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COVER LETTER

o
TO:  Registration Section B
Division of Corporations

SUBJECT: \,bhr\gbh moﬂSH rs ULl

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Arianna S Johnson

Name of Person

Jovsen, Monsker's |LLC .

Firm/Company

Hn
@Y\m\@n 124 Mh S €

Address

St Rl M, ESI1C

City/S1ate and Zip Code

cee. 1992 121 N ainco . com

:-mail address: (to betused for future annual report notification)

For further information concerning this matter, please call:

ora Johinsen S\, N FS Y

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee 0 513000 Fiting Fee& (O $155.00 Filing Fee & ﬁj\ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

EN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIZD TO REGISTIR A FORFIGN LIMITID LABILATY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDHA;

L dohsony Monstey s LU C .

{Name of Foreign Liruted Liabihty Company: must include “Tamited Liability Company.” L.L.C.. of "LLC 7}

{1 name unaruilable, enter altemate nxme adopted for the puspose af transacting busincss in Florida The altemate name must include “Livdted Liabihty Company,” "1 L. C." or "LI.C.7)

Stk Paol , MmN s G-\ BRUb

-
(Jursdictson under the law of ¥hich foreign limited Tiability company 15 organized) {FEl number._ of upplicabic)
s+ _Q\Nay
{[ate first transacted busineas in Flonda, i prior 10 regustration )
(See sections 605 0904 & 605 0903, F S 10 determune penalty labality)
. i . R P -, 1
s 12U Wh St ¢ B 6 130U Mh SF ¢

¢t (Street Addre ss of Prncipal Ofhice) . (Mauhng Address)

S o mn | SS0e a oy mn, 551de

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: Avianno ~Ynnion

Office Address: \’Z-O %)W U 3 aﬂ’ O

{Ciry) {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 accept the uppointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

L=

et Rstcred wgent astEnature) .
it




8. Far initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

tﬂl\ianager Name: mv\SS(L L;\d‘ﬂ'ﬁu’\&hmcmmnagcr Name:
[Member Address; \?:;.L)b{ _:H’t’\ W (] Member Address:

ClAuthorized S oL min i <EiTe (] Authorized

Person Person

(Jother [Other [ Jother [Corher

q.wanager Name: DO 2\ NN sen [ Manager Name:

[(IMember Address: A\ THAN S € ] Member Address:
{TJAuthorized <t PAoL ™ LAY S™\Co [J Authorized
Person Person
[(iOther (JOther [ JOther COther
DManager Name: D Manager Name:
CIMember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person
(ClOther [CJOother [(Jother (lother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of 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 cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

e —

i “'k?gr"gm of an autherized persen

Aranne Jonnsen

Typed o1 primed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota. do centify that: The business entity
hsted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seerctary of State on the date listed below and ihat this business entity is registered o
do business and 1s in good standing at the time this certificate is issued.

Namv: Johnson Monster's L. L. C.
Date Filed: 087132013

Fite Number; GO537 1600029
3

e

i

e

Minnesota Statutes, Chapler: 322C

Home Jurisdicuon: Minnesota

L

This certificate has been issued on; 12/04/2018
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Secretary of State
State of Minncsota
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