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COVER LETTER
TO: Registration Section

Division of Corporations

True Blue Warehousing 1LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Bridget C. Anderson. Esq.

Name of Person

Courey, Kosanda & Zimmer, P.A.

Firm/Company

503 Highway 169 N, Suite 330

3
f:?)
Address >
Minneapolis, Minnesota 55341 ]
\
City/State and Zip Code -
=
banderson@)ckzlawfirm.com =
N
I:-mail address: (1o be used for future annual report notification) T:J
-
For further information concerning this matter, please call:
Bridget C. Anderson. Esg. 763 308-044 ]
at | }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 %130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy

of Status & Certified Copy



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

1 True Blue Warshouaing L1

&N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGSTER A FORRIGN LIMITED LIREITY
COMPANY TO'TRANSACT BLSINVESS IWTHE STATE OF FLORIDA;

(I nemo cravelizble, cniet Risrnate ramy adoptad for the perpose of xnseeting heyines In Florldn, The librrota s mus bociads "Timlted Liobllty Cormpey, " “L L C* or “LLC.™)
Minnesota
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(Rive: Addtes of Frinolpul Oltics,) (Mg AXas) =
=
Baffalo Lake, Minnesota 55314 Buffalo Lake, Minnesota 55314 =
)

!
Y
7. Name and street addresg of Florida registered agent: (P.O. Box NQT aceeptable) 3y
~
-

Rafio] Gomez
Name:
2 West Boulevard North
Office Addresa:
Daveniport 33837
, Florida
(Ciry)
Reglsterced agent’s acceptance:

(Zp cods}

Having been named os registered agent and (o accept service of process for the above stated limited Labillty comipany af the place
designated In (his application, I hereby accept ihe appointment as regisiered agent and agres to act in this capacttp. 1 furller agree

to comply with ihe provisions of all statutes relative (o the proper and complete performance of my duties, and ! am Samlfiar with
and accept the vbligations of my position as registered agent.
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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} totall:

litle or Capacity: Name and Address: Title or Capacity:

Name and Address:
KB Holdings, Inc. Kurt Koitk
O Manager Name; e {vanager Name: e
211 Highway 212 East 211 Highway 212 East
B M ember Address: gy i CIdember Address: ighway s
. Buffalo Lake, MN 55314 _ . Buffalo Lake, MN 53314
O Authorized = Authorized
President
Person Person
COsher DOther OOther 1Other,
Kyle Koutke Kory Kottke
OManager Name: O Manager Name: Y -
211 Highway 212 211 Highway 22
OMember Address: shway ClMember Address: g
— ) Buffalo Lake, MN 53314 . Buffalo Lake, MN 55314
B Authorized B Authorized
President Treasurer
Person Person ~
[
Pt
OOther O0ther CIOther OOther —_
o
|
Zach Little -
Cinvianager Name: OMlanager Name: -
ot 94
211 Highway 212 , ;
OMember Address; ” OMember Address: wn
~J
_ . Buffalo il.ake, MN 53314 . -
® Authorized ' O Authorized
Chief Operating Ofticer
Persan Person
D Other O0ther, OOther C1Other

Important IVotice: Usc an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days 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 submitted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.§.

2 Ky

. ~

Sligmxu?};f‘m authorized person

Kvle D. Kottke, Secretary

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Sceretary of State of Minncsota, do certify that: The busingss entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 in good standing at the tirne this certificate 1s 1ssued.
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Name; True Blue Warchousing LLC
Date Filed: 08/25/2021
File Number: 1249550900025

Minncsota Statutes, Chapter: 322C
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This certificate has been 1ssued on: 07/26/2022
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Secretary of State
State of Minnesota
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