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From Kaity Teon

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

TN COMPLUANCE 1571 SECTION SB.002 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T REGISTER A FOREIGN TIMITED LABILITY
COMPANY 1) TRANSACT BLEINESS BN THE STATE OF FLORIDA:
i Two Peaks, LLC

Yardbird Furniture, 11O

Name o Forcizn Limited Tiakility Company. wustinciude “Limeted Lishdlay Company, ™ "L.LL. T oe TLLO™)

(1f naanc eavaikakle, enler aheinaie name adopied for the purpose of izansacting busiress i Flesidy The alternate rame irust oelede “Lamited Labliny Campeuy,” "L LU o "LLLT)
Minnesotu 21-4338003
5 . -
2, 3.
Ounsdiciion unsdsr the Liw ol which Tirerg: Tonmted by company s erpanised TFE e, I!-‘l]‘d?flamﬂl
4,

toate Trsy tmasrcled botincad i -Feaida, 1t prior lofepsintion ]
(See sectians G0S 0004 & #05 0505, £.5 tw deierming plindiy Bakibity)
7601 PeniAve S, Richficld, MN 33423
5

{5 e ATdrens TR e

—
<
7601 Penn Ave S, Richfield, MN 55423 ~

6.

g
thimhinp Addrese) .

g 97

Gl

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

€ T Corporation Systen
Naine:

. 1200 South Pine Island Road
Office Address:

Planution

33324

. Florida
{Lny} .
Registered agent's scceptance:

(2p qoule)

Having heen named as regiveercd agemt and fo aceept service of process for the above stated limited liabilicy company at the place
desigiated in this application, | hereby accept the appointment as regisiered agent wind agree to act (it this cupocity. | further aprec

to comply with the provisions of all statutes relative 1a the proper and complete performance of my duties, wind Fan fumtiliar with
and accept the ablizations of iy posfrilon s registered egdm,

C T Corporation System
Ry:

A==
Caity Toon, A, Secy. I

(Regsterad agent’'s signatured

LS 72 10002000 Wilier K anets Lo



To:

Page; 40of 5§

2022-09-06 11:41:36 POT

19548277645

From: Kaity Toon

8. For inittal Indexing purposes, 1isl names. title or capacity and addresses of the primary membersimanagers or persons auihorized Lo

manage [up o six (6) toal |

- Titde or Capacity:

=iManager Neme

[ Member Address: 7601 Pena Ave S,

O Authorized Richficld, MN $3423
Person

I;l()lher.‘___"__ C Other

DManager Name: Mathew Watson

[} Member Address: 7601 Penn Ave S

= Authorized Richficid, MN 55423
Persen

T0ther, COther

[OManager Name:

CIMember Address:

Tl Authorized
Person

{10ther

Name and Address:

_ Patrick McGinnis

D Other,

Title or Caparcity: .

EIManager

OMember

O aAuthorized
Person

OOther

CiManager

.?_‘JMcmbcr

ClAuthorized
PPerson

DOihcr

C Manager
CMember
Tauthorized

Person

OOther

" Addres

Nam

Name and Address;

Jodice Crist
e

7601 Penn Ave S,
5:

Richbeld, MN 55223

10ther

Nume;
Address:
-
—
e
-
"
COther !
)
Lo
Name: -
™I
wn
Address;

2 0ther

lmporiant dotige: Use an attachiment to report more then six (6). The altaclinent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the-index when filing vour Florida Deparument of State Annval Report form.

9. Attached is « certifieare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which i is orpanized. (IFthe certificate is in a fareign fanguage, a translation of the cenificate ender vath
of the translator must be submitted)

10, This document is execuled in accordance with section 605.0263 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depmtment of St

LUST - RILZ0M Wolies Kiowes Ouling

Jodic Crist

Sigruture of an autherized peson

fypedt or printed pame of uigne

constitutes o third degree felony us provided for in 5,817,155, F.5,
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Office of the Minnesota Scecretary of State
Certificate of Good Standing

7
25

ez

[, Steve Simon, Seeretary of State of Minnesota, do certify that: The business enuty
listed below was filed pursuant to the Minnesota Chapier hsted 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 is in good standing at the time this certificate 1s 1ssued.

T
RS

kPt
Ty

i

Name: Two Peaks, LLC
Date Filed: 10/27:2016
File Number: 912043500023

it oy o
R

Loty

Minnesota Statutes, Chapter: 322C

e,

Home Jurisdiction: Minnesola

LA

Hih

il
-

This certificate has been issued on: 09/02/2022

Move (P

Steve Simon

i)
h

)
£

Sccrctary of State
State of Minnesota
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