L0060 0 5785

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup  [J warr [] man

(Bl Entity Name)
{Document Numnber)
Certified Copies Certificates of Status

Special Instructions to Filing Officer; /l/

O

WU 00 15§50

Office Use Only

U

600363045866

04/00/21--01012--016  #«130, 00

A



COVER LETTER

TO: Registration Section
Division of Corporations

House ol G, LLE
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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

AMark D, Gricger

Nume of Person

FirmdCompany

20345 Park Place

Address

Bl

Deephaven, MN_ 33331

Cinv/Siate and Zip Code o

markgriegerid chburnet.eom

E-mail address: (1o be used for future annual report notification)

For turtler istormation concerning this matter, please call:

Chelsey Byvrd 631 YR3-692)
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sectivn Registration Section
Division o Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, Fl. 32303

Enclosed is a check for the following amount:

Mease mihe check pavable to: FLORIDA DEPARTMENT OF STATE

23 S125.00 Filing Fee KSII000 Filing Fee & T S135.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Cerntificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

INCOVPININCE WITHSECTION @Gsar X2 FLORIY STOTES T PO ING IS SUBNITTELY 1O REGISTER U FOREFGN TINIRED LIWBHITY
COMPIINYIOTRIAN B TBESINGSY INTHE.SECEOFMORI T

House of G LLC

TRame of Teergn Limved Labibty Company . st mefude “Limsted Brsbidiy Company, L1 O, o0 7RLE )

1.

e s anbable enter alernane wane smdopiad e the papese of amsactng busingss o Clonda Thealiensate mae nust it “Limned Dbty Campaey " 21 1 C 5w "0

Maaesotd o 86-1163820
W '

I 1 3
thaesdicton ander 1 Taw of whsell o mmnea Ix:\!.-m)‘:-\;r\?l::u_\ o g:mlln{l TFT e apphca ey
4-15-2021
'
.
T Dtanausagted Disaoess i Tonda 1 pnoe 1o egsstintien
1hee sestiotia SOF DHEE L 6P 1S o detenmwe penalty fabiliny
833 NE 19th Tertace. Fort Lauderdale, FLL 33304 20345 Park Place, Deephaven, MN. 35331
5 0.

el Address ol Prancipal Oicet Crladig Addiesa

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Mark DL Grieger
Name:

N3 NE 19th Terrace
Oice Address:

Four Landendale 333
. Florida
Wy [PATONNSH

Registered agent’s accepance:

Having been snned as regisiered wgent and 1o aceept service of process for the ahove stated limited labilite company ar the place
designared fn this application, Direrehy aecept the appointmient as registered ugent and agree to act in this capaciey. 1 furthior agree
ter conpy with the provisions of all stutwses relative to the proper and complete perforinance af iy dusies. and Dane fumifior with
aited aceepr the obligations of my pesition as regivtered ygent. , P




8. Forinitial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) otal):

Title o Capacity; Nameand Address: Title or Capacily: Name and Address:
. Mark Gricger
N Lnager Namwe: - OManager Nuame:
20345 Park Place
CIMember Address: OMember Address:

CiAuthorized O Authorized

Person Person

O Oher OOther COther Onher

Jody Gireger

=\ nager Name: DN lanager Nume:
20343 Park Place
CNlember Address: OMember Address:

Deephaven, MN, 33331

O Authorized O Authorized

Person Person
TOther OOther Oaiher CiOther
OM lanager Name: Cixtanager N
ONfember Address: O Member Address: |
OAuihorized ClAuthorized

Person Person .'
dOther TOther Cither T0ther

Timportant Notice: Use an attachment to report mere ihan sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of $1ze Annual Report torm.

9. Antached is a certificate of existence. no more than W0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificate 15 i a toreign banguage. o translation o the certiticate under oath
ot the translator must be submitted)

10, This docoment is executed inaccordance with section 6030203 (1) (b, Florida Statutes. Tam aware that any false nformation
“State capatitutes a third degree telony as provided for in s.817. 155 F.8

<

7.
/ el /ﬂ‘ﬂmlﬂhﬂll’fd [Wisen

Mark DL Gricger

submitted iy a document o the Thepartiment ¢

By ped o pomted sime ol sigiwey
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[. Steve Simon. Secretary of State of Minnesota, do certily 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 18 registered to
do busitess and is in good standing at the time this certiticate is ssued.
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Name: Housc of G, LLLC
Date Filed: 02/18/2021
File Number: 1218696700123
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Minnesota Statutes, Chapter: 322¢€

o

Fome Jurisdicnon: Minnesota
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This certiticate has been issued on: 03/04/2021
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Steve Simon
Seeretary of State
State of Minnesota
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2021

MARK D GRIEGER
20345 PARK PLACE
DEEPHAVEN, MN 55331 US

SUBJECT: HOUSE OF G LLC
Ref. Number: W21000058558

We have received your document for HOUSE OF G LLC and your check(s)
totaling $130.00. 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 Department 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.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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

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

Sharon D Franklin
Regulatory Specialist |l Letter Number: 921A00008853
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