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To:
Division of Corporations
Fax Number < (85@)B17-6333
From:
Account Name : LICENSES ETC INC
Account Number : 128278088159
Phone 1 (239)777-1028
Fax dumber : (877)275-3593

ssgnter the email address for this business entity tc be used for future
annual report mailings. Enter only gne email ad¢ress please. **

Email Address:  SUPPORT@LICENSESETC.COM
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COVER LETTER
TO: Registration Section

Division of Corporations

BUILT TO PERFLUCTION, LLC
SUBIECT:

Namwe of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the foliowing:

LISA ADAMS

Nume of Person

LICENSES ETCINC

Firm/Company

Sra LIOTH AVE N SUITE 6

Address

NAPLLS. FL 34108

City/State and Zip Code

—n
B
SUPPORTEHLICENSESETC.COM =
F-mail address: (10 be used for ftture annual report notificaton)
v
I'or further information concerning this maiter, please call: £
-
LISA ADAMS 239 777-1028 )
at [ ) =
Name of Contact Person Arey Code Dastime Tefephone Number -
Lo
MailingAddress: StreetAddress:

Registration Section

Division of Corporations
PO, Box 6327
Tallihassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Talahassec. FL 32303

Enclosed is a cheek tor the following amount;

Please make check pavable o: FLORIDA DEPARTMENT OF STATE.
1 $125.00 Filing Fee T $130.00 Filing Fee & T $133.00 Filing Fee & M $160.00 Viting Fee. Centiticate
Certificale of Status Certitied Copy of Status & Certified Copy

(((H20000413380 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 680X 2 FLORIDA STATUTES. THE POLLOWING IS SUBMITED TO REGISTER A FORCKGN  LIMITED UAILITY
COMPANY TOHTRANSACT BUSINGSS INTHE STATEOF FLORIDA:

| BUNTTO PERFECTION, LLC

TTanie of Forerga Linned Taabiniy Company s tnoide “Timted Taabiiny Conpaan: T C Tar TIET

BUILT TE PERFLECTION SWLLC

(11 ramg unaevarlable, enia alletnate sains adhptead o iy purpuise of theasg tog huons

MINNESOTA
|

n Hlotids 11 e allemste name seat wcedz “Eanited Ledobty Company, =5 000 w7 LG Ty

35-1616494

2 3
Thiredn L ondet he Tamy 0F whick fore ign Thnited Tabiliny com i, 18 ogansed) (ST aunalzas T soplicahie)
4. -
T e T To1 1 LA e T £t 1 Dewinda 1 prae 1 Tegackiaion T
132 aen cars 20T 004 & LUS OIS, T8, 10 delcamine penalty habaliny)
$181 CURTIS LN, 8181 CURTIS LN,
5. 0. n e e
Inbreed Zdderin o nscipal 1) Tt - thiamliny Addroisy - )
EDEN PRAIRIE, MN 55347 FOEN PRAIRIE MN 53347
-4
7. Name and street addiess of Flanda registered agent {P.0. Box NOT acceprable) r_f,
JASON POTVIN A
Mame.
261 BANY AN BLVD. 4208 )
Otfice Address: £
NAPLER 34192 =

. Flurida

/g cande,

Wi

Registered apent’s acceptance:
Haring becn named as registered agent and [o ueccpt service of process for the above stated limited lability company at the plece
designated in this applicarion, I hereby acceept the appointment as registered agent and agrec o dact in this capacity. I further agree

tor comply with the provisions of all stutares relative to the proper and camplete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

(‘\ =
SN
A

(Reprviered agiol’s sigatited

{((H20000413380 3)))
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§. For itial indexing purposes, hist names, titte or capacity and addresses of the pramary members/managets o persons suthonzed to
manage Jup Lo &3 (9 el

Title or Capacity: Name and Address: Title or Capaciry: Nitwe and Address:
. JTASON POTVIN - .
Ianager Nanie: ~ Manager Naune:
261 BANY AN BLVD, J20% —
TInlember Addiess: Z Member Addresa:
) NAPLES. FL 34102 _ i
TAuibornized » Z Authonized
Person Person
—. AMBR - — .
= her —(nher _{Other Jinher
“IManager Name; — hanager Name:
T erber Address: Z Member Address: :
TlAwthorized — Authonived
Persan Person
T0ther___ N . Zomel_ o “wher__ Aoher
ZiNnager Name; C-Manager Name: :'
_ y
OIhfember Address: — Member Address _ :
[
JAutlorized . Z Auhorized —
Person Person =
“ixher “Sxher — (her TJiher S

Lmporlant Natice Use an altachment 1o report more dhan six (&) The atlachment will be unaged for reporing purposes only, Non-
indexed individuals may be sdded o the index when filing your Florida Depatnwenl of State Anpual Report funn,

9 Astached 1s a certificate of existence. ne more than 90 days ald, duly authenneated by the afficial having custody of records i the
swisdiction under the law s which it is organized. (1 the certificate is in a forcign fanguage, a wranslation of the centificats under oath
af the translator must be sihnined)

10 ‘This document 15 executed 1n accordance wath secuon 603 0203 {17 (h), Flonda Statutes | am avare that any faise 1nformanon
submitzed in a document to the Tepartment of State constitutes a third degree felony as provided forin s 817133 F S
I~

[I —_

'.\‘- ayenl o«

mgnamis ol an authenzad porsa

JASON POTVIN

It o printal nariie «f simee
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Office of the Minncsota Secretary of State
Certificate of Good Standing

I, Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to

do husiness and is in good standing at the tme this certificate is issued.

Nuomw:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Howme Jurisdiction:

This certilicate has been 1ssued on:

BUILT TO PERFECTION, LLC

09/24:2007

Minnesola

12/03/2020

(Plove (Pomrn

Steve Simon

Secretary ol State
State of Minnesola

R e o

WAt e 1E
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