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

IN COMPLIANG 1 WTHH SECHON 6050002 PLORIDA STAHZES THE FOLEOWING IS SUBMEUTTI 10 REGINIER A FOREIGN (IMETED LABILITY
COMPANT 1O TRANNACT BUNINENY INTHE NTATY OF FLORIA:

1. Three Bells Artisans, LLC
{Name of Foreign Limnied Ciabifity Company, mmst include “Limited Tiability Company.” "L.1.C." or TLC

{1f name unavailable, enier alternate name agopted fur die purpose of transseting business in Flonida, The altemate name must include “Limited
Liability Company,” “1.L.C." or "LLCM

s .

2 Minnesota 1 N/A

Jurisdiction under the Law of which foreign limited habiluy ) (FEInumber, W applicable)
campany is organized)

4. N/A

(Tare first transacted business in Floridu, if prior to regisation. }
(See sections 605093 & 6050905, E.S. 10 determine penalry labitity)

5 3553 Kachina Ave NE. Saint Michael, MN 55376
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{(Street Address of Principal Office) F{_’_}’i
6. 3553 Kachina Ave NE, Saint Michael, MN 55376 ;o
—_ i
L=
[Matling Address) j_f =x
7. Name and street address of Florida registered agent: (PO Bux NOT acceptable) = (’J'-"I
- ; an

vif

Same: Northwest Registerad Agent, LLC.

Office Address. 3030 N. Rocky Point Dr. STE 150A

T{an}a . Florida 33507
(G {Zip code}

Registered agent’s acceptance:

Having beent named ax registered agent wnd 1o accept service of process for the above stuted limited liability company at the place
designated in thix application, { hereby aceept the appointnient as registered agent amd agree (o act in this capacity. ! further agree
o complywith the provisions of all statutes relative fo the proper und conmplete perfurmuance af my duties, und Dam familiar with and

aceept the obligutions of ney position us regist ;.-‘LngT_
{Reyistered ugmn's‘QT_Lg'num:c:

8. The name. title or capacity and address of the person{s} who has/have autherity 1o manage isfare:

Teresa Porter, Member, 3553 Kachina Ave NE, Saint Michael, MN 55376

9. Autached is a certificate of existence. no mare than 99 days old, dulv authenticated by the otficial having custady of records in the
jurisdiction under the aw of which it is arganized. (Ifthe certificate isina foreign language, a translaton of the ceniticate under oath
of the vansiator mwst be submittedy

Signatare of anMuthorized purson

This document is executed in accordance with section 605.0203 (17 (b), Florida Ststutes. | aim aware that any false information
submitted in 2 document to the Department of $tate constitutes a third degree felony as provided for in s.817.1 35, F.5.

Morgan Noble

Tvped ot printed name ol signed
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Office of the Minnesota Secrétary of State
Certificate of Good Standing

fard

[, Steve Simon. Secrelary of State of Minnesota, do certify that. The business entity
listed below was filed pursuant w the Minnesota Chapter listed below with the Office of
the Sucretary 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.
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Name: Three Belis Artisans. 1.IL.C
Date Filed: 05/17/2016

File Number: 888641600025

Minnesota Statutes, Chapter: 3z22C
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Home Jurisdiction: Minnesota

This certificate has been issued on: 11/08/2017
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Seccretary of State
State of Minnesota
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