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: COVER LETTER
TO:si ‘gegistralion Section _

ivision of Corporations |

Corrigan Propertics, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Maria K. Buchanan

Name of Person

Blue Ocean Law

Firm/Company

4309 Pablo Oaks Ct. Second Floor

Address

Jacksonviile, FL 32224

City/State and Zip Code

kevincorrigan60@gmail.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Marla K. Buchanan 904 673-1674
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(2 $125.00 Filing Fee O 5130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

MARLA K BUCHANAN
4309 PABLO OAKS CT 2 FL
JACKSONVILLE, FL 32224

SUBJECT: CORRIGAN PROPERTIES, LLC
Ref. Number: W21000010932

We have received your document for CORRIGAN PROPERTIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The aiternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 I! Letter Number: 721A00002366
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I Corrigan Properties, L.L.C.

{Name of Foreign Limited Liabelity Company: must include “Limited Liabiliy Company,” "L L.C.."or “LLC.7}

(‘ﬁrrx%&nf?mopr—h?ﬁ J_r\\fe%mle L

{1 name tmavailable, crudg alternate name adupt‘l for the purpose of mansacting business in Morida The alicrnale name must mc‘nde “Limited Liahility Company.,”

"E.L.C."orLLC.T)
Minnesota 32-0237680
2. 3.
" Tunsdicnion under the Taw of which foreign Timited Tiab:Tity company 15 organized) {FET number, if applicable)
February 1, 2021
4.
tDate first wransacted business in Florda, 1¢ prios to registration. }
{See sections 605.0904 & 803 0905, F.§. to determine penalty Liability)
4309 Pablo Oaks Ct 4309 Pablo Oaks Ct
. 6.
(Street Address of Principal Office) (Maling Address)
Second Floor Sccond Floor
Jacksonville, FL. 32224 Jacksonville FL. 32224
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - )
Marla K. Buchanan e 1:
Name: ) —-
2 '.__’1-
4309 Pablo Qaks Ct, Second Floor % B
Office Address: : S
Jacksonville 32224 At
.Florida ___ ¥
{City) {Zip code) . a
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
. H 0 '- . L o ) 9

in this ity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered ugen,

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons avthorized to
mansge [up 1o six (6) total]:

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

Bemadette Corrigan
e

_ Kevin Corrigan

& Manager Nam = Manager Name
ClMember Address: 4309 Pablo Oaks 1, OMember Address: 4309 Pablo Oaks Ct,
B Authorized Second Floor B Authorized Second Fioor

Person Jacksonville, FL 32224 Person Jacksonville, F1. 32224
OOther O0Other, Oonrher OOnher
OManager Name: CIManager Name:
COIMember Address: OMember Address:
& Authorized £JAuthorized

Person Person
OOther OlCther OOther, ClOther
O Manager Name: DOManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
(ZOther OOther O0ther, OOther

Important Notice: Use an aftachment 10 report more then six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuaf Report form.

9. Anached is a certificate of existence, no more than %0 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, & translation of the cenificate under cath
of 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 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is i1ssuced.

Name: Corrigan Properties, LLC
Datce Filed: 03/03/2008

File Number: 2745601-2

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/26/2021

,\\-

Steve Simon
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Secretary of State
State of Minnesota
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