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To:
Division of Corporations
Fax Number : {(85R)617-6383
From:
Account Name » INCORP SERVICES INC
Account Number : 1208128080067
Phone ; (782)866-2500
Fax Number : (782)908-2298

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™*

Email Address: DocvmenJrS @ H\COE‘P. com
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 4508 Heidings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cettificate of
Existence, ond check are submitied 1o register the above referenced foreign limited liability company to ansact business in Florida.

Please return all correspondence concerning this matler to the following:

Marlene Calderon

Wame of Person

InCorp Services, Inc.

Fin/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
Ciry/Smte and Zip Code

documents@incorp.com

E-mail address: {to ve used for furure anaual report nofification)

For further information concerning this matter, please call:

Mariene Calderon on behalf of InCorp Services, inc.  800-246-2677

Name of Contact Person Area Code Daytine Telephone Number )
Mailingy Address: Street Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please wske check payable to: FLORTDA DEPARTAENT OF STATE

O 512500 Filing Fee (G $130.00 FilingFee & @ Si55.00 Filing Fee & 55 $160.00 Filing Fee. Certificate
Certificate of Status - Certifieg Copy or Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN 1RITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| 4508 Holdings, LLC

{Namw of Foreign Limaied Listihty Company: must inchude “Limited Liability Company.” “L.L.C. or "LITTY

If name umavailable, goqer attentare nanwe adepted for the purpote ol ramacting butinesy in Florida. The glienumie paume mus ingbude *“Uimiced Libility Company,” ~1,4.C."or "LLC.™
2 Minnesota

Tlurisdiction under the fow ol which fureian lemated hiabilety company 1t orgmnized)

4 Upon Registration

(FL1 number, if applicable)

(Fate st arangocted bariness in Tlonda, 17 peror (0 rag st ion.
{Scc yections 6013 D904 & 6050607, F.5, 10 determine penaly
9617 Oak Ridge Trail

(S Addresy of Fringipai (Tice)

]
lishility}

. 9617 Oak Ridge Trail

IMading Adkdrasd)

Minnetonka, MN 55305

Minnatonka, MN 55305
7. ™ame and street addrgss of Florida registercd agent: (P.O, Box NQT acceplable) .- o
& > =
i >
- . Ly B
Nowe: InCorp Services, Inc. -;—-’-: P .
v
Office Addiess: 17888 67th Court North ik _": - &
L=
i 2o
Loxahatchee Florida 33470 O;:L o
(Ciyt (Zip vode) o W
Registered agent’s acceptance;

and accept the ohligations of my position as registered agent.

Having been named us registered agent and to accept service of process for the above stated limired liability company at the place
fo comply with the provisions of alf statutes relative 10 the proper and complete performance of my duties, and I am fumiliar with

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

~ | Registered ageni’s sigratyne)

ﬂ%ﬁé Isabe! Burgos on behalf of Incorp Services, Inc.
LY
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 5ix (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
TIManager Name: Daniel L. Geib IMunager Name: _
i Member Address: ___ OMember Address:
O Authorized 9617 Oak Ridge Trai OAuthorized
Person Minretonka, MN 55305 Person
OOQther DOther COther O Other
OManager Nanje: OManager Name:
OMember Address: OMember Address:
Dauthorized CAuthorized
Person Person
O0ther OOther, OOther O0ther
OManager Name: COManager Name:
OMember Address: DOMember Address:
S Authorized O Authorized
Person : Person
C0ther Oother OOther OOther

Iniportant Notige: Usc an attackment to report more than six (6), The attachment wilt be imaged for reporling purposes oaly. Non-
indexed individusls may be added to the index when filing your Florida Department of Stete Annual Repart form.

9. Attached is a certificate of existence, no more than S0 days old. duly nuthenticated by ihe official hoving custocly of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 2 wranslation of the certificmie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am aware thot any faise information

submitted in a documeni to the De nt of State constipuies a third degrecwm forins.817,155.F5.

Signxture of an authorized person

Daniel L. Gelb

Tyred or primey name of signec
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Sinon, Secretary of State of Mingesota, 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: 4508 Holdings, LLC
Date Filed: 01/27/2022

File Number: 1292422200062
Minnesota Statutes, Chapter; 322C

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: 02/16/2022

Steve Simon

Secretary of State
State of Minnesota




