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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

SCOTT PETERSON
9233 TEWSBURY GATE N.
MAPLE GROVE, NM 55311

SUBJECT: STRETCH GOALS STUDIO B, LLC
Ref. Number: W19000062642

We have received your document for STRETCH GOALS STUDIO B, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 419A00013734

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Streteh Ceals Studic B LiLC

Name of Limited Liability Company

The enclosed “Apptication 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 correspoendence concerning this matter to the following:

Scoft Pefersen

Name of Person

Stlretoh Geale Studio 6 LI C
Firm/Compan'y

G233 Tewchury Gafe N

"Address

Mep e Creve, MN F£311

City/State and Zip Code

Scott. pefersen @ sirefehlab . com

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

For further information concerning this matter, please call:

C(Lro /:—/n Pe Ferson at( b1 } .?3'/-45'7‘7
/" Name of Contact Person Area Code Daytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

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

Bsi2s00Fiting Fee O 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
\.  Strefch Goals Studi/s B, LiC

(Name of Forcign Lim:ted Liabitity Company: must include “Limited Liability Company

LG LCL or *LLET)

{If name mmavailable, enier altenate nzme adopted for the purpose of tmnsacting busincss in Florida. The altemate name must include *linuted Liability Company,” “L.L.C,” or “L.LC.7)

2 Minnssefa

(Junsdicnon under the taw of which foreign imited Frability cotpany s orgamzed)

e

§3 — H4H4L85TR/

{FEI number, 1f apphcabic)

4. _puLiness Dpe ra /wn: # tommence late Summer 2019 (fentabe )

(Date first wransacted business xn Flonda. 1f pror to regiseranon. )
(5 sechons 605.0904 & 605.0905, F.5 1o determine penalty hability)

5. 9233 Tewsbury Gadte N

6. 9233 T’¢w5‘5ur7 Gate
{Street Address of PnncipsHDifice) {Mailing Address)
Maple Crove MN 55311 Maple Crove MN 53 3/
=
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—- _ e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , :5 t
7 =
o o ER
ST x —--:3
. e
Name: Ca ru /14;.] Pa_f'&h;!oﬂ - (‘Cr;
v . Z
Office Address: o tf 0 L&,/Ilq tf ¢ Cf}“C‘/E *‘%0&
[4 7
NQP/{&‘ .Florida J#//1 G
! (City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liabitity company af the place
designated in this application, I hereby accep! the appointment as registered agent and agree 10 act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

ﬁw&//)’{c L asve

(/(ch,isirred agent's signarure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity; Name and Address:
(IManager Name: S A Potoiven [} Manager Name:
L Member Address: G353 Tenasbu ry Gafle M ] Member Address:
K s
Clauthorized At -,Lr’. Licve Adtv 5524 [ Authorized
Person Person
[JOther Oother {JOther CJOther
[IManager Name:  (@relyn R‘ ferse (] Manager Name:
vy
Fnember Address: £4C Led !5’ [y CH ¢ /'- (] Member Address:
[TJAuthorized ¢ Yot [} Authorized
Person Naples FL 3y 9 Person
[Jother [Cother [JOther CJother
' =
el =
- [ LF =
E.\'Ianagcr Name: M1z \5 /; DT D Manager Name: i — - -
PN A N V=T
E]Membcr Address: 250 Lélt ? e (f'f‘C/f |:] Member Address: ¢ - i i
' : = e
' X . - W
I:l.*\lllhori?.ed ¥ b -’[ D Authorized LA 1 h;)
- |t
- ~ e & [ ]
Person MG.!J’/:’-S FiL 54119 Person T o)
Clother [ JOther Clother CJother

Important Notice: Use an attachment 1o report more than six {(6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv 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 transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}

lorida 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

‘._..’ut_,('-yw K Conwoe
7 “f Sigmarure of an authorized prison
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Tvped ot prinied name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[
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I, Steve Simon, Secretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is 1ssued.
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Name: Stretch Goals Studio B, LLLC
Date Filed: 04/18/2019

File Number: 1081365900029
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: 07/15/2019
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Steve Simon

w

Secretary of State
State of Minnesota
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