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COVER LETTER

TO: ) ch.is-t:'alion Section . ) - . ¢ !
Division of Curpn!:atmns ) '

- Manderson Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return zll correspondence concerning this matter to the following:

Patnick W. Ledray

Name of Person

Ledray Law Office

Firm/Company

10740 Zicglers Dnve

Address

Brooklyn Park. MN 55443

City/State and Zip Code

Jmat397@pmail.com

E-mail address: (10 be used for future annoal report nosification)

For turther information concerning this matter, please call:

Patrick W. Ledray 612 Y9 1-0564
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION &B.00802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LSorMLLCT)

| Mandcrson Properties, LLC
- (Name of Foreign Limited Lighility Company; must include “Lamited Liability Company,” "1.1..€

11F name unavaikable, enter alternate nanw sdopted foe the purpose of tramsacting business in Florwda, The altermute name must inchude ~Limited Liability Company,”™ “LL.C."or "LEC™)

Minnesota
{FET number, if applicable)

2
tursdiction under the Taw of which foreygn Timied lability company s organized)

na
4,
(Date hrst tramsacted husimesy i Flonda, 1f pour e regisiration,)
1500 sections 6035 (904 & 6030005, F.S 1o determine penalty Hability)
F1458 Kenyon Court NE 11458 Kenyon Count N
5. 6.
181reet Adilress of Princspal OThee) 1Mailing Addresst
Minncapuolis, MN 535449

Minncapoiis, MN 35449

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

!
o~

Jetfrey AL Maut

Name: —
,l""""‘-"

3001 br. MLK Ir Street !
Office Address: T
=
St Pelersburgh 33704 S’

. Florida
(Cny) 171ip codey

Registered agent’s acceplance:

Having been named as registered agent und to accept service of pracess for the ahove stated limited liability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
kol Mot

'0 ?-:g'mUd agent's sigmntrey

i




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

Title or Capacity:

= A anager

= Member

= Authorized
Person

OOther

Name and Address:

Title or Capacity:

Jeflrey A. Maut

WName:

11458 Kenyon Court

Address:

Minncapolis, MN 55449

Jeffrey A. Matt

OManager

OMember

OJAuthorized
Person

O Other

CiManager

Member

O Authorized
Person

O Other

ClOther,
Name:
Address:

CiOther
Name:
Address:

D Other

(dManager

OMember

Ol Authorized
Person

O Other

Name and Address:

OManager

dMcmber

O Authorized
Person

O Other

OManager

LIMember

ClAuthurized
lerson

ClOther

Name:
Address:

[OOther
Nam:
Address:

BOther
Name:
Address:

[1Other

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reponting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repornt form.

9. Attached is a centificate 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This document 15 exccuted in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documnent to the Depantment of State constitutes a third degree felony as provided for in s 817,155, F.S.

Jeffrey A Mau

— =
Signature of an auth

JA
wed p¥fson

Typed or printed mame of sighee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The bustness entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name: Manderson Properties LLC
Date Filed: 09/15/2020

File Numbcr: 1177688900029
Minnesota Statutes, Chapter: - 322C

Home Jurisdiction; Minnesota

This cerificate has been issued on: 10/13/2020

Steve Simon

Secretary of State
State of Minnesota

SEia




