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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATICN

COST LIMIT
ORDER DATE : October 31, 2018
ORDER TIME : 10:26 AM
CRDER NO. : 467032-010
CUSTOMER NO: 8051842

FOREIGN FILINGS

NAME : BASE BUILDER LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 652969

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Base Builder LLC
SUBJECT:
' Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and check are submilted to register the above referenced forcign limited lability cumpany 1o transact business in Florida.

Please retumn ell correspondence concerning this matter 1o the fellowing:

Rudolph Blay

Namc of Person

Hase Builder LLC

Firm/Company

C/O Community Labor One Metrotech Center North 11th Fl,

Address

Brooklyn. NY 11201

City/State and Zip Code

Rblay{@communitylabor.com
I-mail address: (to be used for futire annual report notification)

For further information concerning this matter, please call:
Rudotph Blay 718 222-3790 <238
al { )
Area Code Daytime Telephone Number

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:
Divisivn of Corporaiions Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassec, FLL 32314 25661 Execuotive Center Circle
Tullahassee, FIL 32301
. : . , = B
Enclosed is a check for the following amount: - =S
0 $125.00 Filing Fee DO $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fec.ife‘—rrt_iﬁca%
Certificate of Status Centified Copy of Status & Centified Qopy; = o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 635.0902, FLORIDA STATUTES, THE FOLLOWING IS NUBAMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
CQUMPANY TO TRANSACT BUSIVESS INTHE SIATEOF FLORIDA:

(. Base Builder LLC
(Name of Foretgn Lintited Liability Company, must mnclude “Limited Tiability Company, ™ 1. L. C.% or "LLCT}

(It name wavariebie, enter ahermate nome adopted for the purprve of transacling business in Flrida The sitcmate rame musz include *Limited Lisbiliny Company,” *L L C." or “LLLT)

Minnesota 3 46-5098249
Junsdiction under the Bew of which foreign imuted Luwbn company 15 organized) {TFT uanber, 1 gpplicable)

2

4 0371472014

(Date frst tantacted buuncss w0 T 1f prot 10 s amen |
(Sor socrien 605 0004 & 605 0905, F S o determine penalty hability)

5 3126 Oakland Ave 3 6
(Street Addross of Principal ()8wee ) (Madling, Addrcss)

Minneapolis MN. 55407

7. Name and stregt gddress of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Strect

Tallahassee Florida 32301
(City) [Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stafed limited fiability company at the place
dexignated in this applicaiion, | hereby accept the appointment ays registered ugent und agree to act in this capacity. I furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pgsition as registered agent. Roxanne Turner
Corpora H i
By." Asst. Vice President
§. The name. title or capacity and address of the person{s) who hasthave autharity to manage is/are:
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Member Michael Blanch
3126 Oakland Ave $§
Minneapolis MM, 55407
Manager Rudoiph Blay e ==
[ Mctrotech Center North [1th o =
Brooklvn, NY 11201 o -
wi —
{Uisc attachments if necessary'} E’_”:’:' — i
P T
9. Auached is a certificate ol existence. no more than 90 days vid, duly suthenticated by the official having custody Of revord£8 the .

jurisdiction under the law of which it is organized. (If the cenilicate is in a foreign language. a translation of the L::ﬂTéGtL unLor oath —

of the iranslaior must be submitted) N.?_:
o o

10. 'T'his decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mf'ornm%n
submitied in a document Lo the Depariment of State constituies a lhl;l/:k?@mh as provided for ins.817.155, F.5.

/ Sng:umre of2n auﬁn%ﬁw

Rudolph Blay
Typed ar primed name of ugnee
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Office of the Minnesota 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 to the Minnesota Chapter listed below with the Office of

do business and i1s 1n good standing at the time this certificate is issued.

Name: Base Builder LLC
Date Filed: 03/14/2014

File Number: 745639900022
2N Minnesota Statutes, Chapier: 322C
' Home Jurisdiction: Minnesota

Tiis certificate has been issued on: 1O/16/2018

THES: -
e, (Mave {Pomnn
\\:L g4 G Steve Simon
=' :U“;'-'-"'N ‘;—"&,Z Sccretary of State

State of Minnesota
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the Secretary of State on the date listed below and that this business entity is registered to
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