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COVER LETTER

TO: Registration Section
Division of Corporations
Catrinas. LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
lixistence, and check are submitted o register the above referenced foreign Hmited liability company to transact business in Florida

Please return all correspondenee coneerning this matter to the tollowing:

Joseph ). Dudley. Jr.

Name of Person

Dudley and Smith, P.A.

Firm/Company

101 East Fifth Street, Suite 2602

Address

St. Paul. MN 35100

City/State and Zip Code
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jdudlev@dudlevandsimith.com - e
= |
E-mail address: (1o be used for future annual report notification) o — -
| _ _— L
For further inforimation concerning this matter. please call: i T
i - Vi
. us @ ey
Joseph J. Dudiey. Jr. (651 \ 261-1717 L - e
at et .
Name of Coniact Person Area Code Daytime Telephone Nuiniber Lc.::\_'
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314
.

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303
Enclosed is a check tor the following amount:
Please make check pavable 1o FLORIDA DEPARYTMENT OF STATE
Z/SIES.(!U Filing lee N/$130.00 Filimg Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificaie
Centificate of Sunus

Centified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECHON 8030002, FLORIDA STATUTES. 1T1E FOLLOWING IS SUBMITTED 1O REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSICT BURINESS INTHE STATE OF FLORIDA:
| Catrinas. LIL.C

(~ame of Furcign Limited Liabilty Company: must include “Limited Liability Company.” "L.L.C."or “LLC

{11 name unavailable, emer aliernate name adopted for the purpose of transeciing business in Florida. The alternate name must include ~Limited Liability Company,” <L L.C." or “LLLT)
Minnesora

47-1338177
2 3
turisdictan under the Taw of which foreign Timited Tabihity campany 15 organized) IFEl number, if applicable
'
'
4.

(Dale first transacted business i Florida, st priar o registrtion, ) .
{Sec sections 605.0004 & 6050005, F.5. 1o determine penalty liabilitys

1200 West Staie Road 436

3

(Stroet Address of Principal Oftice)

6679 ;iarc':'au Court Sguih
6. .

- L\!m]m_g Addressy
Forest Citv, FLL 32714

Cemtage Grove, MN 35016
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e -0 tY
[ L — e
Victor Ganoe i wan
Name: - on
620 Lakespur Lane
Office Address:
Altamonte 3prings 32714
. Florida
(City)

(Zip codled
Registered agent’s acceptance:

Having been named ax registered agent and to accept service af 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. 1 further agree

to comply with the provisions 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.
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(Registered ayent’s signatured




manage [up to six {6) to1al ]

8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/imanagers or persons authorized to

Title or Capacity;

Name and Address:

O Manager Name: Lorenzo Tejeda
& Member Address: 333 Minnesota Street
& Authorized St Paul. MN 55101
Person
10ther TOther
O Manager Name:
CiMember Address:
O Authorized
Person
{dOnher OOther
OManager Name:
CMember Address:
I Authorized
Person
COther OOther

Title or Capacity:

Namce and Address:

Paul Marshall
CiManager Name:
—_ 333 Minnesota Street
= \ember Address:
— . St. Paul. MN 35101
= Agtthornzed
Person
OOther OOther
O Manager Name:
OMember Address:
O Authorized
Person
=
OOther DOlhc‘,;j
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O Manager Name: e = -
o - 138
oy = P2
O M ember Address: N -
=3 —
. o
O Authorized : n
Person
OOther

D Other

Lmportant 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 o the index when filing your Florida Department of State Annual Report form

of the transiator must be submitted)

10, This document is exccwted in accordance wit

submitted in a document to the Department ofShlc constitutes

9. Aulached 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. (1f the centificate is in a foreign language. a translation of the certificate under oath

LL[IUI] 6050203 (1) tb), Flurida Sunutes. 1 am aware that any false information

%ﬂ %ﬁw R provided for ins.817.155, F.S.

LOﬂ—EI\ﬂ-o

Kighature of an .mlhurl."\td [Rrsm

CIElEDA
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» Office of the Minnesota Secretary of State 0y
g Certificate of Good Standing s
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- L. Steve Simon, Seeretary of State of Minnesota. do certifv thal: The business entity it
listed below was filed pursuant to the Minnesota Chapter listed below with the Qffice of 5;

the Sceretary of State on the date listed below and that this business entity is registered 1o =
- dao business and is in good standing at the tine this centiticate is issucd. ﬁ
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i Name: Catrinas, LLC #
i . i
# Date Filed: i0717/2014
X .. 3
A | File Number; 788972800028 4
N Minnesota Statuies, Chapter: 3220 o
puY ;;‘::
_—E‘ Home Jurisdiction: Minnesota - b
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