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’ COVER LETTER "
TO: - Registration Section : . )
Division of Corporationy

v

SUBIJECT:

a9
-
t

Crown Bee Mceadows LLC

Name of Limited 1.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.
Please return all correspondence concerning this marter to the following:

Tim F, Wagener

Name of Person

»b
‘ (& rcg
LI =
Firm/Company =5 i1
R
-
61 Forest Dale Road P ) 5
=% ° m
Address zn'(' -0
%2 2 O
m
Minncapolis, MN 35410 Eﬂl& @
'ﬂa =
Citv/State and Zip Code ~ ™ @
timwagenerggeomeast.net
E-mail address: (1o be esed for future annual report notification)
Fur further information concerning this matter. please call:
Tim F. Wagener 612 422-7250
at{ )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Mvision of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FE. 32303
Enclosed is a check tor the following amount;

Please make check pavable lo: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee

‘Tallahassce, F1. 32314

1 8130.00 Filing Fee & O S133.00 Filing Fee &
Centificate of Status

O $i60.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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IN FLORIDA
COMPANY TOTRANSICT BUSINERS [N THE NTAH OF FLORIDM:
| Crown Bee Meadows LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLANCE SV SECTTON 6050002, FLORIDA SEUTUTEN THE FOLLOWING IS SUBNFETID 1O RECINTER A FORFIGN . LINFTED TLABILTY

(Name of Foreign Limited Tatility Company. must include “Limited Latilny Company,” "LT.C Tor "LLT Y

Minnesota
-

(1f nume unasmlable. enter alternate name adopted for the puipose f tramsecting bustness o Flondn  he alternaic name must include “Lnted Lability Company,” “LL O or "L1LEC )
(Jurisdhiction under the Taw ofwhich f()f:lgn Liruted hability company 1+ orgamysed)

3.
('Ll number, zf.!ppllcahlc)
»
o B
.2
4, 2 = _ﬂ
TDate (irst iransacied business in Florda, 1] Prusr W regisiranon ) ';’ -ty c
{See segtions 605 0905 & 05 0905, 'S 10 determing penalty lizbiliny) [en % ™
L S
61 Forest Dale Road &1 Forest Dale Road ?’.7_:_ w2 ‘
5. 6. i g T
(Street Address of Principal Ottices {MMaling Address) ';..‘,"' -0
K I 53 H : [ %’1’1'\‘\ :z O
Minneapohs, MN 33410 Minnecapolis, MN 33410 mMen W
.-n"; ;=i
=
(]
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)
Name:

Amanda Rupp

Office Address:

1431 S Woodland Blvd

Deland

32720
. Florida
(S {Zap eoded
Registered agent’s acceplance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

fmanda Kupp

(Repistered agent’s signatuse
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§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) toial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tim F. Wagener
TN lanager Name: £ CIManager Name:
_ 61 Forest Dale Road
M \ember Address: CINlember Address:
) Minncapolis, MN 33410 i
O Authorized i O Authorized
Person Person
TlOther CiOther TiOther ClQther &3
bk —~
e -
R M|
..>-‘i (g ] m——
Tl lanuger Name: CIManager Name: T3
A~
< M
N lember Address: CIMember Address: #O ’93 @
_ My W
DiAuthorized T Authorized 1-1; ;_;_
Person Person
DOther, DiOther COther CJOther
O M anager Name: M anager Name:
TiNlember Addruss: CInfember Address:
OAuthorized T Authorized
Person Person
TOeher OOther O Other O Other

Important Notice: 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 your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the eentificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree telony as provided tor in s.817.135,F 5.

P A

Signature of an authunzed person

Tim F. Wagener

I'yped ar printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota., do certity that: The business entity

listed below was filed pursuant to the Minnesoia Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity 1s registered to
do business and 18 in good standing at the time this certificate 1s 13sued.

Name:

Crown Bee Meadows LLC
Date Filed:

12/22/2020
File Number: 1202383600022
Minnesota Statutes, Chapter: 322C
Home Jurisdiction:

Minnesota
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This certitficate has been issued on 12/28/2020) g

Phove (Povann

Steve Stmon

Seeretary of State
State of Minnesota




