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COYER LETTER

TO: Registration Section
Divislon of Corporations

IRT Southeast 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 conceming this matter to the following:

Danicl E. Berndt

Name of Person

Dunlap & Seeger, P.A.

Firm/Company

30 3rd Street SE, Suite 400

Address

Rochester, MIN 55904

City/State and Zip Cede

jeremiahi@watsonrecyeling.com

T-mail address: (lo be uscd for future annual report nolification)

For further information concerning this matter, piease call:

Rhonda S. Larson 307 2854246
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tatiahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: :

Picase make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & T $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Siaius Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
QOMPANY TO TRANSACT RUSINESY INTHE STATE OF FLORIDA:
| IRT Southcast LLC

{Name of Fureign Limited Liability Company: must include “Limited Liability Company.” "T.5.C."or "LLC™)

Minnesota

-.7]m’dtm“ under the Bw o] whih loreign iinited lability company s arganed)

February 1, 2022
4,

(FEI number, 1T applicable}

{Male et tarsacied busincss in Flonda, 11 prior (0 regisiTaton
(See secnions 605.0904 & 605.090%, F.S 10 determune penalty liabihivy

3584 Bist Street NW
5

(Sireet Address of Principal OTfce)

3584 Blst Street NW
6.

(Mailing Acdress)
Oronoco, MN 55960

Oranoco, MN 5596

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

T
InCorp Services, Inc.
Name:

=t
17888 671h Court North
Office Address:

L.oxahaichee

[ Wy G163 uet

33470
Wiy)

-
=)
. Florida 23

Registered agent’s acceptance:

(/1p code)

Le

Having been named as registered agent and to accept service of process for the ahove stated limited liabiliry company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisians 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 registered agent.

Bstdieet])

i
|
d KA

n
(,k()ﬂl@{/t‘, ﬁ/ "\ Courtney Wehrman an behalf of inCorp Services, Inc.

{Regrsiered agent’s sigrature)

{1f rame uravailable, entzr alemate aame adopied for the prypose of ransacting business in Flonda. The alicmmic mme must imclude "Limired Liability Compary,” "L1.C." or “LLC.7)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total):

Title or Capacity:

Name and Address:

_ Infinite Recycled Technologies 1]

Title or Capacity:

{IManager Narme CIManager
3584 Blist Street NW

= Member Address: ; ClMember

Oronoco, MN 355960
Ol Autharized ronoco, Oauthorized
Jeremiah ), Watson, President
Person Person
Secret.
OOther O Other W Other oY
Jeremtah J. Watson

O Manager Name: O'Manager
3584 &1st Stregt NW

OMember Address: St otree CiMember

. Oronoco, MN 33960 — .
OAuthorized i Authorized
Person Person
President
= Other [OGther COther
Jonathan D, Watson

CiManager Name: O Manager
3584 Stst Strect NW

(OMember Address: § COMember

O :0, MN 55960
O Authorized rodoco, ML

[JAuthorized

Person

Person

Treasurer

= Othe LOther

J0ther

Name and Address:

_ Rodney Glen Watson

Name

3584 Blst Strect NW
Address:

Oronoco, MN §5960

[Clrher
Name:
Address:

OOther
Namg:
Address:

Oiher

Immpartant Motice: Use an attachment 1o report morc than six {6), The attachment witl be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when fling your Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no more than 80 days old, dely authenticated by the official having custody of records in the
Jurisdiction under ihe law of which it is organized. (1f the certificate is in a foreign lunguage. a translation of the certificate under vath

of the translator must be submitted)

th section 605.0203 (1) (b}. Florida Statutes. 1 am aware that any false information

s a third degree felony as provided for ins 817155 F.§8.

10. This document is executed in accoglance,
submitted in 2 document to the Deppimept of p1ate consti
e —

-

Jeremiah J. Watson

Signature ul an suthorized person

Typed vr printed rame ol signee
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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 enlity
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 1o
do business and is in good standing at the time this certificate is issued.

Name: IRT Southeast LLC
Date Filed: 1141172021
File Number; 1270380100024

Minnesota Statutes, Chapter: 3220

£e e -
A ‘agn, K- P
A LA SO >

(e

Home Junisdiction: Minnesota
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This certificaie has been issued on: 02/04/2022

Mave (P

Steve Simon
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Secretary of State
State of Minnesota
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