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COVER LETTER

T®: ° Registration Section = L)
Division of Corporations

Naples Retail. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspandence concerning this maiter o the tollowing:

Jay Scott

Name of Person

Firm/Company

8360 Kelzer Pond Drive

Address

Victoma, MN 53386

Citv/State and Zip Code

javscou@selomonre com

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

For turther infurmution conceraing this matter. please call:

Jav F. Cook 239 332-9400
ut o )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division or Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32503

Enclosed is a check for the tolluewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee O $130.00 Filing Fee & = S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION 050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LLABILITY
COMPANY TOTRANRACT BUSINENS INTHE STATEOF FLORILA:
Naples Retail, LLC

(Name of Foreign Limited Liabthin Company. must include ™ Limited Liability Company,™ L LC Tor "LLC ™Y

1

{1t narme una ailable. enter alicrnate name adopted for the purpose of transacring business in Flonda The alternate name must include “Limnred Liabaline Company,”™ “L 1. C.7 or *LLUTI

Minnesota §3-1740742

t2
Tas

tunsdiction under the Taw ot which tordign Tuniied Taabidin company 1+ orgamized) ’ (FET number. 1l applicable s

4.
(Date first runsacted business 1o Flonda iF poen o regisiranen
(Scc sechans 605 0904 & 605 0905 F S to determmine penalty liabiliny
8560 Kelzer Pond Drive §560 Kelzer Pond Drive
3. 6.
i5teel Address of Prancrpal Office) Maling Address)
Victoria, MN 35386 Victoria, NN 33386

7. Name and street address of Florida registered agent: (PO Box NOT aceeplable)

Jav F. Couk

Ninme; ' .

9123 Trivol Terrace
Othee Address:

Nuples 34119 . ol
. Florida 2
(i) {£1p conde)

Registered agent’s acceptance:

Huaving been named as registered agent and (o aceept service of provess for the above stated Hmited liability company at the place
designated in this application,  Iierehy aceept the appointment as registered agent and agree to act in this capacite. [ further agree
“all statures relutive to the proper and complete performance of my duties, and Tam fomiliar with
irion as registered agent.

T Aot —
il ’}
// 4 {Registered agent’s sgnatuic)

to comply with the provisions o
and accepr the obligations of




®. Furinitial indexing purposes. list numes, ttle or capacity and addresses of the primary members/managers or persons authorized w
manage [up o sis (6) ol )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Name: Jay Seon I lanager Name:
Cixlember Address: H360 Kelzer Pond Drive OMember Address:
O authorized Viclaria, MN 53386 O Authorized
Person Person
C(ther CiOther Other, COther
Oslanager Name: TIManager Nume:
O Member Address: CiMember Address:
CiAuthorized CiAuthorized
Person Person
CJOher Oother Ther T 0ther
DM anager Name: O N tunager Name:
OIS lember Address: OMember Address:
D Authorized CIAuthorized
Person Persan
Ciother Oher Otnher Titnher

Important Notice:_se an atiachment o report more than six {6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

Y. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1{ the centificate is in a foreign Janguage. 3 ranslation of the certificate under oath
of the transtutor must be submitted)

100 This document is executed in accorda
submitted in a document to the Departn

w¢ with section 603.0203 (1) (b)), Florida Statutes. [ am avare that any false information

/’ - Sigmature of an authonsed person

~ VAY F. CpoK

taped of prinied aame af signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesoa. do certify that: The business enuty
listed below was filed pursuant to the Minnesota Chapter iisied below with the Office of
the Sccretary of Staie 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:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This ceruficate has been issued on:

Naples Retail. LLC
07/02/2020
1166007400028
322C

Minncsota

11/24/2020

Mave (P

Steve Simon

Seeretary of State
State of Minnesota
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