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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -‘/’/l o ICIVLJ,O (/ (/c

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida." Certificate of
Existence. and cheek are submitied 1o register the above referenced foreign limited ltability company 1o transact business in Florida.

Please return all correspendence concerning this matter o the following:

Brad K G,ch

Name of Person
A\ . \
¢l Kl Eind
' Firm/Company

JS4OXS 234 e A)

Address

Plumatn. MY ST

Citv/State and Zip Code

Dennya 0790 gma (. o

T E-mail addglss: (10 be used fbrTﬁu@nnual report notification)

For Jurther information concerning this matier, please call:

Pﬁ/\r’\u\ A e w703, 22¢ QuaST

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Scetion Registration Section
1.0). Box 6327 Clifton Building
Tallahassce, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301

Enclosed is o check tor the ollowing wmount:
O $125.00 Filing Fee 5130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificule
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0X2, FL.ORIDA STATUTES, THE FOLLOWING I3 SUBMITTFL) TO REGISTER A FORFIGN LIMITFLD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

AMorlando LL

(Name of Foreign Linated Liability Company, must Tnclude “Linited Lisbiliry Company,™ "L EL.C. 5 ar " LIC T

-

&,

Junsdicdon under the low of which Toreign Fandted Rubility company s orgamized)

(1f naane wimvailabla, euler mlicmate nanze sdopted for the purpose of ansacting business in Florids, The altemale nams ot inchode “Limited Lisbility Compry,” "LIL.C,” o1 “1.LC."}

Date bzsi traaswelcd butle 8% (n Flondn, riprior 1o reghtration,

3. C2XN 3012565
C;oufe,ff\f“fjs hrilding — open 2/20:9
5. /ATO>S

Sec rections 6030904 & 605.0905, F.5, to deiermine penadty Hability)
s ord /e ) 6. /Lo 2277 My A)
{Sircet Addreas af Principal Qtfiex {Mathng Adidress}
£ it 13t SSYEAy gt mong <B4
p—
—n
7. Name and street address of Florida registergd agent: (PO, Bpx NOT acceplabie) o
Name: PS
Office Address: : ?’Cﬂ) ‘h’ Y\ vid 7817% L'Q'KQ N‘ISDV\ Qﬁl -
Ty
Donenpovt
L]
Registered agent’s aceeptance:

Cny)

e
)
¥
ol
- =
, Florida (-0 E o
o
designated in this applicatlon, I hereby accept the apgoiniment as

- >
{Lip codz) ;
Having been nemed as registered agent and fo accept service of process for the above stared limited linbility company af the place
and accept the obligations of 1y positisTi s Tugistered agenl,”
- - - -

regisi agent and agree 1o act ln this capuclep. I further agree
fo cotnply with the provisions of all statutes relative to the proper,m:‘rrr:;mplc performance of my duties, and [ am famiflar with

7
: /ﬂ’i:gisl:u: sigrafure)
8. The nume, title or capacity and address of the person(s) w
Title or {npacity:

hasfhave authority to nanage isfare;
Name nnd Address: Title or Capneity: Name ungd Address:
Nicen ke~ Brod buscl Mmebnbe, Jerl A4 1/
s ST 2 3ol Sy Ao 23T 3 3t S
Fds .
= 7
b ’,afﬂﬂﬂ f‘fj./ra‘ e mber
- -
m &3
{Use attachments if neccssary)

STy
Tion Allen e i

9, Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
of the transiator musl be submitted}

5?5‘3//

jurisdiction under the law of which it is erganized. (1f the certificate is in u foreign longuage, # translution of the certificate under oath

10. This document is exceuied in accordance with section 605,0203 (1) {b), Florido Statutes. 1 am uware that any false information
subtnitted in a document to the Departiment of Stute constitutes & third degree felony as provided for in .317.155, F.§.

Siugmu of an wsthorized person

/-0@0)‘? 4 /4////’\

Typed or printed pame of rignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

e,
bs

b

1. Steve Simon, Scerctary of State of Minnesota, do certifv that: The business entity
tisted 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.

A
ﬁ

i

Name: Morlando, LLLC
Date Filed: 10/17/2017

D AT Tt s et

ZH

! £
3 File Number: 074352400022 2
2 %
e . - - o
S Minnesota Statutes, Chapter: 322C 5
g% Home Jurisdiction: Minnesota fs:;
B o
& S
€4 %
13 4
) I - . 3
Sl [his certificate has been issucd on: 08/17/2018 ,}:
n;g <
&
3 2
o . ;_:'E
S AR AL LR WW =

'Q“\)D LAY .\1,;?"1-‘77 ¥ 3

B RN O L

B 4 IR o -
[;;7 G w5 O Steve Simon

Vo

Sceretary of State
State of Minnesota

AN

v
\
N

AT D

2 '}:
Yo G
5 %
5 g
vl :
W B
o) e
o) fesl
o ]
e ¥
by 4
R o
o 2
) :
A i
¥ &
po a3
R o
\3 %

rg

)

0
A
7



