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COVER LETTER
: R‘.cgistr:lliun Section
+

Division of Corporations

Best Toy Shop Ever, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 return all correspondence concerning this matter to the following:

Gene D Lipscher, Esg.

Name of Person

Gene D, Lipscher, LA,

3. S
L | o -—\i.]
Firm/Company SR o .
I o -
1023 W. Indiantown Road, Suite 106 ‘L'-_:i = .
S !
Address PEETIE 3 1
PO

Jupiter, FI. 33458 a2 .

:' Iy —

City/State and Zip Code R
lipscher@email.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:

Gene D Lipscher

361 747-4848
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Dvision of Corpurations Division of Corporations

P.O. Box 6327
Tallahassee, Fi. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Fallahassee. IFL. 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee O $130.00 Filing Fee & O SI55.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCONMPLANCE W SECTION 6050002 F-LORIDA STATUTEN, THE FOLLOWING IS SUBMITTILY TO RECUISTER A FORFIGN LINTTFED LABIITY
COMPANY TOTRANNACT BUSINERY INTHE STATROF FLORID:A:

| Best Toy Shop Lver, LLC.

(Nume of Forergn Limned Liability Companyt must incTude “Limited Leability Company.™ 1L1L.C.. wr "LLC )

{1 name unavistable, enter alsernate nanse adapied for the purpose al'sransacting busisess in Florida The alternate nume most inglude "Lited Liabilis Company,” =L L C" o “LLCT)

Minnesola

7

(¥

(ursdscnion under the law of which foreign Innited habshiy cormpany s oepanized)

[FE) number, o applicable)

{Dxate hirst iransacted business m Florla, of prior e regisiiion )
See wecrions 65 GXM & 6050905, F.5 1o determine penaln liabidity)

310 E. 9th Streel

ESO70 127th Dr. N
5. 6. . ra
(Street Address ol Principal Office) (Mahery, Address) . ey
S -
Winona. MN 55987 Jupiter, FL. 33478 2= 1
e
wE = T
N y N . L ‘
f."l"-"'"_ - H T-
"_i _ T -0’“1
e
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable) =
20 Ty
>

Ciene D. Lipscher
Name:

1025 W_ Indiantown Road. Suite 106
Oftice Address:

Jupiter, FL 33458
. Florida

{Cuw) 12ip code)
Registered agent’s acceptance:

Having been named as registered agemt and 1o aceept service of process for the above stated limited liabitity company ar the place
desigrated in this application, I herehr accept the appoimtment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stawates relative o the proper and complete performance of my dutics, and I am familiar with
and uccept the obligations of my position as registered agent.

(e DG ——

tl!u:gislc(ml agent’s sigmture)




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

Title or Capacity: ~Name and Address:

Title or Capacity:

Name and Address:

Joseph Sembling
CManager Name: P - O Manager Name:
310 1 Y9th Street
= \Member Address: Oaember Address:
Winona, MN 33987 .
O Authorized OAuthorized
Person Person
CiOther CiOther OOther O Other
-l
CiManager Name: ClManager Name: NELEN ;:.-:;j
T
s
CIMember Address: COxMember Address: Iy, &= 1.
}'.;t-"-l [ ea -
. . & — - -
O Authorized OAuthorized LT i .
' -
e o f Ve
Persen Person il = - —
TS o =
OOther OOther OOther Cl0ther
= =2
-
O Manager Name; Clstanager Name;
OMember Address: Clntember Address:
O Authorized O Authorized
Person Person
OOther O Other O Other O Other

Important Netice: Use an attachment 1o report more than six (6). The attachmuent will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing yvour Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third-gegree felony as provided for in 5.817.155. F.S.
g
- - /
S //
Sigduureslun authonsed person
L’_,“(_‘} HE Quthonsed §

foseph Semling ——A 0] LEL J(,.,‘ ]

1
Ty ped ar printed naic of signee 4
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

1. Steve Simon, Secrctary 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 histed below and that this business entity is registered to
do business and is in good standing at the time this certificate is i1ssucd.

Name:

Date Filed:

File Number;

Minncsota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

_\\:“\ ?
2y x.)';.s;'.‘-f)!
.‘:;- Q‘_’- ) \ Y /)‘

Best Toy Shop Ever, LLC
01/24/2012
466601100042

322C

Minnesota

07/07/2020

Pove (P

Steve Sumon

Sceretary of State
State of Minnesola
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