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COVER LETTER

TO: Registration Section
Division of Corporstions

Barefoot Beach, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter ta the fellowing:

Teri Grahn

Name of Persan

Redpath and Company

Finm/Company

4310 White Bear Parkway

Address

White Bear Lake MN 55110

City/Siate and Zip Coide
tgrahn(@redpathcpas.com

F-mail address’ (1o be used for future annual report notification)

For further information concerning this matter, please call:

Teri {irahn 651 407-5489
at( }
tvame of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {1 $130.00 Filing Fee & [ $155.00 Filing Fee & K] 5160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FYXLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS W THE STATE OF FLORITIA:
| Rarefoot Beach, LL.C

' (Namx of Foreign Limited Liebility Company, must include "Limited Liability Company, ™ L.L.C.," or "LLCT)

{If rame snavailabie, erice alternatr neme adopied for the purposc of amactng oy m Florde, The alermeic rame must melade "Limtied Lisbuiy Company,” "L L C.% or "LLL)

Minnesota
. 3
TTarsdwtion under the Ww of = Bk Treign Timined Tahility company B organad] PRl mumba, if spplheabkl
4,
o e S s B TS o sty
106 Kaula LN 15600 Medina Road
5. 6.
{5irees Addreas of Prncrpal Office) (Mallmg Addron}
Bonita Springs, FL 34134 Plymouth MN 55447
a3
[Seg]
oo ce3
7. Name and gtrect pddress of Florida regisiered agent: (P.O. Box NQT scceptable) S - -
" N
AT - .
Wayne Kelly s p— Ceom s
Name: e
106 Kaula LN
Office Address:
Boniwa Springs 34134
. Flonda
{Cay) (7sp codk)

Registered mgent’s acceptance;
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agen: and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the cbligations of my position as registered agen

Jioas H A0

y {Regmered agent's 0,




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (&) totat]:

Titie or Capncity: Name and Addresy: Title or Capaclty: Name and Address:
OManager Name: Wayne Kelly OManager Mame:
w Member Address: 1 5600 Medina Road OMember Address:
OAuthorized Plymouth MN 53447 OAuthorized
Person Person
OiOther OOther, ClOnher CIGther
CManager Mame: OManager Name:
O Member Address: OMember Address:
O Authorized OaAuthorized
Person Person
Oonher OoOther O Other, OOther
O Manager Name: 1 Manager Name:
O Member Adidress: CIMember Address:
O Authorized ClAuthorized
Person Person
O0Other ClChher O0ther OGther

Imporiant Notice; Use an attachment 10 report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor: form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the aw of which it is organived. {If the certificuic is in a foreign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 documnent 1o the Department of State constitutes a thind degree felony as provided for i 5.817.155, F.5.

[ g A 4200

yr Sigaasure of an Mﬂ(j
Wavne Kelly

Typed or printed name of ngnee




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Sccretary 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 Secretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificate is issucd.

Name; Barefoot Beach, LLC
Date Filed: 02/27/2021

File Number: 1220869500028
Minnesota Statutes. Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been issued on; 05/05/2022
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SRV g Gk Steve Simon

Secretary of State
State of Minnecsota




