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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

DANIEL MCGRATH
3300 EDINBOROQUGH WAY, STE 601
EDINA, MN 55435

SUBJECT: MNK HOLDINGS, LLC
Ref. Number; W19000015780

We have received your document for MNK HOLDINGS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
-and "Co.", also are no longer acceptable.

The document number of the name contlict is L17000247187.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Reguiatory Specialist Il Letter Number: 219A00003395
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DANIEL 5. McGRATH

STE I NGART 3300 Edinborough Way, Suite 601, Edina, Minnesota 55435

Phone: 952-835-3939 Direct: 952-835-1503 Fax: 952-835-5959 dan@steingart.com
McGRATH “

April 9. 2019

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee. FL 32314

RE:  MNK RIDGEWQOD. L1.C
Name Conflict Notice: LE70002471R87

Greetings:

Per your letter dated February 16. 2019. 1 am enclosing the Application by Foreign Limited
Liability Company tor Authorization to Transact Business in Florida under the new name of
MNK Ridgewood, LLC. along with the Minnesota Secretary of State Certificate of
Organization. dated April 1. 2019,

As noted in your letter, our check in the amount of $125.00 was submitted with the initial filing
under Notice # L17000247187. Please utilize this check for the filing fee for MNK Ridgewood,
LLC.

Please registier MNK Ridgewood. LLC as a new company al your earliest convenience and
return the documentation my office in the encloscd. selt addressed envelope.

Thank y6u.

: !
Sincerely.

Danice Sl McGrath
iAlmrn at Law

DSM:cjh
Enc.
cc; Client

Steingart & McGrath, PA. <] wwwisteingart.com
Offices in Edina and Burnsville, Minnesota



COVER LETTER

TO: Registration Section
Division of Corporations

MNK Ridgewood, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Daniel S. McGrath

Name of Persen

Steingart & McGrath, PA

Firm/Company

3300 Edinborough Wav, Suite 601

Address

Edina, MN 53435

Citv/State and Zip Code

dan@steingart.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Daniel 5. McGrath 952 835-1503
at ( )

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 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooritingree [ si50.00Fiting Fee & [ s155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

Check for $125.00 was submitted with Notice of Name Conflict #L17000247187.
Please use this check for the filing fee.



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

. MNK Ridgewood, LLC

{Name of Forergn Limited Liabifity Company: must mctude “Lim:ted Liabilicy Company,™ "L L. C.."or “LLC.T)

{If name ynsvailable, enter alicmate name adopted for the purposce of Tansacling business in Flarida. The aficrmate name st include *Limited Listolity Company,” "LL C.” or "LLC.")
Minnesota

83-4230929
3

(Jurisdictian under the Taw of which foreign lumted lability cempany (5 orgamz.ed)

not applicable
4,

(FEi number, il applicsbic)

(Date firs! ransacied business w Flonds. 1T prior to reguiration.)
{Se¢c sectons 05,0904 & 605.0908_ F.5. 10 determne penaity liabelity)
18535 8th Avenue North

18535 8th Avenue Nocth
6.
(Strect Address of Prncepal Ofhice)

(Maihng Addross) — —
- w
Plymouth, MN 55447 Plymouth, MN 55447 [y -
==
— r'"
i L TD m
ooz O
7. Name and street addresg of Florida registered agent: {(P.O. Box NOT acceptable) '_;‘: '{',' w
CERTI
pog o
Matthew L. Grabinski
Name:

4001 Tamiami Trail North, Suite 300
Office Address:

Naples

34103
, Florida
(Ciy)
Registered agent’s acceptance:

(Z1p code}

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 appoiniment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accep!t the obligations of my position as registered agent.

1/

A
(Registered agent's signsbare)



8. For 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: MName and Address:
Mi Koch
[COManager Name: tichelle Ko O Manager Name:
18535 8TH AVE N
(W] Member Address: 3 I ] Member Address:
Plv th, MN 35447 .
{_JAuthorized ymouth, & [J Authorized
Person Person
(Oother (Clother Oother C1Other
(CIManager Name: [C] Manager Name:
[ IMember Address; [ ] Member Address:
[_JAuthorized ] Authorized
Person Person ’- : Ty
[ S
[JOther Clother [CJOther Liother= .~
STt 0 ____
E e
‘::";'. i, P m
(Jmanager Narne: (] Manager Name: -l m
2 w
CJMenber Address: (] Member Address: Lot &
=7 W
CJAuthorized () Authorized
Person Person
(CJother [JOther JOther [(iOther

Important Notice: Use an attachment to report more than six (6). The artachment 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. Attached 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 oath
of the translator must be submitted)

10. This document is executed in accordance with sectioh 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitufes althird degree felony as provided for ins.817.155.F.5.

of an amhorized penort

Artorney

Typed ot printed naroe of vignee 7

Daniel 8. McGrath




Office of the Minnesota Secretary of State
Certificate of Organization

[, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized 10 do business in Minnesota on and after this date with all the

powers, rights and privileges, and subject to the limitations. duties and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.
Name: MNK Ridgewood, LLC

File Number: 1078156000029

Minnesota Statutes, Chapter: 322C

This certificate has been issued on;  04/01/2018

Pave (Poaon

Steve Simon

Secretary of State
State of Minnesota




