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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 5, 2020

JOSEPH GROEBNER
9530 FALLON AVE NE
MONTICELLO, MN 55362

SUBJECT: COPPERHEAD INDUSTRIES, LLC
Ref. Number: W20000127846

We have received your document for COPPERHEAD INDUSTRIES, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

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

Yvette Scott
Document Specialist Il Letter Number: 020A00022205

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Copperhead Industries. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liubility Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and cheek are submitied 1o register the above referenced toreign limited linbility company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Joseph Grocbner

Nume of Person

Copperhead tndustries. LLC

=
- N " _'a ~2
Firm/Company > “:,‘ E _ﬁ
_ S S
9330 Fallon Ave NE CeTL T e
— o~ i
Address e iﬂ
D —:1—-‘.,—0
. . T
Manticello, MN Mo 1o U
Citv/State and Zip Code L™
o
jgrochner@egrocbner.com
E-mail address: (1o Be vsed for future annual report notification)

For further information concerning this matter. please calk:

Joseph Groebner 613 930-0900
aty )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassce. FL 32305
Enclosed is o check for the following amount:
Please muke cheek pavable o: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee 0 $130.00 Filing Fee & 0 $1535.00 Filing Fee & 13 §160.00 Filing Fee, Centificate
Certificate of Siatus Certitied Copy ol Status & Certified Copy



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

IN COMPLANCE WTTH SECTION 605 0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMATED TO REGISTER A FORIXGN LIATED LLABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA
. Copperbead Industries, LLC

TName of Foreign Limited Liabiliy Cempany, mast nelude - mited Labihty Company.” L.LC."or TTLE™)

2

(11 name unavailable, cner aliemate nome adopied for the purpase of transacting business m Flonda The attermute namc must inclide "Limsed Leabthity Company.” "L L C7 o "LLUT)
Minnesota

sl

(Jurisdiction under the Taw ol winch foreagn mited Labahiny cormpany s orgamzed}

(FET number. il applicable} on r~3
- 2
_rn 2
-_— T
/15 palit 3
09/25/19 — E 7T
4. A= R
{T3me first tnesacted Dusiness in Flonda, i proe 10 regisuation } T agamy
{Sec seerions 6OS UM & 605 0908, F S e detennine penalty Nabnlny) B —_— ‘1
CR N Ty
9530 Fallon Ave NE o oyl
5. 6. il - v
(Strect Addicss ol Pringapal Ullwee) {Mailing Address) S —
LY ~J
Monticello, MN 35362 ™~
un

7. Name and street address of Florida registered agent: (PO,

Box NOT acceptable)

Corporation Service Company
Name:

1201 Havs Streel
Ottice Address:

Tuallahassce

32301

. Florida
{Cuy ) {Lip vode}
Registered agent’s acceptance:

Having been named as registered agent and o accept service of pracess for the above stated limited lability company ai the place
designated in this application, | hereby aceept the uppointment as registered agent and agree (o act in this capaciny. { Surther agree
‘o comply with the provisions of all statites relative to the proper a

m‘!‘«smplem performance of my duties, and I am familior with
md accepr the obligations of my position as rcgr'xfcﬂd agent.

_),)cltu\ﬂ_/ 0

{Regestcacd agent’s sigaatuic} k

e




§. Forinitial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six (6) wtal):

Tithe or Capucity:

Name and Address:

Title or Capacitv:

loseph Grocebner

Name and Address:

= Manager Name: Cihanager Name:
CiMember Address: 21801 Industrial Blvd. COhMember Address;
O Authorized Rogers, MN 33374 Clauthorized
PPerson Person
TOther iJ1Other CiOther
O Manager Num: O Manager Name:
OMember Address: Civember Address:
L Authorized O Authorized
Persun Person
OOher O Oiher TiOther COther
I lanager Name: CIManager Name;
IMember Address: Cidember Address:
JAuthorized O Authorized
Person Person
JOther Trher Dlother CIOther

nportant Notice: Use an atiachment to report more than six (61, The attachment will be imaged tor reporting purpeses only. Non-
weaed individuals may be added 1o the index when fiting your Florida Department of Siate Annual Report form,

Altached s a centificate of vaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the Taw of which it is organized. (Ihe centificate is in a furelpn lunpguage, o tranglation of the centificate under oath
“the transtator must be submitied)

I This document is exccuted in accordunce with section 603.0203 €1y (b), Flonda Satutes, | am sware that any false information
bmitied in & document W the Depurtmuent of State constitutes a third degree felony us provided forins. 817,135, F .8,

o=t o

Signature of un duthorized person

) . . .
“;‘““‘JL‘-'A \IGHHI'/\

1yped o panted naznc of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. 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 daie listed below and that this business entity is registered (o
do business and is in good standing al the time this certificate is 1ssued.

Name: COPPERMEAD INDUSTRIES, LLC
Date Filed: ' 04/09/2004
File Number: 862118-2

Minnesota Statutes, Chapter: 322C n

Home lurisdiction: Minnesota =

This certificate has been issucd on: 10/30/2020

Steve Simon
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Secretary of State
State of Minncsota
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