M3 10000 10525

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  []war [] mar

(Business Entity Name)

(Docurnent Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

500371338375

023710721 --01014--010  +* 30,80
~ ~Y
1 [
, =
- 33:: —
L
' — i
SNSRI
~ L0
i W D
=
m 2




COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: 44 \1 ! SLamf/ { 0011(5

Name of Limited [iability Company

The enciosed "Application by Forcign Limited Liability Company tfor Authorization o Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in F lorida,

Please retum all correspondence concerning this matter to the following:

M 08elina A, Coulbu

Name of Person

M/(/ [SChad vontS

Finn/Compuny

207 4/ D/omﬁ St 70177

Address

/A//rﬂf/ (:;[}rﬂ//’/r £ /pridda

Cnvigtilc and Zip Code

//’)Fn@ WAL LS{Andy 0pLS-¢ tvn

Iimail addreps: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mosolina_c0vinn w12 5 319- 78D

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Finclosed is 4 check for the following amount:

Please mike check pavable to; FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee % $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SFCTRON (G05.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10O RECGITER A FORFRN  LIMITIL LARITTY
COMPANY TO TRANSACT BUNINENS IN THIE STATE OF FLORIDA

¥ YVUISLpndeonds Lic

{(Name ﬂfrnruE,n R l,ﬁm—dl ihility Company. must include l mited Liability Company.™

TLCT o LLED

D09 My 15/ adroots LLL
{I{ name uninailable, enter alternate name adopted for the puixbc

of lmmacung business in Florida The alternate name must include “Limited 1. iability Company”
2. mw
tJurnsdiction under the law of whhch' foreign limated Tmability company o wrganized)

? (FIT mamber. 1 appheable)
1. ‘YU \I & q a? 0 7/

[Dalc first ransacied business m Flonda, af prics to registrution
('\cc sections (05 0904 & 605 0905, I §. to deternune penalty habdity)

LLCT o LLC T

MMM
e
3487

7. Nume and swreet address of Florida registered agent: (.0, Box NOT aceeptible)

6.

DD 10X 770/ 77

A

o
n o i
,l.__-;‘ =2
o
- / a9
Nume: 0’] ™
Oftice Address Z&é[}é é;[ZQ(cﬁ/ﬂ(‘& Efﬂ/&

M[{_[]Ar /1 . Florida ? 2(3 /
{Cny} {Zipkode)
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 place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

’ . - » N -
1o comply with the provisions of all statutes relative to the proper and complete performance of my dulties, and I am familiar with
and accept the obligations of my positiop as regisiered ageni

/f/ﬁ&mw

(Registered agent’s stgnaiure}




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

Title or Capacity:

IManager

OMember

'%I‘\ulhnl‘i'/cd
Person

OOther

Name and Address:

N, _Z%f} “ CD_ﬂ_l_o_’]__
Address: /‘/ZOS -:SLIpka_/M

-M&#ngra’fn FL

24 747

OManager

OMember

OAuthorized
Person

CJOther

OManager

OMember

CJ Authorized
Person

OOiher

Onher
Name:
Address:

COher
Nunwe:
Address:

OOxher

Titie or Capacity:

DI Manager

OMemnber

O Authorized
Persun

Other

Name and Address:

OManager

OMember

O Authorized
Person

COther

O Manager

OMember

i Authorized
Person

Ol nher

Niane:
Address:

Olnher
Nume:
Address:

COther
Name:
Address;

OOther

fmportant Notice: Uise an attachinent 1o report mare than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form,

9, Attached s a certilicate of existence. no more than 90 dayvs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law ol which it is organized. (10 the centificate is in a foreign language. a translation of the centificate under euh
of the trunslator must be submitted)

10. This document is execuled in accordance with section 6850203 (1) (b). Florida Statutes. | am aware that any false inforimation
submitted in o document to the Departiment of State constitutes a third degree felony as provided for ins 817,135 F.5,

Mﬂﬁﬁ//'ﬂm H - ronlon
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Office of the Minnesota Secretary of State
Certificate of Organization

1, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant pravisioris of Minnesota Statutes listed below,
and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

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

Name:
File Number:

Minnesota Statutes, Chapter:

Bl 2l g
Y

This certificate has been issued on:

Myislandroots LLC
1099086800029
322C

09/05/2019

Steve Simon

Secretary of State
State of Minnesota

na:(_’.; S
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