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COVER LETTER
TO: Registration Section

.. Division of Corparations

AREA ENVIRONMENTS LLLC
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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

IVY KIMMICH

Name of Person

AREA ENVIRONMENTS LLC

Firm/Company

1 MALCOLM AVE SE

Address
MINNEAPOLIS, MN 55414-3307

City/State and Zip Code G

-2

IVYAPROPOS@GMAIL.COM =
E-mail address: (1o be used for future annual report notificanion) T- N

()

For further information concerning this matter, please call: -
STEPHEN D HELLE 763 3934506 on »

at ( } - -

Name of Contact Person Arca Code Daytime Telephone Number ccf,

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee &

I $160.00 Filing Fee, Cernuficate
Certiticate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIAMNCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FILORIDA:

AREA ENVIRONMENTS LLC
) (Name of Forcign Lumited LiaoHity Company: must mnelude - Limited Liability Company,” L L.C."ar "LLLT)

!

(1f mame umavalable, coter alierate namk adupicd fur the purpese of measscung business o Flonda The dllemate name muat inchude “Liznted Lusbility Company,” “LLC.” o “LLC.T

MINNESOTA 820774672
2,

Jurndiction under T law of wasch foreign Jinitied Dby compdny b orgarred) {FEI qumber. of appleable)

1170172021

4,
T (Date fine aznsacied Dusinest m Flonga, ] prior o regsiratan )
{Sce scenons o5 0904 & 6035.0905, F.5 io determine pesatty Tmbiliny)
I MALCOLM AVE Sk I MALCOLM AVE SE
5. 6,
{Street Address of Principal Oftn) {Mading Address)
MINNEAPOLIS, MN 55414-3307 MINNEAPOLIS, MN 55414-3307

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

£

g 122!

URS AGENTS. LLC
Name:

\
I

3458 LAKESHORE DR o
Office Address:

Q.-

TALLAHASSEE 32312 -

. . Florida
(Cuy) {41p code)

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability com
designafted in thix upplication. | hereby accept the appainiment as registered agent and agree 1o act in this capa

to cemply with the provisions of all stututes relative to the proper and complete performance of my duties, and
and accept the obligutions of my pesition as registered agent.

&S Aent, LLC b,gﬂ/l}\

{Regisiercd agehdsipaiure)




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

IN COMPLIANCE WITFH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUZSINESS INTHE STATE OF FLORIDA:

: AREA ENVIRONMENTS LLC

{Name of Torergn Limited Liazthity Company; must include “Limited Liability Company,™ "L.L.C.Wor "LLT™

(1f zmarmw umavailable, enter shiemute nane adopted for the purpose of measacting business © Flonda. Tie alicrnate mame must metude “Limded Lakality Coepany,” *1LL.C," o¢ "LLL. M

MINNESOTA 830774672
2.
thmsgwton under "8 taw ol waxch forengn imited zbiliy company o organued) {FET numbeer, 1f apgpiicable )
114012021
4.

[Date st wansac:ed business in Flundzaf priet (o regisimnon )
{See wenon 6050904 & H05.09035. ¥ S, 1o determine perzity by

| MALCOLM AVE SE
)

i.'S-:n:el Address of Principal Otfe)

| MALCOLM AVE SE

(Madug Addmest)

MINNEAPOLIS, MN 55414-3307 MINNEAPOLIS, MY 55414-3307

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

rj-‘J
URS AGENTS, LLC o
Name: bl
3458 LAKESHORE DR =
Office Address: !
cD
TALLAHASSEE 32312 o
. . Flonida s
(Civ} {Xap code) o
Registered agent’s acceptance: - 2-13

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted 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 provisiony of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

_URS s, LiC %@4%

{Regniwencd ages ig:ulurr'[




8. For initial indexing purpases, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 5ix (6) total]:

Title or Capacity:

(@M anager
(WM tember
(W] Authorized

Person

Clother

[(IManager
[(IMember
[DAuthorized

Person

(lOther

(OManager
[CiMember
[CjAuthorized

Person

{other

Name and Address:

- DAVID J REICH

Name

12100 228TH STREET N
Address:

SCANDIA, MN 55075

DOLhcr—_____
Name:
Address:
[Other
Name:
Address:
Clother

Title or Capacity:

Name and Address:

(] Manager Name:
[ Member Address:
(] Authorized
Person
[Cother _ . _ {TJother e
E] Manager Name:
] Member Address:
[] Authorized
Person
Clother [CJOther
=
(1 Manager Name: s
=
[ ) Member Address: =
1
[ Authorized o
=
Person -
. o
FlOther (Other___ -3
(]

important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals mav 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 50 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must

be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

TS o

L

DAVID J REKCH

T—Srgnanme of an asthorized persan

Twped or prioted name of signee



Office of the Minnesota Secretary 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 Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:
Date Filed:
File Number:

Area Environments, LLC
03/07/2017
938848800021

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/02/2021

Steve Simon

Secretary of State
State of Minnesota
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