v

Waapop o582
U

) 200381020242

(Address)

el

U3/ 20/22--01021--011  #+[2%. 00

(City/State/Zip/Phone #)

[]Pckur  []war [] mai

{Business Entity Name)

3
[ o }
[}
{Document Number) i
4 -
- i 4
- o
w —
Certified Copies Cenrtificates of Status o
) ]
.. = v
.
o (%)
! Lo

Special Instructions to Filing Officer:

S. FRANKLIN
APR 15 2022

Office Use Only




COVER LETTER '
TO: Registration Section

Division of Cerporations

401K LATTE PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business tn Flonda

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

PETER MCCLELLAN

Name of Person

401K LATTE PROPERTIES, LLC

Firm/Company
6912 HIGHLAND PARK CIRCLE

Address
FT. MYERS, FE 33966

City/State and Zip Code
ANGUS4PRES@GMAIL.COM

08 :L 1d OE g¥HItl

E-mail address: {10 be used for future annual report notification)
For further imformation concerning this matter. please call:

PETER MCCLELLAN 612

196-8512
at ( }
Name of Contact Person Arca Code daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

O $130.00 Filing Fee &  0J St535.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Cenitied Copy

of Status & Certificd Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| 401K LATTE PROPERTIES, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabihty Company.” "L.AL.C.7or "LLC.T

(17 nam unavailabic, enter aliemate name adepied For the purpasc of transacting busingss in Florida. The aliernare name must include “Limated Liabilinn Company,” "L.L.C " ar " LLC.T)
ORIGINALLY FOUNDED IN MINNESOTA IN 2003 71-0983777
5

3.
1Tursdicnion wader the Taw of which foreign Tmited Tiabiliny company 15 argamredy

(FEE number. 1T applicable)

Haus not yet trunsacted any business in the State of Florida (hopes to begin May 2022)
4.

Date first tmnsacied business in Flonda, 1f pror o registration. )
(See sections 605.0904 & 605.0805, F S. to determine penalty labiliy)

Peter McClellan (Chief Manager)
3

- 6
(Sireet Address of Principal (iTice)

1M Maaling Address)

6912 Highland Park Circle 6912 Highland Park Circle

~3

—

~J

P
} il
Ft. Mvers, FL 33966 Ft.Myers, FLL 33966 E .-
(%) -

[am]
; I . - - .
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - .
X —_ —ce

_ S w

Peter MeClellan ' o]

Name:

6912 Highland Park Circle
Office Address:

Fi. Myers 33966
. Florida

{City) {Zip coded
Registered agent’s acceptance:
£ g

Having been named as 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 capaciey. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position gs_registered agent,

L Ol

(Registered agent’s signature}




§. Forinitial indexing purposes, List names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Peter McClellan
w Manager Name: l l CidManager Name:
— 6912 Highland Park Circle
= Member Address: g te OMember Address:
_ . Ft. Mvers, FL. 33966 .
= Authorized - 7 O Authorized
Person Person
(Other OOther TG 0Other OGther
OManager Name; TliManager Name:
OMember Address: COOMcember Address:
OAuthorized CiAuthorized
Person Persan
CIOnther O Other [OOther OOther o
~
o -
Zae s
:J - -y
OManager Name: TIManager Name: 8 —
!
O Member Address: OMember Address: _E_ .4
: — i
O Authorized C Authorized T ‘,_“.
Lewe]
Person Person
OOrther OOther CiOther CiOther

Impurtant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly awhenticmed by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Lt W Clobhe, it M.

Q:gn.nun alan au':horucd ;)c"mn

Peter McClellan, Chief Manager 301k Latte Properties, LEC

Typed ar printed name of vignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minncsota. 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 1s registered to
do business and 1s 1in good standing at the time this certificate 1s issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapler:

Home Jurisdiction:

This certificate has been 1ssued on:

S

401K Lattc Properties, LLL.C

06/02/2005
1382086-2
322C

Minnesota

03/25/2022

Phove (Lo

Steve Simon

Secretary of State

State of Minneso
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