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UINLIVAN &
UGHES, PA.

ATTORNENS AT aw Writer's Email: dhathw il quinlivan,com
Wrster's Direet Disl: (3207 258-7880

October 13. 2021

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

RIz: DCR Properties of Sartell, LLLC
Our File #114460.14460

Dear Registration Scction:
Enclosed are the Tollowing:

l. Application by Forcign Limited Liability Company for Authorization to Transact
Business in Florida, with Cover Letter.

Minnesata Certificate of Good Standing

Check in the amount of $123 representing the processing fee for a foreign LLC
registration.

L2 2

I vou have any questions regarding this application please feel free to contact me.
Sincerely,

s/ Dawn F. Hathaway

Dawn F. Hathaway

Paralcgal

DFH/dth
1548916

ST. CLOUD: 1740 WEST ST. GERMAIN STREET | MONTICELLO: 305 CEDAR STREET, SUITE 101 PHONE: (320} 251-1414

QUINLIVAN.COM



COVER LETTER

TO: Registration Section
Division of Corporations

DCR Properties of Sartell, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ronald W. Brandenburg

Name of Person

Quinlivan & Hughes, PA

Firm/Company

Quinlivan & Hughes, PA

Address

1740 West Saint Germain Street, Saint Cloud, MN 36301

City/State and Zip Code

dennis261 @outiook .com

E-mall address: (to be used for future annuaf report notification)

For further information concerning this matter. please call:

Ronald W. Brandenburg 320 251-1414
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGETER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
DCR Properties of Sanell, LLC

1
(~ame of Foreign Limited Liabihty Company; must melude “Limited Liabidity Company.” L L.C.."or “LLC.T)

(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida The altermate name must include “Limited Liabiliny Company.” "L 1.C.7or "LLC.7)

20-1466667

Minnesola

(9]

2

{Junsdiciion under the law of which foreign Timuted hability company s organized) [FEI number, 1f applicable)

1Date first ransacted business 1o Flonda, if prior 1o regastration )
(Sece scctions 605 04 & 6050905, F.5. to determine penaly laability)

2135 1Oth Ave South #907 215 10th Ave South #907
5. 6.
[5trect Address of Principal Otfice) (Mailing Address)
Minneapolis, MN 533415 Minncapolis. MN 33415

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

. ™2
—
[Dennis Carreras R
Name: = -
D - - — “-L.
395 Adlantic Avenue, #704 S S‘,‘;’I —
Office Address: e T (T
. 1 -3
Ormond Beach 32176 e = O
. Florida it
{City) {Zip code) -:_ 1T

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, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registereg-mgent.

I (Registered ag:m'y{lgmalutl



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: ‘Fitle or Capacity: Name and Address:

The Dennts Carreras Trust The Jeanne Carreras Trust

& Manager Name: CiManager Name:
S Member Address: 395 Atlantic Avenue, #704 & Member Address: 395 Atlantic Avenue, #704
S Authorized Ormond Beach, Fl.. 32176 OAuthorized Ormond Beach. FIL., 32176
Person Person
ClOther OOther OOther OOther
OManager Name: Levkza M. Carreras - Simons OManager Kelsev I. Carreras - Simons
& Member Address: 395 Atlantic Avenue, #704 = Member Address: 3935 Atlantic Avenue, #704
OAuthorized Ormond Beach, F1.. 32176 O Authorized Omond Beach, F1., 32176
Person Person
ClOther OOther CiOther OOther
OManager Name: OManager
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
(0ther, OOther O0Other OOther

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. Antached is a certificate 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 certificaie is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State copstifutes a thirg degree felony as provided for ins.817.133, F.8.

4 Sigmluy‘!’m authorized persan

Dennis Carreras

Typed or printed name of signee
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date listed below and that this business entity s registered to
do business and is in good standing at the time this certificate 1s issued.

Name:

Date Filed:

File Number:;

Minnesota Statutes, Chapier:

Flome Jurisdiction:

This certificate has been issued on:

A e vt
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e\ mem i AL
S R

DCR Properties of Sartell. LLC
07/22/2004

379398-2

322C

Minnesota

1071372021

Steve Simon

AR

Sccretary of State
State of Minnesota
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