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’ COVER LETTER N N Y

TO: Registration Section
Division of Curporations

Wesley Chapel Retail, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Rud Whitmore

Name of Person

Firm/Company

5126 Cimarron Avenue

Address

Rosemount, MN 33068

Citv/State and Zip Code

rewhitmoreo3@gmail.com

[-mail address: (10 be used for feture unnual report notitication)

For further information concerning this matter, please call:

Jay F. Cook 239 332-9400
at( )

Name of Contact Person Arga Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is & cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & = 5153500 Filing Fee & 1 S160.00 Filing Fee, Certificate
Certiticate ot Status Ceriitied Copy of Status & Cenified Copy



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

IN COMPLANCE WHH SECHON 605 0K 2, FLORIDA SEITUTES THE FOLLOWING 5 SUBMITTED 10 REGINTFER A FORFIGN LIMITED LABILITY

COMPANY TOTRANSWCTBUSINENN INTHE STAHTE OF FLORIDA:

Westey Chapel Retil LLC

1
(mame of Fareign Limited ability Company. must include - 1imited LiabiTiy Company, " L.L T .7 or "LLTT)

(1 name wnavailable, enter aliernate name adopied Tur the parpose of tanswiing bustness i Flanda  The aliernate name must nclude “Lamited Liabuae Company,” "L L C7 o "LLCT)

86-2302619

Minnesota
2 3
tJurisdiction under the Taw o which farcign Timited Tiability company s organized) (FEI number, 1f applicable)
4.
1 Date Hirst ransacted business in Florida, if poor to registruion
{See secnions 605 0904 & 005 0905, 'S to determine penadty habilhing

13126 Cimarron Avenue

13126 Cimarron Avenue
@,
(Maling Addressy

5
(5treet Address af Ponerpal Dilice)

Rosemount. MN 35068

Rasemount. MN 33068

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) "%’

e
_ = T
Jav F. Couk -

Name: ~o
1 me w :r-——
9123 Trivoh Terrace o m

Ottice Address: x
2 o O

Naples 4119 r-'g_:f‘ 5

. Florida m o

1Zip conled

iCns)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, ! hereby accept the appointment as registeced agent and agree o act in this capaciey. 1 further agree
rutes refative (o the proper and complete performance of my duties, and Iam familiar with

to comply with the provisions of oll g

und accept the obligations of ry p 1 ars registered agent.

/;/ I é("’b“%f
V {Regintered agenl s signatare)




%. Furinitial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized o
maznage [up o six (61wl |

Title or Capacity:

= Manayer

ONtember

ClAuthorived
I’erson

TJtrher

CIMlanager

CiMember

Tl authorized
Persan

CiOther

OiManager

ONlember

O Aauthorized
Person

OOiher

Name and Address:

Rod Whitmore

Nuame:

Title or Capacity:

13126 Cimmarron Avenue
Address:

Rosemount. MN 33068

COther
Namwe:
Address:

Ther
Name:
Address:

OOther

TiManuger

OMember

T Authorized
Person

COther

Cinfanager

i Member

CiAuthorized
Persoen

CJOnher

O Manager

OMember

OAuthorived
Person

OOther

Name and Address:

Namws

Address:

OoOther

Nume:

Address;

Onher

Name:

Address:

TOther

Importan: Notice: Use an atlachment W report more than six 66). The atlachment will be imaged tor reporting purpaoses only. Nun-
indexed individuals may be added o the index when tiling v our Florida Department of State Annual Report torm,

9, Attached is a centificute of existence. no more than 90 davs old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the Taw of which it is orpanized, (11 the certiticale is in a forcign language. o translation of the certiticate under oath
ot the translator must be submitied)

10. This document is executed in accordance with seetion 603.0203 ¢ 1) (b). Florida Statutes. | am amare that any false intormation

submitted in u document to the

g Lo ot

artment ol State constitutes a third degree telony as provided tor in s 817,155, 1.5,

Jw/F. Cook

Sigrature of an authorred person

Typed or printed name of signee



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 tiled pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this cenificate is 1ssued.

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapier;

Home Jurisdiction:

This certificate has been issued on:

O LE Dy
AR Y7V
ERA] "‘Ir,l.} -

Wesley Chapel Retail. LLC
02/22/2021

1219400700023

322C

Minnesota

04/15/2021

Steve Simon
Secretary of State
State of Minnesota
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