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ﬂ', COVER LETTER .
TO: Registration Section .
w . Jivision of Corporations % ‘
4522 8L 6th C1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate 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 matier to the following:

Nathan Madill

Name of Person

Firm/Company

4819 Oak Ridge Drive

Address

Herimantown, MN 53811

Citv/State and Zip Code

Coralcottagerentals@@gmail.com

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

For further information concerning this matter, please call:

Trent Madill 218 491-5329
aty )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee M $130.00 Filing Fec & T $155.00 Filing Fee & £ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2021

NATHAN MADILL
4819 OLD RIDGE DR
HERMANTOWN, MN 55811

SUBJECT: 4522 SE 6TH CT LLC
Ref. Number: W21000048230

We have received your document for 4522 SE 6TH CT 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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
Regulatory Specialist 1| Letter Number: 221A00007426

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4522 SE 6th Ct LLC
’ (Name of Foreign Limited Liability Company; must include “Limited Liabilty Company, LL.C..  or "LLC.T)

1

adopied for the purpose of tansecting business in Florida. The alternate name must inchude *Limited Linbility Company,” "L L™ or “LLC.™)

B6-2067913

(1f name unavailable, enter skermate

n
2
T forcigm limiled Tabiliy company is organmzed) . _ . _ . __{FETnumber. i applicable; _ .

{Hunsdiction
04/01/2021
4.
[Date first trangacted business 1o londa, 1f prioT 10 registration,)
{Sec sectians 605.0004 & 605.0903, F.S. 10 determine penalty babibiy)
4819 Qak Ridge Dr

5.
5treet Address of Principal Qffice) (Meiling Addreax)

Hermantown, MN 55811

{7} Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Lowin) Thomas S

Name:
& - S
Ofﬁc:_:_iﬂ\ddriss: 22 ‘( C"] f €55 UJA’ “ Ld QS"P - 8
Nﬁplﬁ Florida__34110
¥ (City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with
" and accept the obligations of my position as registered agent.
) S
3 4—-_/’

/7 {Regittcred agent’s Fignsture)}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

Name and Address:

Title or Capacity:

~Trent Madill

Name and Address:

Nathan Madill

= Manager Name o Munager Name:
CIMember Address: 4819 Oak Ridge Dr OMember Address: 4819 Oak Ridge Drive
O Authorized Hermantown, MN 53811 OlAuthorized Hermantown, MN 33811
Person Person
OOther ClOther CiOther ClOther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Autherized
Person Person
ClOther OOther OOther Cnher
ClManager Name: OManager Name:
COIMember Address: IMember Address;
O Authorized O Authorized
Person Person
CiOther ClOther OOther O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 18 a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in « foreign language, a translation of the centificate under oath
of the ranslator must be submined)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelony as provided for in 5.817.155, F.S.

TR 7 Bt

Signature ofan aulhwrized person

)Ua‘f"’\mu A. /”aa/://

Typed or prinicd name ol signee




Office of the Minnesota Secretary of State
Certificate of Organization

[, Steve Simon, Secretary of Stale of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below,
and is formed or authorized io do business in Minnesota on and after this date with all the
powers, rights and privileges. and subject to the himitations, duttes and restrictions, set

forth 1n that chapter.

The business entity 1s now legally registered under the laws of Minnesota.

Name:
File Number:

Minnesota Statutes, Chapter:

This certificate has been i1ssued on:

4522 Sk 6th CtLLC
1217778500024
322C

02/14/2024

Phove

Steve Simon

Secretary of State
State of Minnesola



