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COVER LETTER °

TO: Registration Section
Division of Corporations ~
LFE Capital XXI1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificare of
Exigtence. and check are submitted 1o register the above reterenced foreign limited hability company to transact busindss in Florida.

Please return all correspondence coneerning this matter to the following:

Kellic Bauer

Name of Person

LFE Capital. 1LLC

Firm/Company

319 Barry Ave. 8., Swe. 2135

Address

Wayzata, MN 55391

H . - =2
Civ/State and Zip Code =
~
kellie@ltecapital.com - - 3
= T 0 T w p—
E-matl address: (1o be used for future annual report notificaton) — s
- (=2}
Faor further intormation concerning this matter. please call: . -0 ”—"3
- = |
Kellie Bauer 612 752-1810 T -
ang ) LN
Name of Comact Person Areca Code Davtime Telephone Number &

Mailing Address:

Street Address:
Registration Sccuon Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuiluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

1 $125.00 Fiting Fee 0 S130.00 Filing Fee & 7&5155.0{] Filing Fee & [ $160.00 Filing Fuee, Centificate
Certilicale of Status Certified Copy of Status & Centitfied Copy



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

IN COMPLINCE W SECTION 603 %02, #-LORIL STATUTES, 1 FOLLOWING IS SUBMATTED 70 REGISTER A FORFIGN TIANITD 11ABIHTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FILORIDA:
| LFE Capial XX, LLC

(Name of Foreign Limied Labiliy Company. must include ~Limied Tabiliy Company,” L LC. 7 or “LLCT

I nasme s ailable, enger afternate name adopted tiv the perpose af tramsacting business m Florda The aliernate name mmst anelude "Limited Liababine Company,” L LLC7 o "LLEC T
Delaware
-

87-3571429

[ursdicuon under the Taw of which toreign hmiteg Twbiliny company s arganized)

I’y

(FLI number. st apphicable)

(Date first transacied business e Flerrda, 1 prior ta regisimion

(See seetions 605 004 & 605 G905, F S 1o determine penalty labahiny )
649 Fitth Ave. S, Ste. 226
§

(Sereet Address ol Pancipal Oifice}

649 Fifth Ave. S, Ste, 226
6.
Naples. FL 34102

(Mashng Address)

Naples, F1. 34102

142

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

92 :L [Rd gl 934240

C T Corporation System
Name:

1200 South Pine Island Road
Otlice Address:

Plantation

33324
. Florida
(Cuy)

Registered agent’s aceeptance:

14ip code)

and accept the ebligations of my positio

Having been named as registered agent and to accepr service of process for the above stated limited fiability company at the place
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
7.\' registered agent.

designated in this application, I herehy accept the appoinmment ay registered agent and agree to act in this capacity. I further agree

% {J’ C 1 Corporabon Sysiem
£nc Jensen - Assistani Secrelary
7 7
{7

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [ap to six (6) totat]:

Title or Capacily:

Nume and Address:

LFE Capital. LLC

Title or Capacity:

Name and Address:

— . Lestic Frecon
= Manager Name: %.\hmagcr Name:
— 6549 Fitth Ave. 8. Ste. 226 649 Fifth Ave. S.. Ste. 226
= MNember Address: OMember Address:
Naples. FL 34102 i Naples. FL 34102
OAuthorized P O Authorized P
Person Parson
ClOther e LiCnher T1Other_
Kellic Bauer
CIManager Name: CIManager Name:
649 Fifth Ave. S.. Ste. 226
O Member Address: ’ O Member Address:
Naples, FL 34102 i —
Xa\ulhorizcd raples _lAuthorized _ .f..’:_:
- e
Person Person g .
Oother COther T Other TJOther_ -
i ~0 4
PR = :...--'l_\,
2P - s
O Manager Name: O Manager Name: o F;J_
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[C1Osher . Other C1Other Tlthher

Impertant Notice: Use an attachiment o report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals imay be added 1w the index when filing vour Florida Department ot Stale Annueal Repont form.

9. Autached is a centificate of existence. no more than 90 days old, duly authendcated by the official having custody of records in the

jurisdiction under the law of which 1 is organized. (11 the certificae is in a foreign linguage, a translation ol the certificate under vath
of the translator must be submitted)

0. This document 1s executed in accordance with section 605.0203 (17 (b)Y, Florida Statvtes. T am aware that any false information
submitted in a document to the Depariment of State constinuees

/5 L

I eslic Frecon

third degree felony as provided for ins.817.135. F.S.

-

)L (AN

T Signalure ofan walwiized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LFE CAPITAL XXI, LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022.
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Authentication: 202603528

Date: 02-08-22



