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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 25, 2019

RAE OLSON
9920 180TH ST W
LAKEVILLE, MN 55044 US

SUBJECT: THE IDEA GIRL, LLC
Ref. Number: W19000102466

We have received your document for THE IDEA GIRL, 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):

s

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, e
must be submitted to this office. A translation of the cenrtificate under oath of the -
translator must be attached to a centificate which is in a language other than the -
English language. A photocopy of this certificate is not acceptable. @
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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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 219A00024034
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COVER LETTER
TO: Registration Section

Division of Corporations

The ldea Gidd, LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed " Application by Foreign Limited Liability Company lor Authorization to Transae
Existence, and check are submitted to regist

| Business in Flonda,” Certificate of
or the above referenced foreign limited liability comp

any to transact business in Florida.
Please return all correspondence concerning this mater 0 the following:

Rue Qlson

Name of Person
The [dea Girl, LLC

Firm/Company
U920 180th St W

Address
Lakeville, MN 35044

City/State and Zip Code
theideagirl429@gmail.com

E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:

Rae Olson 952 303-2544 .
at( ) =
Name of Contact Person Area Code Daytime Telephone Number =
MAILING ADDRESS: STREET ADDRESS:  °° - .-
Division of Corporations Division of Corporations b
Registration Section Registration Section
P.O. Bux 6327 Chifton Buthding =
Tallahassee, FI. 32314 2661 Executive Center Circle ;_,3
Tallahassee, FL 32301 B
- . wn
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee

D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Centificate of Status Centtfied Copy

of Status & Certified Copy



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

IN COMPLHANCTE BTIE SHCTION 6050902, FTORIDA STATURISS TS FEHLEWING IS SUBMITTED U RECHSTER A FORIKGN TN FIABITTTY
CUNPANY T TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| The Idea Girl, LLC

(~ame of Foregn Bimated Liability Company: must include “Limited Liabtity Company,” "LLL.C.." or "LLC.™

(1f namc unavsilable, enter alicraic name adopted for the prirpose of man<acting business in Florida, The shemate name must inchude “Limited Linbility Company,” “LLC o "L1LCTY
Minnesota
b]

(Jurtsdichon under the law of which toreign limitzd luhaliy compeny 1s organczed)

471986435
3.
(FEI numbez, i apphcable)
4,
{Daie ferst ransacied business in Fonds, if pnor to regasttion.)
(Sex soctions 605.0904 & 605.0905, F.8. 1o determine penalty Liability)
D920 180th St W 9920 IRMh StW
s 6.
(Sirect Address of Principe] Olfie) Matling Address)
Lakeville, MN 55044 Lakeville, MN 55014

—7

=

&

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) : ‘“ .
[
Sheila Brown - :
Name; &
680 Milwaukee Blvd. G
Office Address:
Lehigh Acres 33974
, Flonda
(Lity)

Registered agent’s acceptance:

(Zip cuxde)
Having been named as rogistered agent and to accept service of process for the above stuted limited liability company at the pluce

to comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and | um familiar with
and accept the obligations of my position as registered agent.

{Rogistored agoent's signanec)

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree




8. For initiat indexing purposes, list names, title ar capacity

and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title pr Cupagity: Name and Address: Tie or Capacity: Name and Address:
R | Sheila Brow
[EManager Name: ac Olson ] Manager Name: el Browh
9920 180th St W G800 Milwaukee Bivd
[CInember Address: ] Member Address:
Lakeville, MN 55044 ) Lehigh Acres, FLL 33974
JAuthorized Aot @) Authorized Eh A
Person Person
[JOther {Jother JOother [Jother
CIManager Name: (] Manager Name:
{Intember Address: 7] Member Address:
DAuthorized D Authorized
Person Person
Coher Clother CJother [Jother _
=
=
OManager Name: ] Manager Name: 7‘-:
AR B
COMember Address: ] Member Address:
==
JAuthorized ] Authorized -
Person Person o
[JOther Oother [(Jother Cloter

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 vour Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than Y0 days
jurisdiction under the law of which it is organized. (If the certi
of the translator must be submitted)

old, duly authenticated by the official having custody of'records in the
ficate is in a foreign language, a translation of the certificate under oath

aclion-605.0203 (1) (b). Florida Statutes. [ am aware that any false information
hird degree felony as provided for in s.817.1 55 F§

Tvped of printed name of signee



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 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 issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:
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The Idea Girl, LI.C
03/24/2011
4230208-2

322C

Minnesota

12/05/2019

(Pove (P

Steve Simon

Secretary of State
State of Minnesota




