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COVER LETTER

T Registration Section
Division ol Corporiations

Muliing Irrigation Services, LLC
SUBIECT:

Name of Limited Liabiliy Company

he enclosed “Application By Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Certificate of
Fassenve. and chieck are submitted 1o regisier the nbove referenced toreign Timited Habitite company to transact business in Flords

Plense retirn ] correspundence coneerning this ntatter to the following:

Blake R. Nelsen

Nume ol Person

Helinwth & Tohnson

Firm/Compuany

JOA0 W est 7ath Stret

Address

[ding, NN 35430

Citv/Siate and Zip Code

smullins@@multinsenierpriseslle ne

F-mail address: (1o be used for future annual report notification)

o itrther information concerring this matier. please catl:

Jonte Burud us2 Q] 1005
o A ) .
Nume ol Contact Person Area Cade [rastime Telephone Number

STREET ADDRESS:
Pivision of Corporations
Registration Scction

Clitton Building

2661 Executive Center Cirele

-

Tallahassee, FILL 32301

MATLING ADDRESS:
Divisien of Corporations
Keatstranon Section
P.0. Box 6327
Tallihassee, FE 33514

Frctesed s o cheek tor ihe Tellowing amount:
SIS 00 Fiting Feeo O S130.08 Filing Fee & O 132,00 Filing Fee & O S160.00 Filing lFee, Certificane
Certificate of Stutus Certitied Copy o Stuus & Certified Cony



APPL[(’AT]’()\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON ¢05.0902. FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED [IARN Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Mullins Irrigation Services, 1LLC
{Name of Foreign Limited LizbiRy Company: must include "Limited Lizbility Company,” "L.L.C."or “LLCT)

(it name unzvailuble, enter alternate name acopted for the purposc of transacting business in Florida. The alternale name st inclyde ~Limited Lisbilay ('.'t-xmp.my.: “LLCer"LLC.Y

5 Minnesota 3
{Juristiction under the law of which foreign iimsted Lability cormpany i organized) (FE| mmber, il applicabir)
4 * - ———

{Tlate fint zzznsacied businces in Flonda, of prior W registration’}
{Sec vectiang 6050904 & 605 (W05, F.5. to determmane penaity habiliry)

9205 Woodland Drive 6
{Street Addzess af -Prin:ip)!! Offiee) ’ (R-{Ailing Audelreas) -
Minnetrista, MN 33375 o

7. MNume and street address of Florida rm_isr'-\cd agent: (P.O. Box NOT acceptable)

Name: <L :{3( MMy (Scott Mullins)
Oftice Address: ts S ?_ﬁ N\ﬂxl(ﬂ"rfob Qr N
S‘l- : AJV ‘3‘{““’\\ .. ___ ,Florida '301037_Q

({11ry) {Zip code)

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 wccept the appointment as regisiered agent and agree to act in this capacity. ! further ugree
fo compliv with the provisions of all statutes relative to the proper and complete performance of my daties, and [ am famifiar with
and accept the obligarions of my pu.smw U.Q Xcred agent.

vRegistered agent’s signature)

8. The name, title or capacity und address of the person(s) who has/have suthority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity; Name and Addroess:
Pies. Scoit Mullins

)20“\"’00dldﬂd Dr ’ _
Minnetrista MN

{Use atiachments if necessary)

Y. Auuched is o centificare of existence, ne more than 90 days old, duly authenticated by the officizl having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docunient is exectted tn accordanye with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

suhmitted i u documnent to the DCPMI N

< |

Signaturs of an nu(ho’\?ed person

Scott Mullins. President

Txpew or printed name ot signer
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Office of the Minnesota Sceeretary of State
Certificate of Good Standing

[, Steve Simon, Sceretary of State of Minnesota, do certify that: The business eniity
histed below was tiled pursuant to the Minnesota Chapter isted below with the Office of
the Secretary of State on the date Hsted below and that ths business entity is registered to
do business and is in good standing at the time this certificate 1s issued.
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Name: Mullins [rrigation Services, [L1LC
Date Filed: OS/29/20108
File Number: 1030024300022
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Minnesotn Stautes, Chapler: 3320

Home Jursdicton: Minnesota

This certificate has been 1ssued on: 09/10/2018
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Steve Simon

Sccretary of State
State ol Minnesota
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