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COVER LETTER

TO: Registration Section
Division of Corporations
. BLS Properties. LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bridget R. Crabtrec

Name of Person

BLS Properues, LI.C

Firm/Company
722 - 6th Street North

Address
Brainerd, MN 56401

City/Stawe and Zip Code
bridget.crabtree@yahoo.com

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

Bridget R. Crabtree

218 R39-1916 =
al ( ) T
Name of Contact Person Area Code Davtime Telephone Number

Muailing Address: Street Address: =
Registration Section Registration Section -

Diviston of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee ‘H
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810 =

Tallahassee. L. 32303

Enclosed is a check for the tollowing amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
NI $125.00 Fiting Fee 513000 Filing Fee & 3 S155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate ot Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE W SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:
| BLS Propertics, [.I.C

{~ame of Forcagn Tamuted Liahility Company: must include “Eimited Liabdiy Company.” "L L C.7 o "LILCT)

{If name unavalable, enter allernats name adopted for the purpose of transacung business in Flanda  The alternaie name must imclude “Eisnited Liability Company,” L L. C" or "L1C ™)
Minnesota
5

(Junisdicuion gnder the faw nf which forcign imued Tiability company s orpanired]

e

{FET member, 1T appheabie)

(Date liest uansacted business n Flonda, (Mprior 10 registrauon.
{5ec sections 605 0904 & 6035 0903 F % o determine penalty habhity)

722 — 6th Sueet North
3

[S.lrcct Address of Princapal Office)

722 — 61h Street North
{Maihp Address)
Brainerd, MN 56401

Brainerd, MIN 56401

7. Name and sirecl address of Florida regisiered agent: (P.O. Box NOT acceptable)
o2
Bnce Larly —
Namc: =
1238 Elderflower Drive '|
Office Address: =
Niceville 32578
. Fiorwda
(Cityy {Zip vode)
Registered agent’s acceptance:

Having been named ay registered agent and fo accept service af process for the above stated limited liability company at the place
destgnated in this application, I hereby accept the appaintinent ay registwfed agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statuies

tomplete performance of my duties, and Fam familiar with

./|‘L~q?_ . C’;’:\-—k
LB Becl



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

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Bridget R. Crabiree — .
= Manager Name: LIManager Name;
_ 722 - 6th Street North —
= \Member Address: CiMember Address:
_ . Rrainerd. MN 56401 .
= Authorized O Authoerized
Person Person
_ Chicf Manager _ President
= Other Hanag = Other T Other _1Other
IManager Name: LiManager Name:
OMember Address: CiMember Address:
L Authorized i Authorized
Person Person
OOther T Other OOther OOther
TiManager Name: TiManager Name:
TIMember Address: I Member Address: =
JAuthorized i Authorized s
"~
Person Person —
CiOther i Other JOther OO0ther -

lmporant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposesonly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the luw of which it is organized. (IT the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This doctment is executed in accordance with section 603.0203 (1) {b), Florida Stawtes. | am aware that any false information
submitted wny a document te the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

o9 g L 0Nt

Signatuee of an authornzed person

Bridget R. Crabtree

Typed ar printed name of mignee



Office of the Minnesota Secretary of State
Certiflicate of Good Standing

I. Steve Simon. Sceretary of State of Minnesota. do certify that: The business entity
tisted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date hsted betow and that this business entity s registered to
do business and is in good standing at the time this ceriificate is 1ssued.

Name:

Date Filed:

File Number:

Minncsota Statuies. Chapter:

Homc Jurisdiction:

This certificate has been issucd on:

BLS Propertics, LLC
06/12/2020
1163064000022
322C

Minncsola

09/09/2020

Phove (Povne

Steve Simon

Secretary of State
State of Minnesota




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2020

BRIDGET R CRABTREE
722 - 6TH STREET N
BRAINERD, MN 56401 US

SUBJECT: BLS PROPERTIES, LLC
Ref. Number: W20000085373

We have received your document for BLS PROPERTIES, LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(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,
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 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) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 820A00014707
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