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‘ COVER LETTER

isiration Section
Division of Corporations

Sumbel, L1LC.
SURBIECT:

MNamwe of Limied Liahility Company

The enclosed "Application by Foreign Limited Liability Company tor Aushorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign lmited lability company o transact business in Florida.

Please return all correspondence concerning this matter tw the following:

Ryan Block

Name of Person

Dream Vacation Rentals

Firn/Compuny

PO Box 1341

Address

Sanibel. FIL 33937

Citv/State and Zip Code

thlock.dreum@gnul.com

E-mail address: (1o be used for future annual report notilication?

For further information concerning this matter, please cali:

Ryvan Block 259 284-2106
at )

Name of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Regisration Section Registration Scecuon
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tullahassee, F1 32301
Enclosed is a cheek for the tollowing amount:
Please make check pavable t: FLORIDA DEPARTMENT OF STATE
B 510500 Fiting ree 0 $13000 Fiting vee & T $155.00 Filing Fee & T s160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITE SECTION 6030K02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTTED 10 REGISTER A FORFIGN LMD LIABIITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIA:
| Sanibel, F1.C,

EName of Foreign Limned Lagbality Company: must mefude “Timted Liabilite Compuny,” "LLUC. ur 7LLET

N

U mame wnavailable, enter alternate nane adopied tor the parpose o transacting busincss in Flonda | he ahvmate name most inclwle “Lamited L Company " "L or o LICT
Minnesotu

82-3390172
urisdicnut under the law ot wlirch toreign limiied haminy COmpany s ganizedy

BN mzmiber i applicable)
0310172010
4.

thate first ransacted business in Flonda, if PHOT o fegisirton.y
IRee sections BUS DHR & 605 1905, F.5. W detemune penally inthihty
8825 King Ben Rd
3.

R823 King Ben Rd
0.
1Sireet Addeess of Prinespal Office)
Curcoran, MN 35374

Mailing Adidresy)
Cor Cor

an, AN §537ﬂ

7. Name and steeet address of Florida registered agent: (1.0, Box NOT acceptable)

T

Ryan Block C/O Dream Vacation Rentals &8 E
Nume: - —ﬂ

» -y

1619 Periwinkle Way, Suite 202 Yoo .
Oifice Address: ~;.’ A '
Sanibel 33957 o= I .
. Florida Y e {': /
ity 1Zip vinde) \?
Registered agent’s aceeptance:

. (o)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree

.~ - - L.—
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to conply with the provisions of afl statures relarive to the proper and complete performance of my duties,
and gecept the obligations of my position as registerg

and [ am famifiar with

C//'R"‘Mt g




R, Forinitial indexing purposes, Hst names. title or capucity and addresses of the primary membersfimanagers or persons authorized to
manage [up o six (6) wial]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:

[ IManager

[:]Mcmbcr

(W Authorized
Person

DUlhcr

@] Manager

DMcmbcr

[Cauthorized
Person

CJother

[:]M:umgcr

IMember

(CJawhorized
Person

D()lllcr

N Rvan &2 Block

] Manager

PO Box 1341
Address;

[ 1 Member

Sambel, FL 33937

[ Authorized

Person

D( Hher

Alhison Olsen
Name: ’ ¢

D()thcr

D Monager

8825 King Ben Rd
Address: EU

L1 Member -

Corcoran, MN 33374

[ Authorized

PPerson

L 1Other

Namg:

[CiOther

[ Manager

Address:

[:I Member

i_] Authorized

PPerson

CIother

dother

Alex Olsen
Namwe:

8825 King Ben Rd
Address: s Ben

Corcoran, MN 55374

I:]()thu:r

Name:

-- .
Address:

T
D,ﬁ?}‘g‘: =
=3 o
¥ 2T
3oy —C
Nume: s m
T
o=
Address: - am - F—
LAY -
T D L
i A =
o T

Jowher

[mporant Nouvee: Use an attechment to report moge than six (6}, The attachment will be smaged for reporting purposes only. Non-
indexed individuals may be added to the index when niting your Florida Depariment ot State Annual Repeort form.

. Antached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which 101s organtzed. (1f the certificate is inoa foreign language. a translation of the certificate under oath

of the translator must be submirted?

10, This document is execuied in accordance with section 605.0203 (11 (b). Florida Siatutes. | am aware that any false information
submitted i a docwment b the Department of State constitutes a third degree febony as provided for in < 817,153, F.S.

—

Rvan £ Block

Signature of agerthortzed persan

Taped or panted namwe of vgnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date histed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate 18 issued.

‘_‘)‘ N

Nuanme: SANIBEL LLC
Date Filed: 03/01/2018
FFile Number: [O14998300023

O

NE

I
I3
1

Minnesota Statutes. Chapter: 322C

N

£y
- e e
PR AN
Pl

o

Flome Jurisdiction: Minnesota

N

-‘t; T
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ey
e
o
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&
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i

This certificate has been issued on: 04/29/2019
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Steve Stmon
Secretary of State
State of Minnesota
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