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COVER LETTER

TO:  Registration Section
Division of Corperations

DART Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida," Certificate of
Existence, and check are submilted to register the above referenced foreign limited Hability company to transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Debra Lemer

Name of Person

DART Propertics, LLC

Firm/Company
1324 Tyrol Trail
Address
Golden Valley, MN 55416
City/State and Zip Code

debrarlemer@gmail.com

E-mail address: (to be used for [uture annual report notification)

For further information concerning this matter, plesse call:

Debra Lemer 612 LVYL-YV72
at{ )
Naine of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Stract, Suite 810
Tallahassee, FL 32303 -

Enclosed is a check for the following amount:

Please mako check payable to: FLORIDA DEFARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & (3 $155.00 FilingFee & T3 $160.00 Filing Fee, Centificate
Ceniffcato of Status Cerified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 DART Properties, LLC

{Name of Fareign Limited Linbifity Company. must nefude " Limited Giability Company,” L.L.C.." or "LLL.")
Dart Propeches A, LLL

{1 rame ucavailable, enter ahernate Shme adopied for the purpase of reazsacting busineas in Flarids, The alteraate rame must includo "Limited Liability Compery,” “L.L.C." or *LLC.")

Minnesota

S P Cl TS S
[Tunzdiction uader tFe Taw of which Torelgn Timitcd Tiability compary 15 orgoaized) = (FEI number, if epplica:
4.
{Datc 1l ransteicd buaincss in Flonda, {1 prior (o registation.)
{Sew sectiors 6050904 & 605.U905, F.5. 10 deterniine penaity lability)
1324 Tyrol Trail 1324 Tyrol Tmi!
3,
{Streer Address of Priscipal Office) (Madding Address)
Golden Valley, MN 55416 Golden Vatley, MN 55416
-y ~3
oTR
: l-,," - -
-
T ST i
METHE A
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ,,- - ,l...n
L o
N
Scot Mondus o @
Name: -
ST ®
15060 Tamannd Cay Ct. #3801
Office Address:
Fort Myers 33908
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered

aggnt and agree to ect in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and comple%crfarmance of my duties, and I am familiar with
and accepl the abligations af my position as regish

%/_\ c/./z-Z’Z

TReglsicid) ageni's {{gé‘ﬂﬁ) [




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capaclty: Name and Address:

. Debra Lermer

& Manager Nam CIManager Neme;
CIMeimber Address: 1324 Tyrol Trci CIMember Addragg:
JAuthorized Golden Valley, MN 53416 O Authorized
Persan Person
TJOther L10ther, o OOther: OOther,
DO Manager Name: OManager Namg:
OMsmber Address: OMember Address:
DAuthorized O Authorized
Person Person
OCter, oo OO0ther COther D Other
OManager Neme: {OManaper Name:
OMember Address: CIMember Address:
CAushorized Ul Authorized
Person Person
O Other i Other (I0ther OOther,

Lmporant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form,

9. Attached is a certifieate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance Seton 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmenet Statelcongtitutes a third degree felony as provided for in s.817.155, F.S.

Slgrature of an authorized persor.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issucd.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certiticate has been issued on:

DART Properties, LLC
03/28/2022
1305873400026

322C

Mmnesota

05/17/2022

Plove (Pomon

Steve Simon

Secretary of State
State of Minncsota
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