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COVER LETTER

TO: Registration Section
Division of Corporations

Fun in the Sun, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authuorization to Trangiact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign bimited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Allison 1. Gontarek, Atorney at Law

Name of Person

Hucemoeller, Gontarek & Cheskis, PLC

Firm/Company

16670 Franklin Trail SE. Suite 210

Address

Prior Lake. MN 33372

City/State and Zip Code

commbomeh@netscape.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Allison J. Gontarck 952 447-2131
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect 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, FL 32303

Enclosed is o check for the following simount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WHTH SECTION 603.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Fun in the Sun. LLC

(Name of Foragn Linied Liabihity Company: must wclude “Limuted Luabihity Company,” 7LL.C

T TG
Fun in the Sun Fi. Myvers Beach. LLC

(1f name unasaitable. enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must inchide “Limited Liability Company,” "L.L C."er "11.C ")
Minnesota 86-2677057
-

(Junisdiction under the law af which forenen hinted Luability company 1s orgim red)

Lo

(IFEL number, 1l appheable)

4.
(Date tirst ransacted business 1 Flonda, 1t phor to registranan )
(See sections 6030904 & 603 0905, F.5 1o determune penalty labiliy)
16670 Franklin Trail SE Ste. 120A Same
3. G.
{Streel Address of Ponespal Oltiee) (Minhng Addressy

Prior Lake. MN 35372
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7. Name and streel address of Florida registered agent: {(P.O. Box NOT acceptable) ¥ - i1
-7 =
-
2o 5 O
' Donna Novak ZI wn
Nume: D -

26635 Hickory Blvd.
Oftice Address:

Boniia Springs 34134-8206
. Florida

(Unty } 17333 code)

Registered agent’s acceptance:
Huving been named ay registered agent and to accept service of process for the above stated limited fliability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accepit the obligativns of my position as registered agent.

Qm\\f\cg Q&O (\Q)

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) 1otal):

Title or Capacitv:

Name and Address:

[Jonna Novak

Title or Capacity:

Name and Address:

Rarbara Cehallos

O Manager Name: CiManager Name:
. 16670 Franklin Traill SE 16670 Franklin Trail SE
= Member Address: OIMember Address:
— . Suite 120A _ . Suite 120A
m Aythorized m Apthorized
Prior Lake, MN 535372 Prior Lake, MN 335372
Person Person
O Other O Other T1Other JOther
CiManager Name: O Manager Name:
CiMember Address: OMember Address:
T Authorized T Authorized
Person Person
TiOther CiOther COther OOther
OManager Nime: {dManager Nume:
OMember Address: OMember Address:
] Authorized D Authorized
Person Person
Ci0sher D Qther COther OOther

[mportant Notice: Use an attachment to report more than six (6). The attuachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial 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 certificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | wm aware that any talse intormation
submitted in a document 1o the Department of Siate constitutes a third degree fetony as provided forin s. 817,155, F.S.

(DC\“\\F\CA_—-@L(EJ QO Q’\

Donna Novak

Signature of an authatized person

Typed or printed name of sipnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sceretary of State of Minnesota, do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date hsted below and that this business entity 1s registered to
do business and 15 1in good standing at the time this certificate is 1ssued.

Name: Fun in the Sun. LLC
Date Filed: 03/12/2021

File Number: 1223948200022
Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been issued on; 03/14/2022
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8 . Steve Simon

Sceretary of State
State of Minnesota
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