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COVER LETTER
. . .
TO: chislr;_ltiun Srcliuq .

: Division of Corporations

Sarasola Retnil. LILC
SUBIJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization w Transact Business in Florida."” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited lability company to trassact business in Florida,

Please return all correspondence concerning this matier o the following:

Jay Scott

Name of Person

L
Firm/Company

et
R360 Kelzer Pond Drive

¢ ')—(
Address =]
Victora, MN 53386

(ERIE

¢ Wd 0€ 330 TAA

.
.

ar o oy R * 1
Citv/State and Zip Code
Javscott@solomonre.com

gh

1z-mail address: (o be used tor future annual report natitication)
FFor turther intormation concerning this matter. please call:

Jayv F. Couk

239 3532.9400
atf )
Name of Contact Persen Arcu Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tallahassce. F1. 32303
nelosed is a cheek tor the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
00 S123.00 Filing Fee 00 $i2000 Filing bee & ™ S133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy

of Status & Certitied Copy

L



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

IN CONMPLANCE W SEUTION G502, FLORIA STATUTES, THE FOLLOWING IS SUBMITTRD 70 RECGISTRER A FOREIGN LN LIABILTY
COMPANYTOTRANSAC T BUNINENS INTHE STATE OF [T0ORIDA:
| Sarasota Retail. [LILC

(Name of Foreign Limied Liahility Company. must include “Limned Tabihiy Company,” "L L.C. o1 "LLC ™

)

(I e ynaraniable, enter altenate name adopted for the purpose of transacting business 1n Honda The alternate name must snclude “Limited Lisbibty Cyampany.” "L L C 7o "LLOT)
Minnesota

et

¥3-3483308 %
T
utisdicnon ander the Taw ofwhich freen Tinted Tabiiny company s arganized) (FE T nwmber .’\Wllﬂiﬂ‘lﬂ;j
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{Ihte Tost transacted bustness in Flonda, 17 pries jo registiation T
1Sec sectiona 605,094 & 6050905, .5 10 determine penaily habihiyy
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®360 Kelzer Pond Dnive

[

oSueet Address of Praseipal T¥iices

3

R3O0 Kelzer Pond Drive

g w4 0€J30MN

a3nid

Men
(Aling Address)
Victornz, MN 83386

4
AL
gh

Victoria, MN 33386

7. Nuwme and street address ot Florida registered agent: (PO Box NOT aceeptabled

Juv F. Cook
Name:

923 Trivol Terrace
Ofhice Address:

Naples

34119

- Florida
it 171p ey
Registered agent’s acceptancy:

Huaving been named as registered agent amd o accept service of process for the above stated fimited liability company af the place
designuted in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions

ard accept the obligations ff w

of all statutes relative (o the proper and complete performance of my duties, aid Tam famifiar with
N position ay registered agent.

| 7 et —
/

[Registetend agent™s signatuee)




8. For initial indexing purposes. list names, title or capacisy and addresses of the primary members/managers or persans autherized to
manage fup o six o) wotal]:
Title or Capuacity:

Name and Address:

Title or Capacitv: Name and Address:
—_ Jav Scott — o
-\ lanager Name: Uinanager Namue:
. 8500 Kelzer Pond Dirve _
LiMember Address: Cihember Address:
. Victoria, MN 33386 .
Ciauthorized Tl Authorized
Persun Person
O nher TOther Tother Onher_guy
v e
22 2
= 2
‘___‘—H, I'ﬂ
— . T w——
LiManager Numu: T fanager Name: S e g
™ & 1
< o m
Oxlember Address: OxMember Address: Lﬁio -n
il
T Authorized O Authorized - ‘f. e
-r\'p
= &
Person Ierson m
Tityher OOther OOther O nher
T xfunager Namu: O Manager Nume:
O M lember Address: CIMember Address:
{JAuthorized Diauthonzed
Person Person
Ciother TOther OOther

Cl{nher

Important Notice: Lise an attachment 1o report more than six {60, The attachment will be imaged for repuriing purposes only. Non-
indesed individuals may be added 1w the index when {iling vour Florida Department of Siate Annual Report form.

ot the translator must be submitted)

9. Attached is u certificate of eaistenee, no more than 90 days old. duly authenticated by the oificial having custody ol records in the
jurisdiction under the law of which it is organived. (I the certiticate is in a foreign language. a transtation ot the certilicate under vath

L0, This document is exeeoted in aceordance with section 6030203 (11 (b). Florida Statutes. [am aware shat uny false intormation
submitted in w document 1o the,

partmient of State constitutes a third degree lelony as provided tor in s.817. 135, F.5,
-~ 7
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// // Sigratare Fan anthonsed persen

TAY F.
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Pyped or prmied naine of sipnes




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Sceretary of State of Minnesota, do certify that: The business entity

listed below was filed pursuant to the Minnesota Chapter histed 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 is in good standing at the time this certificaice is 1ssued.

Name; Sarasota Retail. LIL.C
Date Filed:

10/14/2020
File Number:

1186256600026

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

¢ yd 0€ 3000

This certificate has been issued on:

gh

12/28/2020

Steve Simon

Secretary of State
State of Minnesota




