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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

PAMELA URAN

STINSON LEONARD ST LLP
50 S 6TH ST, SUITE 2600
MINNEAPOLIS, MN 55402

SUBJECT: FLOWTABLES, LLC
Ref. Number: W18000058344

We have received your document for FLOWTABLES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 718A00013072
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~ Pamelo J. Uran
\ 612.335.1633 DIRECT
~ £12.335.1457 DIRECT FAX
STINSON pam.uran@stinson.com
LEONARD
STREET

July 1,2018

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahaossee, FLL 32301

Re:  FLOWTABLES, LLC - Application for Certificate of Authority
Dear Sir/Madam:

Enclosed for filing with your office is o copy of your correspondence daied June 22 and the
revised Application by Foreign Limited Liability Company for Authorizaiion fo Transoct
Business.

| trusi that you will be able to complete the registration of the entity with this revised
Application. Once filed. please return a file stamped copy of the application in the
enclosed self-cddressed envelope.

If you have any questions, please do not hesitate to contact the undersigned. Thank you for
your assistance with this maifer.

Sincerely,

Stinson Leonard Street LLP
/@» /

PFamela J. Uran

Paralegal

/pju

Enclosures

50 SGUIH SIXTH STREET, SUITE 2600 « MINNEAPOLIS. MN 55402
STINSON.COM 512.335.1500 MAIN + 612.335.1657 FAX



COVER LETTER

ToO: Registration Section
Division of Corporations

FLOWTABLES, LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Fiability Company for Authorization to Transact Business in Florida.” Centificate ol
Existence. and check are submiited 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return alf correspondence concerning this matter to the following;

Pamuela Uran

Name of Person

Stinson Leonard Street LLP

Firm/Company

50 S 6th Streer, Suite 2600

Address

Minneapalis, MN 53402

City/State and Zip Code

knightbarrys@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Pamela Uran 612 335-1633

at ( }
Area Code

Name of Contact Person

MAILING ADDRESS:
Divisian of Corporations
Registration Section
P.(x Box 6327
Tallahassee. FL. 32314

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Excewive Center Circle
Tallahassee. FL 32301

Enclosed is a cheek for the following amount:
B $135.00 Filing Fee O $130.00 Filing Fee &
Certificate of Staius

0O S155.00 Filing Fee &
Cenified Copy

0 5160.00 Filing Fee, Certificate
of Staius & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTICN 600.09%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIRILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIIA:

1. FLOWTABLES, LLC
(Name of Foreign Limited Liability Cornpany, must include “Virnited Linbility Company,” L.L.C." of LLL 5}

(i mame unavadlable, enter sitomasts name sdopesd Ry e purposs of ing busieees b Florids. Tha alternaty naene s inchude “Limted Liskekity Company,” "LL.C,” ar "LLC.7)
5 Delaware 3. i
Tariabcoam ke G lrw of whadh Torergn ool LaliBiy company & argarered) TFE] oo, I wpplcaola)
4,
E- ranscted busiess i Flanda, d pror repstton. )
vackicen 623 0904 & 605.0905, F.5. lod-t-mp-ﬂfyhbﬂnﬂ

5. 1300 Consulate Place 6. 1900 Consulate Place -

Thrert AiEcm TPl ORY TRaEng AdEwa) o

Apt. 2102 Apt. 2102 T o
‘Wost Palm Beach, FL 33401 West Palm Beach, FL 33401 A~
- \
) (o] (f\
7. Name and strect address of Florids registered agent: (P.O. Box NOT scceptable) . - O
. A
Name: Barry Knight S 0
Office Address: 1900 Consulate Plce, Apt. 2102 ST
ey
West Palm Beach Florida 13401
(Cay) . (Zip cocia)

Registered agent's seceptance:

Having been named ay regixteved agent and to accept service of process for the above stated limited lUabillty company at the place

ddglﬂdhﬂhqpﬂmﬂou,Ikmbyameptmenppumarqﬂtmdmmndwmmhmw I further agree
; I Ter performmojmydlﬂa and I am familiar with

8. The name, litle or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name aed Address; Xitie or Capacity; Namme pod Address:
President/CFO Barry S. Knight
W 3401
(Use atiachments if necessary)

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 is organized, (If the certificate is in a foreign language, a translation of the cectificate under cath
of the translator must be submitted)

10. This document is exacuted in accordance with sectigRt 6035. 0283 (l)(b),F cedadtatutes, | am aware that any false information
submitted in a document to the Department of ofisti - ided-for in 3.817.155, F.8.

Barry §. Knight

Typed ar pricted necw of dgree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FLOWTABLES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE (OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLOWTABLES, LLC"
WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

WS€ WY G- " Bl
a3ld

6927238 8300
SR# 20185256737

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202919207
Date: 06-20-18




