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COVER LETTER

TO: Registration Section
Division of Corporations

Best Buy Purchasing, LLC
SUBJECT:

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matier to the following:

Kara Peterson

Name of Person

Best Buy

Firm/Company

760! Penn Ave S.

Address

Richiteld, MN 55423

Citv/Seate and Zip Code

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

For further information concerning this matter. please call:

Kara Peterson 612 291-3845
at )

Name of Contact Person Area Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce. FL 32314 24135 N. Manroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0O £125.00 Filing Fee (<) $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Cerlificate
Certificate of Status Certified Copy of Status & Centified Copy

157 - 12122020 Walters Kluwes Oaline



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Best Buy Purchasing, LLC

(Name of Foreign Limited Linbility Company, must inciude “Limited Liakifity Company.™ 1. L.C. or "LLCT)

i name unavirilable, enter alternate nmne adopted fior the purpose of transncting business in Flarida The aliernate name must anglide “Limited Liabiliy Company,” "L L C7or "LLC )

Minnesota

)

Uurisdiction under the Taw o winel foecign Timried Imbilay company 15 orgamised)

(FEY anoiler, At applicable}

4.
(E2ake Tinst ransacied business in Florida, 1 prior [0 fegistration.)
{Hee sectians 605.0004 & 605 0905, F.5. 1o derennioe genaliy lialyluy)
7601 Penn Ave S, Richfield, MN 55423 7601 Penn Ave S, Richiield, MN 53423
3. 6.
{Street Address of Pancipal Ottice) tMatling Adkdressi
.y ~3
=
. . . RN, 4
7. Name and street address of Florida registered apent: (P.O. Box NOT acceplable) e ™
g o "
i = L
> 1= Bt 2024
- . ™2 P
C T Corporation System o
Name: X -
2 0
1200 South Pine Istand Road DR :,'::
Office Address: : L
-- Nond
Plantation 33324 .o

. Florida

(Cuty) {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ubove stted limited linbility company at the place
designated in this application, I ereby accepr the appoiitment as registered agent and agree o acr in this capacity. 1 further qgree

te comply with the provisions of all statutes relutive to the proper and complete performance of iy duties, and 1 am familicr wirk
and accept the obligations uf my position as registered agent.

C T Corporation System
By: Qe

Jeanne Nelson

(Registered agent’s signature)

LT3 Woliers Kluwer Onling



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) total}:

Title or Capacity:

Name snnd Address:

Title or Capacity;

Name and Address;

EIManager Name: Jodie Crist EMunager Name: Christopher Samson
IMember Address: 7601 Penn Ave ., _ Civiember Address; J601 Penn Ave 5.
O Authorized Richficld, MN 55423 7 Authorized Richficld, MN 55423
Person Person
OOher JOther TOther OOuher
el Manager Name: Mathew Watson OMunager Name:
TMember Address: 7601 Penn Ave S OOMenmber Address:
T Authorized Richficld, MN 35423 Tl Authorized
Person Persan
O0ther {JOiher OOther CIOther
O Manager Name: OManager Name:
{GMember Address: OMember Addresg:
3 Authorized S Auvihorized
Person Person
COther TDOther TJOther C10ther

Important Notice: Use an attachiment to report more than six (6). The attachinent wiil be imaged lor reporting purposes anly. Nan-
indexed individuals may be added to the index when filing your Flerida Depariment of Siate r'\nnual Report form.

9. Attached is a certificale of exisience. no more than 90 dayvs old. duly authenticated by the official 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 submitied)

10. This document is execwted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document io the Depariment of State constitutes a third degree felony as plovmcd for in s.817.155, .8

U Sigoature of un guthiorized porson

Jodie Crist

Typed o prinied nnmy of apnse

- 1213020 Waltsis Khawgz Online
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

¥,

1. Steve Simon, Secreiary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below wiih the Office of
the Secretary of State on the date listed below and that this business entity 18 registered 10
do business and is in good standing at the time this certificate i1s issued.

o 47
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Name: Best Buy Purchasing LLC
Date Filed: HI/OG6/20{0
File Number: 1801E-LLC

Minnesota Statutes, Chapter: 322C

ey

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/21/2022

Steve Simon
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Secretary of State
State of Minnesota
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