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TO:  Registration Section
Division of Corporations

Pillsbury Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign Limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Paul Campbell

Name of Person

Campbell Law [LLC

L=
. =
~
Firm/Comp: P .
pany . '.'ga
. =
1711 Gold Dr 8. Ste 130 de ' R
. wh
e i
Address Lo ) '
—_— j‘ " —
Fargo, NID 58103 PR
City/Siate and Zip Code ‘1{1‘

brooks@lwopps.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Paul Campbell 701 520-3210

at { )
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tailahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee &

U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cenrtified Copy



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

IN COMPLANCE WITH SECTION &05.0802, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pillsbury Ventures, LLC

{Name of Foreign Limited Liabilny Company: must include “Linuted Liability Company.” "L.L.C.7 or "LLC.T)

{1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited Liabilite Company,” "L.L.C"or “LLC™
North Dakota 85-3705574
2. 3.
(Jursdrction under the aw of which foreign Temned [tzbilty company 1s organtsedy (FEI number, el applicable)
N/A
4.
(Dale first transacted business b Flonda, »f prios 1o regisiration. ) — )
{See sections 605,00 & 605.00805, F.5. 10 determine penalty Yabibty) M @;
' o
429 Main St 452 Main St =
5 6. - =
(Street Addtess of Principal Office) tMaiking Address) A ' v
'(". [ 3] |
Arthur, ND 58006 Arthur, ND 58006 [ - "
- — *
. P .
(-. ar
~ .
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Adam Keller
Name:
27 Burling Way
Office Address:
Jacksonvilic Beach 32250
. Fiorida
(Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the |
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthe

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar
and accept the obligations of my position as registered agent.

Atam AKcan

(Reygistered agent’s signature)




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brooks Burg Adam Keller
O Manager Name: rooks Buroum OManager Name: mhe
— 2796 Rivers Bend Dr E — 27 Burling Way
= Member Address: = Member Address:
] West Fargo., ND 58078 ] Jacksonville Beach, F1. 32250
O Authorized O Authorized
Person Person
G Other Onther O Other OOther
Jordan Bastable
OManager Namc: CIManager Name:
— 6511 Kenwood Ave
= Member Address: OMember Address: = —
-0 [= v
Dallas. TX 75214 - =
O Authorized O Authorized - .r
Person Person N ] -
= T H
OOther T Other Q0Other _‘ D()_‘tt!ier P
L
= =
New c"c
CiManager Name: CIManager Narme:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O O0ther OOther ClOther COther

Imporant Netice: 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 Depantment of Siate Annual Repon form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in it
jurisdiction under the law of which it is organized. (If the cenificate is 1n a foreign language, a translation of the certificate under o
of the translator must be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b}. Florida Stagutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

(D

-

Signature of an autharized person

Paul Campbell. Attorney

Typed or primed name of signee
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
Pillsbury Ventures, LLC

SOS Control ID#: 0005315898
Certificate #: 019174937
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The undersigned, as Secretary of State of the state of North Dakota, hereby cemf esi
according to the records of this office,

[}
H

]

Sy

Pilisbury Ventures, LLC

o

o
PR

Y

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective Qctober 27, 2020. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws.

¥ o
Xk

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

R ]

DATE: November 2, 2020
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Alvin A. Jaeger
Secretary of State
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