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COVER LETTER

TO: Registration Section
Division of Corporations

Opus Foods 2.0, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "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 alt correspondence concerning this matter to the foliowing:

Kelly MeCoy

Name of Person

Opus Foods 2.0, LLC

Firm/Company

7623 Metro Boulevard, Sutte 350

Address

Minneapotis, Minnesota 55439

City/State and Zip Code

kelly@marathonfoods.net

T-mail address: (10 be used for (uture annual report nolification)

For further information conceraing this imatter, please call:

Kelly McCoy 612 840-5858
at{ )

Name of Conlact Person Area Code Daviime Telephone Number
Maiiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[C] $£125.00 Filing Fee (1 £130.00 Filing Fee & () $155.00 Filing Fec & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

N COMPLLINCE WITH SECTION ¢05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

0 Opus Foods 2.0, LLC
' {Mzme of Foreign Linited Liability Company, must nictude “Limited Liability Company,” "L L.C o "LLCT)

{If name unnvailable, enter sltemate namne adopied for the purpase of transacting business in Flarida. The altesnate name must incluge “Limited Liability Comnpany,” "L L.C." or “LLC.™)

Delaware 87-0914200
3
(FET number, if applicablc)

2.
(Tunsdiction wnder the faw of wiich loreign Janited bty company Is ergamzed)

Estimated November 2021

4.
{Dinte Tirst transacted business in Florkla, 12 prior lo regisiration. )
{Sce seatipns 605,090 & 605,0905, F.5, 1o deterniineg penzlty iability)

2601 Gulf Shore Blvd. North, #47

2601 Gulf Shore Bivd, Narth, #47

5
(*ailing Address)

(S-I.'!::K Addrcss of Principa) Office)

Naples, FI1. 34103

Naples, F[. 34103

&5
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
I |
"

CT Corporation S-\’s+em S

Name: e 2
te

1200 S Pine Island Rd #250 l =

Office Address: e =S
T T T

Planiation, FL 33324 ) D&

, Florida
{Cuy) (Zip cade)

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limited Hiability company at the pluce
designated in this application, § hereby accept the appointnieni as registered agent and agree to act in this capacity. { further agree
fo comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligatians of my position as registered agent.
C T Corporation System

J‘( )\[)(\A N\M Nichol McCroy, Assistant Secretary

(Ilugiatc:cdﬁﬁ:m's signatuse)

—— .



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Kelly MeCo .
W Nanager Name: _ iy Y O Manager Name:
7625 Metro Blvd
CIMember Address: CMember Addruss:
Suite 350
O Authorized Oauthorized
Minneapolis, MN 55439
Person Person
dGther COter OOther OOther
Danielle Mathews
Cistanager Name: OManager Name:
7404 West Shore Drive
= Nember Address: Oxiember Address:
™2
, Minncapolis, MN §5435 . TR
O Authorized : ’ Ol Authorized =2
{‘——
&
Person Person i
I
D Other OO:her OOther OOther s
A
L. =
~ i _5
Dean Mathews IV < M
OManager Name: OManager Name: o ‘;3
— 7404 West Shore Drive
= Member Address: CMember Address:
Minneapolis, MN 55435 .
O Aushorized l ‘ ‘ ' O Authorized
Person Person
OOther, OOther OOther JOther

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

G Attached is a certificate of exisience, no more than 90 days old, duty authenticated by the official having custody ol 1ecords in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, 2 translation of the certificate under oath
of the transiator must be submitied)

10. This document is exectised in accordance with section 605.0203 (1) (b), Florida Statutes. i amn aware that any false information
submitted in a document ta the Department of State constitutes a third degree fclony as provided for in s.817.155. F.S.

/ Sigmature of an nuf ired person

kelly McCoy

Typed or printed name of signee

-——
[
el

T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QPUS FOODS 2.0, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY QF JUNE, A.D. 2021.

Qdmny W, Butioch, Seorvtary of State

Authentication: 203441617
Date: 06-14-21

5845814 8300

SRit 20212434745
You may verify this cerificate online at corp.delaware.gov/authver.shiml




i 710 12 PMSL3
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

KELLY MCCOY

OPUS FOODS 2.0, LLC

7625 METRO BOULEVARD, SUITE 350
MINNEAPOLIS, MN 55439

SUBJECT: OPUS FOODS 2.0, LLC
Ref. Number: W21000093379

We have received your document for OPUS FOODS 2.0, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The Registered Agent's name must match our records on hitp://www.sunbiz.org
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00014708

N/ S (evy

www. sunbiz.org
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