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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albukassee, Florila 32372

(850) 656-4724

DATE 12/22/2021

“WALK IN®

ENTITY NAME Ocean Pearl Bonita, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plar Copy
&'.rtlﬁuf &Vy
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

C"t,rtrﬁ'u( c‘ﬁ’é‘ of Arte & Awendments
&«r&ﬁ;d(o af ﬁm{ & fax&i\y

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cal? [ina at the above namber fwﬂ any 1Esues or Conoerns. Thank o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Ocean Pearl Bonnta, LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matier tw the following:

Pamela Uran

Name of Person

Fredrikson & Byron. P.A.

Firm/Company

200 South 6th Street, Suite 4000

Address

Minnecapolis, MN 55402

City/Stie and Zip Code

kirchner. scott@@gmail.com
E-mal address: (o be used for future annual report notification)

For {urther intormation concerning this matier, please cali:

Pamela Uran 612 492.7731
al( )

Nuane of Contact Person Area 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following umount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE,

.QQ 512500 Filing Fee 1513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION &)5.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED 10 REGISTER A FOREIGN  LIMITED LIABIHTTY
COMPANY TO TRAASACT BLSINESS INTHE STATI OF FLORIDA:
| Ocean Pearl Bonna, LLC

(ame ol Foreign Lumited Labiliy Company: sost include “Limiled Biabitity Company.” 7LL.C.or "LLCT

111 name unavailable, enter alternate mome adopied tor the purposs of transavting business i Florda, The allermate name st inclods "Lenued Labdiny Conpany LA
Minnesota
2

Cursdiction under the Taw ar w hich foraign henged Dalidiy company s ongasitzed)

S artLLE Y
3.

(FFI number, o apphicable)

(Dale Tiest tramsacted Pusiness i T lenda if pros to regsiranion.)
1090 Heritage Lane
5

180 acctions 605 09K & 605 D905, F.S, to determine penalty liabiline

1Strect Address of Preneapal Nl

1090 Hertage Lane
6,
Orono, MN 35391

(A Laling Addressy

Orone, MN 33391

ve —~2
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| gl
LRI e {1
¥ [a r —
7. Name and street address of Florida registered agent: (PO, Hox NOT aceeptable) 3-? " (:’)
T 0 ‘
o™ (T
T ¥
o - -
NRAT Services, Inc. o r‘a
Nume: -, -
cL.om
. . =
1200 South Pine Island Road = EDD
Office Address: = :
Plantation 33324
. Florida
(17ty)
Registered agent’s acceptance:

Ap ek

and uccept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

—-{Wﬂ“w WDM;;,_

(Regintered agen s signatute)

Stephanie Hencz Assistant Secretary




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:
= Manager Name: Scott Kirchner CIManager Naine:
1090 Heritage Lane
CiMember Address: & OMember Address:
1 )
OAuthorized Orono, MN 5539 O Authorized
Person Person
OOther OOther OOther C1O0ther
-3
a]
LR Pj ’r\
G T
CIManager Name: COManager Name: Y. C‘\’) ‘(
I S o ¢
COMember Address: CMember Address: A - e
oL \
O Authorized O Authorized pAye w?
ey
2% B
Person Person oAl
T10ther OOther [1Other O Other,
CIManager Name: CIManager Name:
ClMember Address; . CIMember Address:
O Authorized O Authorized
Person Person
OGther O Other OOther COther

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 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 certificaie 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 Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of ansuthorized person

Scott Kirchner

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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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 Sceretary 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; Ocecan Pearl Bonia, LLC
Date Filed: 12/13/2021

File Number: 1277929800044

Minnesota Statutes. Chapter: 322C

2
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b

Home Jurisdiction: Minnesota
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This certificate has been issued on: 12/22/2021
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59,00

Steve Simon

Secrewary of State
State of Minnesota
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