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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

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

SUBJECT: STRETCH GOALS STUDIO A, LLC
Ref. Number: W19000062635

We have received your document for STRETCH GOALS STUDIO A, 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 to 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 certificate which is in a language other than the
English language. A photocopy of this cenrtificate 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 i Letter Number: 719A00013732
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COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: SFreteh Goals Studio A LLC
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Sceoft Peferson

Name of Person

Stre foh Coals Studro A (.iC
Firm/Compnny'

@233 Taw&[;um,/ Gafe N
- Address

Meple Greve Mny 5317
' City/State and Zip Code

Sdoff.pe ferson@ Stre /(’/r/a: b co 77

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

For further information concerning this matier, please call:

r~3
C)dzf‘a/qn Fe feraen a( btd 23T 4579 s =2
“Name of Contact Person Area Code Daytime Telephone Number ‘E wﬂ
MAILING ADDRESS: STREET ADDRESS: — e
Divisien of Corporations Division of Corporations had :
Registration Sectien Registration Section - . Y
P.O. Box 6327 Clifton Building o - T3
Tallahassee, FL. 32314 2661 Executive Center Circle A
Tallahassee, FL 32301 - o

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA PEPARTMENT OF STATE

Hs125.00 Filing Fee [ 130,00 FilingFec& [ $155.00 Filing Fee & 3 $160.00 Filing Fec, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 05.0X12. FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

. Stredeh Geals Sfudio A LLL

(Narre: of Formign Limited Liability Company; must include “Limnted Lisbitity Company,” "L.L.C..” or "LLC.")

{1f name umavailable, enier altemate mumee sdopeed for the purpose of tansacting business in Florda, The alternate name marst inchnde “Limied Liability Company,” "LLC," or “LLCT)

s Minnesotfa ; §7 - 7850513

uriadicuan under the baw of which Rwreign lirsted liabiling

B

vy p—— {FIl nusmiber, 1 applicabic)

4. business opera/ra;m 4 dommence late summer 2009 (fentatrs ¢)
(Date Tirst tramsacsed business m Flonda, if pror e registration.)
(Soe sectis 505.0004 & 6050905, 5. to determine penalty labslity

s. 9437 TCWJ[)MJ"L/ Gatfe N 6. G353 ﬁvvfémry Gafe

\Sirect Address of Procgml Office) {Matling Addre)
Maple Creve MN $53 i1 Megple Grove MN S5 31l
L4 I
[}
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptabie) E
[ . LI Sl
= E
Name: C’Qf“a/qn /‘Dc‘.‘/‘(’.f‘JOIJ o =
v
, o T
Office Address: 40 Laligue Cire/e * 406 T
i 7 T A
. . e o
Naples .Florida_J4 (19 LT
' Uiy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appoiniment as regisiered agens and agree to act in this capacity. | further agree

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

@mé@%éw

7 (chtﬂﬂtd agrnt's signature)




8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Sevit Pefersen

Title or Capacity:

Name and Address:

[CJManager Name: ] Manager Name:
fAMember Address: 9233 Tewshu ry Cafe M. [ Member Address:
DAulhorized M&}P/c G.I'C Ve M 5831 D Authorized
Person Pcrson
OJother (Jother [lother Clother
[(IManager Name: __ {2 f‘c“/}-ﬁr ?é ferson ] Manager Name:
EMember Address: b He Li/! g!!(’ CI' refe [} Member Address:
(OJAuthorized # gk 7] Authorized
Person Neples FL 34115 Person
CJother [CJother {Jother [JOther
R
L e o -
PManager Name: My He S C./) wrhpin (] Manager Name: _ rg L‘ﬂj
[Member Address: (%0 La /f 2 de Ci }"c/& ] Member Address: w ol
#ron ' = g“i"ﬂ
[CJAuthorized 504 [] Authorized 2 = oy
Z , o Vo
Person Nopics FL 34119 Person — o
[JOther [lother Clother Clother

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

9. Attached is a centificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
Junischiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 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.

Signature of an mathorized person

C"&f‘c /Lf A j /Dc' /i'(/\r‘a/}
[y

Typed or printed mme of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice 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 1s issued.
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Name: Stretch Goals Studio A, LLC
Date Filed: 03/07/2019
File Number: 1073246800029

Minnesota Statutes, Chapter: 322C

v Wl .
A

Home Jurisdiction: Minnesota

This certificate has been issued on: 07/15/2019

Steve Simon

Secretary ot State
State ot Minnesota




