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‘ COVER LETTER

TO: Registretion Section
Division™of Corporations

West Side Capital, LLC

SURIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuany for Authorivation to Transact Business in Florida,” Cenificate of
iZxistence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rvun Trucke
Name of Person
Brutlag, Trucke & Doheny, PA
Firm/Company Do
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rirucke@brutlaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rvan Trucke at (763 y 2222504
Name of Contact Person Arca Code Daytime Telephone Number

Street Address:

Mailing Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, 712 32314 2413 N, Monroe Street, Suite 8150
Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 313000 Filing Fee & O $135.00 Filing Fee & O SI160.00 Filing Fee, Certificate
of Status & Certified Copy

= 52500 Filing Fee
Certificate of Siatus Centified Copy



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

IN COMPLIANCE WWHH SECHON 603,002 FLORIX STATLUTES THE FOLLOWING IS SUBNITTFD 1O RECHNTIR A FOREKEN LIMIFD LABILITY

COMPANY IO T RANNACEBUSINESSY INTHE NCUHTEOF M ORI

West Side Capital. [L1.C
{Name of Foretgn Limited Lisbihity Company, must include “Limsted Liability Company” 7L LC "o "LLC T

WSC-FL. LLC
{1f e v addable, eater aftcrnate name adopted for e purpose of amsacting business in Plotida The aliernate name must inclide “Linsted Linbiliny Cotmpany,” *L.L C o "LICT)
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Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

7.

CT Corporation System

Name:

1200 South Pine Island Road

Office Address:
. Florida 33324
1Zap code)

Flantation
(Ctyy

Hegistered agent’s avceptance:
designated in this application, I hereby aceept the appoinment as registered agent and agree to acr in this capacity, 1 further agree

Having been named as registered agent und to uccept service of process for the above stated limited liability company at the place
to comply with the provisions of alf statutes refative o the proper and complete perfurmunce of my dities, aud Iam familine with

and accept the obligations of my position as registered agent.
A S 1’1 .“
Stephanic Hetscs - Assistant Seciewary
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Mane and Address

IFor initial indexing purposes, list names, title or capacity and addresses of the primary members/muanagers or persons authorized 10

Title or Capacity:

h
manage [up to six (6) totalf

Name and Address:
DM tanager Name:

Title or Capacity:

D nager Nume: Kvle Ambrasas
= Member Address: 16233 Kenvon Ave. Cinlember Address:
CAuthorized #120 1 Authorized
Person Lakeville, MN 55044 Person
OOther COther Otxher ClOther
D Manager Name: [IManager Name: e
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Clvlember Address: CIMember Address: i
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CIManager Name: ClManager Nam:
[CMember Address: Claviember Address:
O Authorized [ Authorized
Person
COOther ClOther

Person

OOther

OOther
Important Natice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
wded 10 the index when filing vour Florida Departiment of State Annual Repont form

indexed individuals may be :
9. Atached is u certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
(I the certificate is in a foreign language. a translation of the centificate under oath

jurisdiction under the law of which it is organized

of the translaior must be submited)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
o State constitutes a third degree felony as provaded tor in s 817135

submitted in a document to the Departn State cons
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\ Stgnature of an authonsed person

Typed or prznted name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Stmon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter bisted below with the Office of

the Sccreiary of State on the date listed below and that this business entity is registercd to
do business and is in good standing at the time this certificate is 1ssued.

Namgc: West Side Capital. LLC
Date Filed: 10/03/2017
File Nuinber: 971978400033
Minnesota Statutes. Chapler: 322C

Minncsota

Home Jurisdiction:

03/15/2022

Pove

Steve Simon
Secretary of State
State of Minncsota

E1:L WY 12 JYH 2207

This certiticate has been issued on:
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