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COVER LETTER

TO: Registration Section
Division of Corporations

Willow House 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authornization to Transact Business in Florida,” Centificalc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transaci business in Flonda,

Please retumn all correspondence concerning, this matter 1o the following:

Kevin Canney

Nanx of Person

Firm/Company
* L
o=
6 Deer Run oD
- @ [
Address T =
E {
Excter, NI 03833 G T
Citv/State and Zip Code o=
Canneys 100@ comcast.nel , ,u L&

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

For further information concerning this matter, picase call:

Kevin Canney 603 512-8187
al )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee' O $130.00Filing Fee & [ $135.00 Filing Fec & ™ $160.00 Filing Fee, Cenifcate
Centificate of Status Centified Copv of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WET SICTION GI3.0%2, FLORIDA STATUTEX THE FOLLOWING IS SUBNETTID 10 REGINTER A FORIIGN LIMITFD LLABILTTY
COMPANYTOTRANSICTRUNINESS INTHE STATE OF PLORIA:

| Willow House LILC

{Name of Foresen Limiied Toabliy Company: musst include “Limaed Lubilsty Company, " TE LU o “LLC )

(If mane unavailable, enter altenwie nanc adopted fus the purpase of Imnsacting dusiness in Florda The altemate nome must inclwde “Limited Liabilinn Company.” “L.L € ar “L1IC ™
Staie of Minnesota FED ERN: 30-11940667

- 4

- 2

tarssdicnon uada the Liw of which torergn Toasted Tty company 15 erganreed) T nder, 1 apphcable)

37192022

4.
(Datc first Irznsacted bustness w Flonda, 1 pnor 1o registration. )
1Sce secthions 605 0904 & 6050905, F.5. 1o detennine penalty liabiliyy
Uirey Petersen Cireg Petersen
N 6.
15ueer Address ol Prancipal Office) (Maihing Address)
22575 Jarvis St NW 22575 Jarvis St NW ~
Ver aa ==
¥ ]
L Se ]
Bk River, MN 35330 Elk River. MN 35330 B
S = .
. [ SR
e _— .
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) - T3 ! §
= —
i) “ . E;S ~
- . \ - A
Kevin Canney W

Name:

3267 Gondolier Way
Office Address:

lLake Worth 33462
. Flonda
{Cin} (Z1p code)

Hegistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stared limdted fabiliny company ai tre place
designaied in this application. I hereby accept the appeintment as registered agent and agree to act in this capaciiv, 1 further ugree
to comply with the provisions of all statwtes relative o the proper and complete performance of my dutios, and | am familiar with
and aeecpt the ebligations of my position gs-registered agem.

F (Rewistered agenf s si L




3. Forinitial indexing purpnses. list names. title or capacity and addresses of the primary members/managers or persons suthorized 1o
manige [up o sis (0) total};

Fitle o Capacity: Name and Address: Title or Capacity; Name and Adidress:
_ Kevin Canney — . Grep Petersen
BN anacer Mitme: ‘ =\ {anoger Name:
= b Deer Run = 22575 Jarvis 51 NW
=\ fember Address: o = N ember Address:
— . LExeter, Nil 03833 . , Etk Raver, MN 33330
= A ythorized -m Aythorized
Prersan Person
~_tither Jitther Ctther J¢ther
Deborab Canney -
= Mamger Name: OIManager Name: R =<
~3
6 Deer Run Came
. - 3 i
HMember Address: CIMfember Address: R~ )
Fxeter, NT1 (13833 P S
= Authorized U Authorized A =
" = : {
Person Person g = -
‘ ] ]
- Y
“J(nher TOther Tl0ther . TlOther «w
TiManager Name: O fanager Name:
TINlember Address; OMember Address:
O Aarthorized Ol Authorized
Person Person
T iher OOher o COther Citnher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

9, Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Harisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the cenifcate under oath
of the translmor must be submitied)

10, This document 1s exeeuted in acgordance with section 605.0203 (1

b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Deps

)
tate constitutes a third degree felony as provided for in s 817,135, F S,

R i~ B
Signature of an suthenired person

Girey PeterSen

Typed or printcd naime of signee
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; Office of the Minnesota Secretary of State 2
vE Certificate of Good Standing o
‘é ' ;:
b2y i, Steve Simon, Secretary of State of Minnesota, do cenify that: The busmess entity -
| listed below was f{Hed pursuant 1o the Minnesota Chapter listed below with the Office of ik
i | the Seeretary of State on the date fisted below and that this business entity is registeved to g
E do husiness and is in good standing at the time this certificate is issued.
2 .
‘- i Name: Willow House LLL.C g
% Date Filea: 04/12/2019 =
¥a . b
i File Number: 1080436300020 i
o Minnesota Statutes, Chepter: 322C 3
iy P 15
&l e . %
::; Home Jurisdiction: Minnesota n,
£ i
o E
2 - - . - :
o This certificate has been issued on: 05/12/2022 4
:i-;. ! .4
%
. (Mm A

Y %p Steve Simon
Secretary of State
State of Minnesota
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