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COVER LETTER f

> m* ~ . : 3
TO:  Registration Section . R 4 !
} ivision of Carporations ! : |
% 8 A

Swunson .‘\crc.}. LLC
SURIJECT;

Name of Limiuted Liability Company

The enclosed " Application by Foreign Limited Liabitity Company tor Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florndu.

Picase return all correspondence concerning this matter to the following:

Charles Seunyjens

Name of Person

PPemberton Law

Firm/Company

Y03 Washington Avenue

Address

Detrowt Lakes, MN 36301

Citv/State and Zip Code

c.ieuntjens@lpemlaw. com

E-muil address: (1o be used tor future annual report notification)

For further intormation concerning this matter. picase call:

Charles Seunyens 21N 347-48358
a | )

Nume of Contact Person Arca Code Davtume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sweeet, Suite 810

Tallahassee. FLL 32303

Enclosed is o cheek for the following amount

Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE

1 $123.00 Filing Fee = $130.00 Filing Fee & T S133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

VHARLES SEUNTJENS
903 WASHINGTON AVE
DETROIT LAKES, Ml 56501

SUBJECT: SWANSON ACRES, LLC
Ret. Number: W21000008377

We have received your document for SWANSON ACRES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist Il Letter Nurmber: 821A00001903

Z‘f“ZOZ/.’ e}ur’?(d w;"H] leh‘ﬁ‘pah’ Of

Good d/anaf/g@ e

www.sunbiz.org

Myicrictmi b 6 mavrmriratinme . 26Y POWY 29397 TaAllabvaocooa Wlaricda 299071 4



APPLICATION BY FOREIGN LIMITED LIARIHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION SO3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO RECGISTER A FORFIGN LINITED (LABILITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORID A

Swanson Acres, LLC
(~ame af Foreign Limited Liability Company: must include “Limited Liahelity Company,” "L or "LLET)

11 e unavailable, enter aliernate nune adopted for the purpose of rensacting busiaess 10 Flonda, The alternate numwe must include “Lamited Liabliny Company,” "L LC7 or LLCT)

Minnesota

La

b
1FEI number. 1t applicabley

tJursdiction ymder the Jaw of which tereign imuied habilay company 1 orgamsed)

ke st traosag ted busmess in Flonda, o pries o regssiratan, )
{5ec sectiony hOAAFAK & )3 (KRGS, TS to detenmine penalty habihity)

INS23 Guinivere Way 28525 Guinivere Way
5 .

J.
1Street Address of Poineipal OTiced IMailing Address)

Bomita Springs. FL 34 135-340 3 Bonit Springs, FL 34135-3413

7. Namwe and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

]

Craig Swanson =

Name: —
L}

amom - et

38325 Guinivere Way o

f
i}

Office Address:

34135-3413
. Florda o
(Zap code) tt

Bonita Springs

Ly
r )
o

Repistered agent's acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place

designated in this application, I hereby accepr the ap, rent as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all.gtatutes relatiy6 to the proper and complete performance of my duties. and I am fumiliar with

and accept the abligations of my gogition as regfstered agent.

chh[cmd awent s signature)

.,




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
munage [up Lo sis (6) 1wl

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

LiManager Nuame: S:&ASO"\ ;C\_h-n iu!' PL_,T ®)lanager Name: O(dlg SW{.U\,SO#‘\
® Moember Address: ;2_8 S § l;_p inwWwere W Cinfember Address: Z &S]S_lam_m ver £ \"b'

T Authorized @)CV'\:-LG\ &SQ(\_-’\S F’L. ' H\SS- O authorized %__‘l\j_ _S_ !)%5 I L_3ﬂ13$\311
e B S 3413, S

PPerson Persan

JOther CiOther O Other O{nher

®Manager Name: KQ{@ l {1 ' OWLenQo™ TidManager Nume:

OMember Address: 2 2)%2 S = NV le \'\k"‘:' Member Address:

O3 Authorized S ( 3§ CiAuthorized
» 343

Person Person
J0ther Other TOther ClOther
LI Manager Name: LiManuger Name:
CMcember Address: CiMember Address:
Clauthorized Ci Authorized
Pursan _ Prraen e
ClOther CiOther, Jnher OOther

Important Notiee: Use an attachiment 1o report mere than six {6). The aitachment wili be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Atiached is a vertificate of eatstence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, o transiation of the certificaie under oath
of the translator must be submiited)

cuion 603.0203 (1) (b). Florida Statutes. | an aware that any false information
submitied in @ document to the Pepgriment of Statd constitetes a third degree felony as provided for in s.817.155.F.5.

. TSI’

~ / [ Nigiwture of an authorized pervon

Creie < oo cmen ;\)

Iy ped or prnted mome of signee

10. This document is exceuted in peprdance with

-—



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary 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 certificate is issued.

Name: Swanson Acres. LLC
Date Filed: 12/09/2011

File Number: 455974800026
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/06/2021

(Pove (Povnnn

Steve Simon

Secretary of State
State of Minnesota




