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COYER LETTER

TO: Registration Section
Division of Corporations

GoBros.com, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ct
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in

Please return all correspondence concerning this matter 10 the following:

Julie Wood

Name of Person

Chestnut Cambronne PA

Firm/Company

17 Washington Avenue Nornth, Suite 300

Address

Mmneapolis, MN 55401

City/State and Zip Code

michacl@gobros.com

E-mail address: (10 be used for futuse annual report notification)

For further information concerning this matter, please call:

Julic Wood 612 336-2905
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
B $125.00 Fiting Fee 3 $130.00 Filing Fee & O 8155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION éY F‘OREiGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
wmwmmmmmm FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLIEINESS INTHE STATE OF F -
t. GoBros.com, LLC
o It ity Camparny, must ity Carepmey,” "LL T, "ar “CLE
[11g. 2 Ratrle, entey sl st adopted By the puimesn of ctizy busbooxs by Florkds mm-ummwmcﬂv-r.'ucrwmﬂ
2. Minnesots 3,
{ertsdiction uxder The T of WHICh Vorcln Uorlied Ty corpany G ngaramidl [ 7 i = — =~ 1 e
4, December 1, 2017

f?:.u?‘bl 01,0904 & 603,093, P 5 gﬁ'&.m I?mray)
5, 15310 Minnetonka Industrial Road 5.
(e ABSva of Frrmigal Diesy
Minnatonka, MN 55145

15310 Minnctonka Industrinl Road
sy Addnn)
Minnetonkn, MN 55345
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7. Name and glreet addross of Floride registered agent: (P.O. Box NOT acceptable) ] t-'f_ Y -
LR
: InCorp Services, Inc. : - *
Nems: P » inc ‘1§_ -
Offlce Address: 17888 6Tk Court North — e
Loxahatchee  Floride 33470 %3

{oiry) Zp eota) ’
Roglstered agent’s acoeptanca:

Having been named o3 registered agent and to acoept service of process for the above stated limited Habillty company ot the place
designated In this application, | hereby accept the appointment as registered agenis and agree toact In this capaclty, I further agree
fo comply with the provislons of all statutes relative to the and complete perfarmance of my dutles, and I am Somiliar with
and accepi the abligations of my pasitian

Kathy Shin on behalf of InCorp Services, Inc.
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8. Tho uame, title or capacity and address of the person(s) who has/have authority to manage {sfare:
Title of Capacity; o

Neme and Address;
manager 1. Michael McQerry 1V

(Use attachments if necesanry)

9. Attached is a certificate of existence, no more than 90 drys oid, duly authenticated by the official having custody of rocords In the
Jurisdiction under the law of which It Is organized, (If the certificato is in a forolgn fanguags, a transistion of the certificats trder oath
of the translator must be submitted)

10. This document is executed i sccardance with section 605.0203 (1) (b), Florids Statutes. I am aware that any fulse information
submitted n a document to the Department owmm 8 third degres felany as provided for in 5.817.155, P.8.
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Scerctary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secrctary of State on the date histed betow and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.
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Name: GoBros.com, LILC
Date Filed: 12/22/2010
File Number: 4108312-2
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Minnesota Statutes, Chapter: 3228
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Home Jurisdiction; Minnesota
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This certificate has been issued on: 10/23/2017

Steve Simon
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Seccretary of State
State of Minnesota
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