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COVER LETTER
TO: Registration Section

Bivision of Corpurations

TADS Enterprises LLC
SUBIECT:

Nume of Limited Liability Company

The enclased “Application by Forcign Limited £

! ability Company for Authorization to Transact Business in Florida,” Centificate of
Iixistence, and check are submitted to register

the above referenced foreign limited liability company to transact business in Florida,

Please return alt correspondence conceming this matter to the fallowing:

Stacy Wonds

Name of 'erson

Jensen Sandrall Persellin & Woods, A

FimyCompany

8525 Edinbrook Crossiillg, Sune 20)

Address

l
|
Brooklyn Park, MN 55:]143

City/Siate and Zip Code

irentshipley@kw.com

E-mailfaddress: {to be used Tor Tature annual report notification)

For further inforimation concerning this matter, please calt:

Stacy Woods | 763 201-0265
! at [ }
Name of Contact Person Arca Code

Dayvtime Telephone Number

Mailing Address: I Street Address:
Registration Section ! Registration Section
Division of Corporations I

P.0. Box 6327 !

Tallahassee, FI, 32314 |

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is » check for the fnllow::ng amount:
I"tease make check payable to: FI ORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filng Fee & [J S155.00 Filing Fee &

(3 $160.00 Filing Fee, Certificate
Certificale of Siatus Certilted Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LI1M

IN COMPLIANCE WITT SECTION GRL0), I
COMPANY TO TRANSAC,

| TADS Enterprises LILC

(Nume ol Foreign Linmied Liability

TBUSINESS INTHE §TATE OF FLORIDA-

TORIDA SIATUTES

TED LIARILITY COMPANY FOR A UTHORIZATION TO TR
IN FL

ORIDA

. TADS Enﬂ’rprhpé‘ MV L1 C

mame unavailable, enter ahemate rame lc‘optcd for the

purpose of transacling bustress in Flosida,

ompany; must include “Timited Liability Company, " L1.C "o LT

Minnesota

{Jurtsdiction under the aw ol which lorcign Tunned Ty

(Daie first transay

£1ed business Tt Florida, i pror

bility company = Grgamzedy

The aliernate n2me must include

¥R-163686]

(%]

“Limiled Liabilily Company,” “L1.C," o -

LLC™Y

(FET number, 7 appFcable)

(See sections 605.0904 & 605 0905, F.S. tp dete

8045 Vemon Street

3

(Sircer Address of Principa] Offke}

Rockford, MN 55373

7. Name and sireet address of Florida regi

Lily Swanson
Nume:

o tegsintion)
matne penelty Lability)

3945 Vernon Street

(Maling Addressy

Rockford, MN 55373

stered agent: (PO, Box NOT acceptable)

|
4579 Eastwood G
Office Address: |

reens St., Apt. 15-308

Fort Myers

Registered agent’y aceeptiner;
Having been named gy registered agent an
desiynated in thix application, I hereby ac
to comply with the provisions of all statut

S co
and accept the obligations of my position ay

oS relati

(City)

{Registered agem's siprature}

S 53
~ L
- o
Ty TN [
-.'.—- I" N S
3
IR —
Ve i -_
A -
'.T]'_ X
— =
o o
P
33905 —_—
, Florida
{Zip code)

d fo accept service of procesy for the above stated limited
fcpt the appointment us registered agent and agree to a

'e to the proper and complete performance of m
egistered agent.

liability company ar the pluce
<t in this capacity. | further agree
¥ dutics, and I am fumiliar with

ANSACT BUSINESS

THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIARILITY

A=



8. Tor initiul indexing purposes, list nay
maaage fup 1o six (6} wtal]:

Title or Capucity:

Nante and Address:

1es, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Trent Shiplb‘iy

Title or Cupacity:

Odlanager Name: ] [TMunager Name: Angela Shipley-Hillyard
= Member Address; 8943 \"cn?on stroct = Member Address: _E;:Mj Vemon Sirect
D Authorized Rockford, MN 3353 !{'3 Duthorized Rockford, MN 53373

Person I Person
OOther DO(Ellcr Other O Other
CIManager Name: Dwight Swililﬁ[)n CManager Name: Shannon Swanson
= Member Address: o880 TOWIIJ Hall Drive ™ Nember Address: 5850 Town Hall Drive
O Authorized Loretto, MN 35337 1 U Authorized Loretio, MN 35357

Person Person
C10ther D(,th‘ur OOher Ciother

|

OMunager Name: I OManager Name;
CIMember Address: i CMember Address:
ClAuthorized ! OAuthorizcd

Person | Persan
O Other D()thclr [TO0ther ClOther

Importam Notice: Use an attachiment 10 report more than six (6). The atachment will be imaged for reporiing purposes onfy. Non-

. - . 0 . N .
indexed individuals may be added to the index when filing your Florida Departmen: of St

ate Anpual Repont form.

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

Jurisdiction under the baw of which it is org
of the wranslator must be submiticd}

10. This document is executed in accordance with section
submitted in a docnent to 1he Department of State constit

Trent Shipley

anized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
|

6030203 (1) (b), Florida Statutes. [ am awae that any faise information
utes a third deyree felony as provided for in .81 7.135,F.5.

A

Typed or printed tame of signee
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Oftice of the Minnesota Secretary of State
Certificate of Good Standing

TR

i

[. Steve Simon, Seeretary of State of Minnesota, do cerufy 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 histed below and that this business entity 1s registered 1o
do business and is 1 good standing at the ime this certificate is issucd.
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e

T e

o,

o
Gt

A ke A

Name: TADS Enterprises LELC
Date Filed: 04/06/2022
File Number: 1307800700020

Y,

i

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minncsota

This ceruiiicate has been issued on: (}3/25/2022

Steve Simon
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