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' COVER LETTER

TO: Registration Section |
h Division of Corporations

SUBJECT: (O/‘_/T(O L L C

MName of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificatc,of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florirda.

Please return all correspondence conceming this matter to the following:

TIEFFREY G “RopERTS

Name of Person

(orice L4 C

Firm/Company
BT 24508 frpcovy THALL
Address
LAND O LAKES [FE-34L39
City/Siate and Zip Code

TIEFF— ReBErR7s @ Jve. Com

E-mail address: (to be used for [uture annual report notification)

For further information concerning this matter. please call:

JEFFRLY & OBEATS a S/ | 353579 95

Name of Contact Person Area Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a,gheck for the followinM
00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.60 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
"COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

_ Coffco LLC o
(Name of Forcign Lirfilcd Liability Company: must include “Limited Liability Company,” "L.L.C.." ar "LLC.7)

(I name unavailable. enter altemate pame adopted for the purpose of tr ng bui in Florida. The altermate pame mrst mehode ~Linmted Labiliy Company.™ "L.L.C." or "LLC.T)
2 STATE oF /?7/4(/6@@ s, SHYY3ITL 9/
(Funsdiction under the faw of which Jorcign frited Tabality company 1s orgamred) (FEI munber, i 2pplicable)
4.
{Date first tremacted business in Florsda, if prof o registration.}
{Sce sections 05 0904 & 605.0905. F.5. w0 detcrmine permicy libiliry)
s. LHS O fIPEolT TRAK 6
Strect Address of Principal i (Mailmy Address)
LAND © 1 AKES
L. 34¢39 .
—— =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (.CQ = 1 _i
—_— v - Tt s
Name: JCFF/'?LC/V é' A&ﬁfﬁff « ;c:...-
X - o

QYO SLIpEOVT THAAINK

Office Address:
A/]/Vﬂ 2 L/?/(EK , Florida jt/é‘;?', b
{City) (Zip code) 29 N
o~ i~

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with.

and accept the obligations of my position as regi_\‘lercd}em.

8. The name, title or capacity and address of the pcrhon(s) who hasfhave authority to manage is/fare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEo Jerirey 6 ?azsmﬂ =0
OL TN
L AnD O/,AM-‘
/é3?

PRES) PENT % /74 gas@u
(=Nl Al

LAAD O f_’/-\k/,r F’L

(Use attachments if necessary) L6 3 ?
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 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.1535.F.S
.
s Wﬂm
VEFFREY 6. 7?0 BELTS

Typéd or printed mame of sibne




R AT

Name:
Date Filed:
Filc Number:

Minnesota Statutes, Chapter:

R

Home Junisdiction:

Ot e S

e

Office of the Minnesota Secretary of State
Certificate of Good Standing

i’:‘ I, Steve Simon, Secretary of State of Minnesola, do certify that: The business cntity
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.

Coftco, LLL.C
02/03/2011
4167591-2
322B

Minnesota

This certificate has been issued on: 08/23/2017

(Phove (P

Steve Simon

Secretary of State
State of Minnesota
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