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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RN 0 O!OS L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Centificuie of
Existence. and check are submitted to register the above referenced foreign limited fiability company 1o transact business in Florida

. . ol
Please return all correspondence concerning this matter to the following:

™~ zar‘ Arvuzen,

Name n'lf Person

(Gavrwonds LLC

Firm/Company

Ao CC«??, Marco Oyve 2 11D 2

Address

“f\’\cu’co ldland , L By

City/State and Zip Code

Niz2oe @,\qsseﬂrs B Dnn

i2-mail address: (10 be used tor future unnual report notification)

For further information concerning this matter, please call:

|

\‘\y\‘?-a.r' A'b\ﬂe-V\- al((f;-il ) QIOF—ZLS’)

Name ol Contact Person

Area Code Daytime Telephone Number
MAILLING ADDRESS:
Division of Corpurations
Registration Section
'O Box 6327
Tallahussee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Exccutive Center Cirche
Talluhassee. FLL 32301

|
Enclosed is a cheek or the following amount: '
O $125.00 Filing Fee KSIE(}.[)U Filing Fee & O $135.00 Filing Fee &

| 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Staws & Certitied Copy
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APPLICATION BY l-'OR‘EICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPHANCE W SECTION 6300002, FLORIDA STATUTEN THE I':UUI VNG IS SUBMITTFD 10 REGISTER A FORFIGN LIMITYED LIABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATI OF FLORIDA: I

3 (=ARwhops LLC

(Name of Foreagn Limited Linbihity Contpany; must include “Limited Liability Company ™ "L LC. 7 or "LLCT)

{17 name unavmlable, entet aliemate name adopted lor the purpose of tansacting business in Flodda The altcenate ame most include = Limited Liabitty Company,” “11L 7 or *LLC.T)

2 MinaEs o A \ 3. 27— IMTROL9Q

thinsdnon undes the Taw of which foroign hrmted habibty compairy 15 orgsnund) (FEI numbet, if apphcable}

1 (O— WY

(Date first transacted busiess m Flovuda, i poos Lo Tegstration. )
(See secions 605 1904 & 605 0905, F.5. o determine penalty liabihiy)

Qoo Cape. Maver Drive 6. A% Coaype Maveo D s

(Strect Adfiress of Pincipal  Hfice) 1i (Marldg Address)
|
|

U

\1907% ML
Marce LSlaad, L 3NN . Maveo Mland , EL IMINT

.
) . @ T
7. Name und street address of Florida registered agentz (P.O. Box NOT gceeptable) o __-'_'__?
! - Lo o
Name: T\J 200 C A’\O\)‘?,E_V\ 3 b
: ro
Office Address: C)l Lo C_C“\ﬂ'- MQ e D'ﬁ‘n’ =\ 03 *
—_— B v
MQ(CO ISBD"‘& . Florida I =
titv) | {Z1p cude} l‘_\? -
Registered agent's acceptance: ! =

Having been named as regisiered agent and to accept service of pmlcen  for the above stated limited fiability company arthe piau'
designated in this application, I herehy accept the appointment as regn.rcrcd agent and agree to act in this capacity. 1 further agree
tnr comply with the provisions of all statutes relative fo the proper and complete performunce of my duties, and Iam familiar with
and accept the obligations of my position ay registered agent.

N T

(Iicgislmd ‘A:‘i.’ signakure)

£, The name, title or capacity and address of the person(s) who has/have authority (o manage ivare:
Title_or Capacity: Name and Address: Title or Capacity: Name amd Address:
X A, VL A
C\/\ L\. M&v\kﬁ_ }—-\\L A’@ A
Qo _Caype Marco Uns RTOD S
M&—T—tﬂwﬁ—‘;?, = ; U
|

l

(Use atachments if necessary )

9. Attached is a certificate of existence, no more than 90 days old. duly dllthnllLdlLd by the official having custody of records in the

Jurisdiction under the Luw ot which it is organized, (£ the cenificate is ina forcign language. & translation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am mwvare that any false information
- . .- - - 1 o . e Y
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s 817135, F.5,

NS

Sigrature nH authorized person

VizA | ABuren |

Typed or printed name ol signee




Office of the anesota Secretary of State
Certificate of Good Standing

L. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant 1o the anexo}a Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business eniity is registered to
do business and is tn good standing at the time this certificate is issued.

Name: G\larwoods LLC
Date Filed: 11/1912009
File Number: 3_1772368—2
Minnesota Statutes. Chapter: 3?E|2C

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/22/2018

(Mave (P

Steve Simon

Secretary of State
State of Minnesota

|




