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COVER LETTER

TO: Registration Section
Bivision of Corparations

_JulAndre LLC

SUBJICT:

Name of Limited Liabidity Company

The enclosed "Application by Fareign Limited Lisbility Company for Auwthorizaton o Trimsact Business in Florida.” Centificate of
Fvistence. and check are submitied to register the above referenced loreign limited liability company o transact business in Florida,

Please return alt conespondence concerning this matter to the following:

Gary Prestegord

Nume of Person

JulAndre LLC

FirmrCampany

1045 Liberty Lane

Address
Carlisle, lowa 50047
City/Sute and Zip Code

numbers gp@hotmail.com

E-nail address: (1o be used tor tutwee annuad report notification)

Fur turther inturmation concerning this matter. please call:

Gary Prestegord 651 246-2209

Nute of Contact Person Arcea Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Ruegistration Section Registration Section
PO Bos 6327 Clitton Building,
Tallahussee, FIL 32314 2661 Excewtive Center Cirele

Tallahassee. FIL 22301

Enciosed s i cheek tor the tollowing amount;
g S123.00 Filing Fee ' O 513000 Filing Fee & Q515500 Frling Fee & O $100.00 Filing Fee, Certiticawe
Centificate of States Certified Copy of Stanss & Cerntied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION G03.00X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID-A:
;. JulAndre LLC

(Name of Forcign Limined Liabshey Company; must i lude “Lamied Liabnbey Company,”™ "L L.CL7 o "LLCTT

(I hatne waviulable, enier aliesiwte name adopted for the purpose of transacting business n Florda The glternate name must inclinde “Limited Taabidiny Company,™ "L 0 o "LLC ™

> Minnesota ;, 82-0687258

Jursadiction under the faw of which Torergn Tmuted bty company 1= organizads VR number O f applicabie)

4 estimated 10-29-18

11%ate Niest s ted basiess n Florwds, o proe o regisiralion }
15ee sections 63 1904 & 605 905 T8 o adetemming penalty hubiy )

5 406 W Washington St » 406 W Washington St
o (5arect Address ot Princigal Otticed Mahng Wddress)
STE 5 #168 STE 5 #168 -
Brainerd, MN 586401 Brainerd, MN 56401
& 4
o
7. Nume and sireetsddress of Floridi registered agent: (1.0, Box NOT aceepuable) g Qg
. [ T
Name: Registered Agents Inc. > LY
Office Address: 3030 N. ROCky Point Dr. STE 150A g g{a}:‘
TN
Tampa Florida 33607 ’r J&Q
Wuw 1p cded (= ér:
Registered agent’s acceptance: © TR

Having been sumed ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointntens as registered agent and wgeree to act in this capacity, |1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am funiliar with
and accept the obligations of my pusition as registered agen,

Bt He

(Repstered agent’s signatnel

8. The name, title or capacity and address of the persants b who Inefhave sutharity o manage isfare:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Officer Andre Margaux Officer

Gl WASHINVGTpe < f B
Sre & Bl
BLamcns mr' Ty oy
Officer Ofiicer

tUse attachments 16 necessary)

9. Attuched is a cenrtificate ot existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (11 the coertificate is ma foreign lapguage, a ranslation ot the certificate under oath
ot the anslator must be submited)

10, This document s executed s accordunce with section 6050243 (1) (b), Florida Statutes. | wm aware that any false intormation
submitted in a document o the Department of State copstitutes o third degree telony as provided for in s 817,135, F 5.

Sigmpure at an authotred person

Gary Prestegord

Dyped or prntesd namie uf agnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simorn. Seeretary of State of Minnesota. do certity that: The business entity
listed below was [Tled pursuant w the Minnesotas Chapter listed below with the Oftice of
the Seeretary ol Stite on the daie listed below and that this husiness entity 15 registered to
o business and is in good standing at the time this certificate is issuced.
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Nanie: Tulandee 11.C
Pate Filed: B2/24/2017

File Number: Y36332300021
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Minnesota Statutes. Chapler: 3220

Flome Jurisdiction: Minnesota

A g SET RIS A 306

This certficate has been issued ong 107222018
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Steve Simon
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Scerctary of State
State of Minnesota
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