@gctlresources.com

E-mail address: (1o be psed for Tuture annual report notiflcation)

For further information concerning this mater. please call:

Daniel Dokinan 612 7302987
at ( )
Name of Contact Person Area Code Daytime Teiephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2061 Exccwtive Center Circle
Tallahassee, FLL 32301

Enclosed is o check for the following ainount:
O $125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticute of Sutus Certified Copy of Status & Certified Copy



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

IN COMPLANCE WE SECTION 603002, FLUORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Caribou Thunder. LLC

(Nume ol Foreign Eimied Linbility Company: must include “Limited Linhility Company,” "L.L.C.." or "LLC.™)

(I 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 "LLC.)

, Minnesota 3 203077960
(Junisdiction under the Taw of which foreign limited lability (FEE number, it applicable)
company is organized)

n Est. 3/21/16

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 6050905, F.S. to determine penalty liahility)

5 8558 North County Road K

Hayward, W1 54843-2132

(Street Address of Principal Office)
6 4909 East Sunnyvslope Road

— -
Pt
—~=, ™
Edina, MN 55424 SN 2
| ok e i
{(Mailing Address) Foo-e @
235 0 =
7. Nume and street address of Florida registered agent: (P.O, Box NOT acceptable) -;_'1' - ;-,—1
ez o
N REGISTERED AGENTS INC. - X
Naime: — un
o €
Office Address: 3030 N. Rocky Point Drive, STE 150A &—-;l;; o
™
TAMPA . Florida 33607
(City) (Zip code)
Registered agent’s acceplance:-

Having been named as regisiered ageni and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. 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 gs registered ggen
'554 Bill Havre/Assistant Secretary/Registered Agents Inc

{Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who hasfhave authortty 1o manage isfare:
Daniel Dokman

Authorized Member

4909 Eust Sunnyslope Road Edina, MN 35424

9. Attached is a certificate of existence, no more thun 90 davs 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 tn a foreign linguage. a translation of the certificate under oath

of the translator must be submitied)
/\9" 9—\

Signature of an authorized person

This document s executed in accordance with section 605.0203 (1} (b), Florida Satutes. | am aware thut any false informution
submitted in a docuiment o the Departiment of State constitutes o third degree felony as provided for in <. §17.155. F.S,

Daniel RDokman

Typed or printed nanw of signee



e

S sy

r st

x

4%
s

8 T e,

i
o

TRl

S

RS )
AR

&
b
%
%

fricle
¥

"
o

R S Rt

Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota, do certity that: The business enuty
listed below was tiled pursuant to the Minnesota Chapter listed below with the Otfice 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 1s 1ssued.

Name:

Date Filed:

File Number:

Minnecsota Statutes, Chapter:

Home Jurisdiction:

This certiticate has been issued on:

Caribou Thunder. LLC
0572272000

1860998-2

3228

Minnesola

08/17/2017

U)M

Secretary of Stale
State of Minngsola

Steve Simon
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