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PAPPLICATIY BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- ' IN FLORIDA

INCen WHLIANCE WITH SEC :!7( IN GOS0 FLORIA STATUTES, THE FOLLOWING IS SUBMIT ?7;7) TC) REGINTER A FOREKGN TIMTED LIABILITY
COMPANY TOV TRANSACT BUNINENS INTHE STATI OF FLORIOA: R o a

) g ) . s ‘;. »
i Fort Myers Retail. [LLC . ' ‘ .

(~ame of Foregn Lintited Liahins Companys st include “Limned Lihility Company,” "LLLC T or "LLCT

Ut nane unaymlable, enter altermnate name adopicd Tor the purpuse of iransactmg bustiess i Flonda The aliemate mane must nclude “Limited Liabshty Company.” "L L C.7 e "LLC ™)

-

4+ Minnesoti 3
Dirssadictnon unddes the Taw of sluch foregn Tumited Tubulis comgpuany s orgamercd)

(FEL number, it apphicable)

4. _not yet conducted
{Dhmie tirst wansacted bosmess m Etonda, o poos o regisirabon
(Rew sechions ¢03.0004 & 603 0903178 1o defernine penalts liatnlis ¢

5 8360 Kelzer Pond Drive & 8360 Keleer Pond Drive
tManling Addeess)

1Sircer Address ut Princepal Uttice)

Victoria, MN 33386 Victoria. MN 55386

7. Name and street addeess of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Jav Cook =
o
- 9123 Triveli Terrace <
Ot¥ice Address: - - —
anlee - 3 N

Naples  Florida 34119
1<) 1Zip code) n=
==

Registered agent’s acceptance: ‘
Having been numed as registered agent and to accept service of process for the above stated limited liability compant.at .rh:g;)jace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. dfurrli_é_;T agree
I statutes relative (o the proper and complete performance of my duties, and 1 amj‘a’miﬁ&? with
oxition as registered dgent,

Aoy (/Jﬁfé/

tRegistered apent s signature)

to comply with the provisiony,
and accept the obligations of my

-

\/
/

§. The name. title or capacit¥ and wddress of the person(s) who hasthave awhority 10 manage 15/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Juy M. Scott
8560 Kelyer Pond Drive
Victoria, MN 53386

(Use attachments it necessary)

9. Attached is 2 certificate of existence. no more than 90 duays old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
epartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

(B : 7
/ / ﬂ Sigmauee of an anthonsed person

Jav F. Couok, Esq.

10. This document 15 ¢xecy
submitted in a document fo the

Taped o1 prnted name of simee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed 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.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

3

it

H 13

7,

o\ Y iy
-’Ufurl

’ ‘.:,’lt +

.f‘;![

Fort Myers Retail, LLC
04/24/2018

1014050500029
322C

Minnesota

10/10/2018

(Phove (Ponrn

Steve Simon

Secretary of State
State of Minnesota




