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COVER LETTER
T Registration Section
& Division of Corporatians

Make Your Name LLC
SUBIECT:

Nume of Limited Liabitity Compans

The enclosed "Application by Foreign Limited Liability Company tor Authorization w T'ransact Besiness in Florida.” Certinicate of
[aistenee. and chech are submitted (o register the uboye referenced foreign limited liahility company o trunsact business in Florida.

Please eeturn adl correspondence concerning this matter (o the following:

Nichalas Warpale

Namge of Person

Make Your Name [LLLC

FirnvyCompany

16180 Hastings Ave SE Suite 302

Address

Prior Lake, MN 55372

CitysState and Zip Code

helloglmakeyourname.co

F-mait address: (o be used Tor Tuture annual report natilication)

Fur further informiution concerning this matter, please call;

Nicholas Worpale 651 2606668
HiN )
Name of Contact Person Arca Code Davtime Telephone Number o
B b}
Mailing Address: Street Address:
Registration Section Registration Section N e
Division of Corporations Division of Corporations : =
P.O. Box 6327 The Centre of Tallzhassce , Ll) [
Tallahassce. L. 32314 2415 N Monroc Steeet, Suite 810 (77
Tallahassee, F1. 32303 X2 3
Enclosed is a check for the tollowine amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE wn

0 $125.00 Filing Fee = S13000 Fiting Fee & O S155.00 Filing Fee & O $160.40 Filing Fee. Cefffeate
Certificate of Slatus Certitied Uapy ol Status & Certitivd Copy




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

INCONPELIANCE BT SEETION (OSRX2 T ORM 30 STATUTES TR FOLLOWING S SUBTTED TO REGINTER A FOREXGN FINIRTIY LARBITTY
COVPANYTOTRANSACTBE NINFRN INTTE ST E OFFLORID:

| Mithe Your Name 14.C

(>ame o Foregn Tamted Trabeliey Company, mwst inelade “Linuted Tiabhiy Company,™ T T.C 7o TTO ™y

11 naize unavailabbe, enler alicenate nune mlopted tor the purpose of transacting business o tlornda The alternate naine i iclude L imeed Ll Compreny,” "L LG o0 " 11077

Minnesota

-

uriadiy nea under the Taw of which Toregen e Tabaliny congrany 16 ivpancads WFIT numidver, M applicable)

(Daie ficst ratoacted s inesy i Flonda 1 preos o regisiratson )
3ee sestions K D0 & o0 S A o detenmne penaity habeliny g

16180 tHastings Ave SE Suite 302
&

6,

15:eet Mldress of Frsapal Oflcey

Aahag Addeesy

Prior |ake

MN

i
e

i72

[
L]
7, Name und sireet address of Florida registered agent: (1.0, Box NOT scceptahle)
r.——-
Jan Doughty CPA ;
Nime: . oy
3000 N ATLANTIC AVE 4208 - '
COflice Address: R
Cocoa Beach 32931 .
Florida “a
1YY 1ap cader il

Registered agent’s acceptance:

faving heen named ay registered agent and to gocept service of pracess for the above stuted fimited liabifity company at the place
desipnated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciity. I further agree

ter comply with the provisions of afl statutes refative fo the proper and complete performance of my duties, amd §am foamilior with
amd aceept the obligations of my positign as registered uagent.

L nq‘t(\; C:‘,q /-'\1'

IRepistered agem’ s wghatfe )




%. For inttial indexing purposes, list names, title or capacity and addresses ol the primary members ‘managers or persons msthorized b
manage [up o six (6} wolal]:

Title or Capacity: Name and Address: Title or Capaciy: Nane and Address:
_ Nicholas Warpole - Sara Warpale
A anager Name: P = luanager Nime: pe
1532 Finchburg 5t 1332 Finchhurg St
ZMember Address: N CizMember Addruess: -
Minneola . Minncula
TiAutharized Authorized
FLL 34713 FL. 34715
I*erson IP¢rson
ZOther Tonther CiOther ClOther
- Munager Nume: O M anager Name:
ZNemher Address: (ONlember Address:
— Authorized [JAutharized
Person I*erson
Tinher ¢iher Otnher THother
. ~%
L ]
— Munuper Namw: TN anager Nain: ; o
rT—
TMfember Address: DiNember Address: ! i
=
[
Tiauthorived O Authorized 3
—— —
PPerson I'erson —
(&p]
Tother TOther OOther Otsher_ 7

Important Notige; Uise an sitachment to repont maore than six (6). The aitachment will be imuged for reporting purposes only, Non-
indexed individuals may be added to the indes when titing vour Florida Departiment ol State Annual Report form.,

4. attached is o cortiticate of existence, no more than 90 days old. July authenticated by the ofliciad having custody of records in the

jurisdiction under the L of which it is organized. (R the certificule is in a foreign lunguage, o transtation of the certiticate under vath
v’ the transfator must be xubmitied)

10, T'his document is exceuted in secordanee with section 6030203 (1) (b, Florida Statutes, T am aware that any [alse information
submitted in o document to the Department ol Stite constitutes a third degreee elony s provided forin s 217,135, F.5.

AN

Sigrutuie of an amtbuescd pedsisi

Nicholas Worpole

Tapwxdd o0 pricted manw il sipgiey




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Sirnon. 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: Make Your Name L. L. C.
Date Filed: 02/09/2015

File Number: 810682100023

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: (5/19/2020

Pove (Ponn

Steve Simon

Secretary of State
State of Minnesota

- -
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