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COVER LETTER

TO: Repistration Section
Division of Corporations

Commers Kunz LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization o Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rhonda Briggs

Name of Person

KOVA Property Management

Firm/Company

9130 Gallena Court Suite 100

Address

Naples. FI. 34109

City/State and Zip Code

nmany@kovapartners.com
E-mail address: (10 be used for future annual report notification}

>. r~-
For further information concerning this matter. please call: - =
T ':l — ki
Rhonda Briggs 239 315-7006 _C__‘Z-'“" 8 )
at ( ) L -
Name of Contact Person Area Code Daytime Telephone Nuinber @&
- »
MAILING ADIDRESS: STREET ADDRESS: _ @x=
Division of Corporations Division of Corporations = = ’
Registration Section Registration Section = ~o
P.O. Box 6327 Clifion Building T~ [
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301

0 $160.00 Filing Fee, Cenificate

Enclosed 15 a cheek for the following amount:
01 £155.00 Filing Fee &
of Status & Certified Copy

B 5125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status Certified Copy



1
APPLICATION BY FOREIGN LIMITED LIABILITY

|
"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT EDTO
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

REGETIR 4 FORIIGN [RMITED U.»D?HII Y
1. (_‘Dmmcrs{l(unz. LILC

(Famy of Fareign umited Liabiity Company; must include “Limuted Liabality Company, "L LG~ “LLCT)

(11 nasne unavailable, enter shermoie name adopted fior e pumpose of transacting business in Florida. The ahernate name must include "L imited Liabality Comparm ™ "L |
~ Minnesota

Uunsdicrion uxler the Taw of wuch foreign limrzed Babilty compamy is orpamzed)

“LLC e "LLC ™)
3. 41-1865426
g July 12017

(FEI number, 1f apphcable)

(Date first tmnsacted business tn Flonda, if prior ta regsanon )
{See sections b05.0004 & 6050905, F.5. 10 determmine perahy lishility)
5 Commerce Park Center

g Commers Kunz LLL.C
(Street Address of Pnncipal Office)
28041 Airpark Dr.

(Mailing Address)
Punta Gorda, FL. 33982

PO BOX 110876

Naples, FI. 34108

TR
o’ e
2 g 0
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ) r':-
5 i .
Name: Chad Commers C‘_ o) ‘r\'ll\
W o L
Office Address: 2130 Galleria Cu. Suite 100 : ps @
NBDIQS _Florida 34109 5, =
Registered agent’s acceptance: E
Having been named as registered ugent and to accept service of process for the above stated limited lighility company at the place
designated in this application, 1 hereby accept the
to comply with the provisions of all statutes relative
and accept the obligations of my position

ppoiniment as registered agent and agree to act in this capacity. I further agree
to the proper and complete performance of my duties. and I am SJamiliar with
£ p -

L e

[(Registered agent’s signanne

8. The name. title oz capacity and address of the person{s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:
MGR.

Title or Capacity:
Chad Commers

Name and Address:

9130 Galleria C1. Suite 100
Naples, FL 34109

(Usce attachments if necessary)

9. At

ached is a certificate of existence. no more than 90 days old, duly authenticated by the official havin
Jurisdiction under the law of w

¢ custody of records in the

hich it is organized. (If the certificate isin a foreign language. a translation of the certificate under oath
of the transtator must be submitted)
10. This document is executed in accordance with section £05.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to thg Department of State corstitutes a third degree felony as provided for in 5.817.155. F.S.
D) (A

Signature of an muwhorized person

Chad Commers

Typed o1 pringked naine of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

% 4‘::-_
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I. Steve Simon, Sccretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapier listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered o
do bustness and is in good standing at the time this certificate is i1ssued.

TN

(Erivt 2N

Name: Commers/Kunz. LLC
Date Filed: 08/30/1996

File Number: 3864-LLC

Minnesota Statutes. Chapter: 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: 1O/03/2017

Steve Simon

Secretary of State
State of Minnesota
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