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COVER LETTER

TO:  Registration Section
Division of Corporations

1926 Grand Avenue, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James D. Vogel, Esq.

Name of Person

Vogel Law Office, P.A.

Firm/Company
4099 Tamiami Trail Nork, Suite 403
Address
Naples, FL 34103
City/State and Zip Code

jvogel@vogel-law net

F-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James Vogel 239 262-2211
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & (O 5160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(21000410356 3)))
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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 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY 1O TRANSACT BLEINESS INTHE STATEOF FLORIDA:

1 1926 Grand Avenue, LLC
' {Narc of Torcign Limited Lizinlity Company, must melude " Limited Liability Compeny,” "L1. C.7oe "LLC.T)

(If pame umavailable, cter alrertute name adopted for the purpose of trundacting busincss in Floride The altornate came must include “[imited Lladility Company,” L.L C." of "LLC.T)

Minnesota
3.
{Turisdiction uhder the w of which Torergn lomted TaEility corupeay 13 orgRased) TFET namber, i applicable}

) 9/15/2021
e o £33, 5900 & 508.050%, 3. it decemtie vy Unbil)
4099 Tamiami Trail North 4099 Tamiami Trail North
[Ss}rm_mm) 6 TMaling Addreat)
Suite 403 Suize 403

Naples, FL 34103

Naples, FL 34103
)
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r’: & =
—r = '“}‘i
e -
0 1 b =
James 1. Vogel o — Frows
Name: w ¢
| 0 N e -0 Fiﬂ
. R . . r — = H F]
4099 Tamiami Treil North, Suite 403 M.
Office Address: et T D
1
L &
Naples 34103 m &
, Florida
{City) [Z:p code)

Registered agent's acceptance:

Having been named as registered ageni 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 capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with

and accept the obligations of my position as regﬁng:;Q

(Registered u%‘l signatare)

({(H21000410356 3)))
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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: Name and Address:
=mManager Name: Chad D. Comaners OManager Name:
CIMember Address: 4099 Temiami Trail North CiMember Address:
L Authorized Suite 403 O Authorized
Person Naples, FL 34103 Person
# Other President OOther, OOther OOther
OOManager Name: COMenager Name:
COMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther COther O Other OOther
OManager Name: {1Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other Oother Clother OOther

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

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State cqnstitutes a third degree felony as provided for in 3.817.155,F.5.

James D. Vogel

L‘/ Typed or pnrind name of signee

(210004 10156 3 )
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, 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 Secretary of State on the date listed below and that this business entity is registered to

do business and 1s in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home hurisdiction:

This certificate has been issued on:

1926 Grand Avenue, LLC
12/27/2007

2647572-2
322C

Minnesota

10/28/2021

Steve Simon

Secretary of State
State of Minnesota




