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COVER LETTER
TO:

Registration Section
Division of Corporations

218239 Properties, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorizaetion to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above feferenced foreign limited liability company to transact business in Florida.

Please retumn ali cerrespondence cuncerning this matier to the following:

Charles A. Seuntjens

Name of Person

Pemberton Law Finn

Firm/Company
903 Washington Avenue

Address

Detroit Lakes. MN 36501

City/State and Zip Code

-c.seutitjens@pemlaw.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Danielle 21§ R47-4858
atd{ )
Name of Contact Person Area Code
Malling Address:

Daytime Telephone Number
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
‘T'allahassee, FL. 32303

Enciosed is a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee

Certified Copy

Ll

't

SRECILE

[0 $130.00 Filing Fee & O $155,00 Filing Fee & £ $160.00 Filing Fec. Cenificate
Centificate of Status

of Status & Certified-Copy



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

IN COMPLINCE WITH SECTION 605,002, FLORIDMA STATUTES. THE FOLLOMING 15 SUBMIITID) TO REGISTER o FOREIGN LIMITED LIABILITY
COA PANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIT 1
' 218239 Properties, LLC

(Nzme of Foreign Limied Liebiny Contpany; must include “Lintiied Liabibuy Company,” "L1.C.7 o “LLES)

2,

(i rmamc wnavaibible, coacr wiernate name adapred foe the parpase of trarsacting business in Flondo, The alternate name st include “imited [iability Company™ "L L.C." o "LILCT)
Mirnesota

Thdsdicnion under the lan o which forcagn b ted [abrlity company » erganired}

[

IFI: number. 1] spphcoble)
4.

1 rate formt transacted busioeas s Flonds, if prar m regtrauon. )
$5¢¢ srclivny 605,0904 & 605.0905, F 5. 1o detrrnine penahy linboiyt
24293 County Hwy 6
5

24293 County Hwy 6
1$Hce Addre s of Prncipal Office] ) "My Address)
Detroit Lakes, MN 56301 Detroit Lakes, MN 56501

-3

o

€

7. Name and t address of Florida registered agent: {P.0O. Box NOT acceptable) “
-

Registered Agents, Inc. - )
Name: : ™
7901 4th S1, N Ste 300
Office Address:

St. Petersbury 33702

, Florida
ity

fZ.ipﬂ_xkl
Registered agent’s ncceptance:

Having been named as registered agent and to atcept service of process for the above stated timited liability company at the placc
designated in this application, 1 hereby accept the appoingment as registered agent and agree to.act in this capacity. I furrher agree

In comply with the provisions of afl statutes refative fo the proper and complete performance of my duties, and 1'dm femiliar with
and accept the obligations of my position as registered agent.

20
N (Repintered apend's sigoarure)




manage- [up 1o six {6) total]

8: For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or-persons authorized 1o
Title or Capacity;

Name and Address: Title or Capacity: Name and Address:
== Manager Name: Andrew Barker 21Manaper Name: Meagar: Bazker
= Member Address: 24293 County Hyvy 6 OMember Address: 24293 County Hwy
O Authorized Detroit Lakes, MN 56501 B Authorized Detroit Lakes. MN.56501
Person Person
1Other LOther El0ther O Onher
OManager Name: COManager Name:
DiMember Address: OMember Address: i
Ol Authorized OAuthorized %J
Person o Person B
{iOther DOother OOther O Other LCQAJ
CManager Name: DOManager Name: ;
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
T2 Cther OOther

JQther -

9. Atnched is a certificate of existence, no more than 90 days old, duly authenticated by the oﬂ]cnai having custady of records in the
of the translaior must be submitted)

OOther,
Jmponant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
jurisdiction under the law of which it is orgrnized. (If the. cemhcate is in a foreign lanpuage. a transtation of the certificate under oath

indexed individuals may.be added 1o the index when filiag your Florida Department of Swte Annual Report form

10. This docurnent is executed in accordance with section 605, 0"(}_1 {1) {b), Florida Statutes. T am aware that any false information
submitted in a document o the-Departmient of State constitutesa

s provided forins 317,155, F.S.

Andrew Barker

Typed or primed name of wrgnee
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Office of the Minnesota Secretary of State
Certificate of Organization
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I. Steve Simon, Secrctary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minncsota Stawtes listed below,
and is formed or authorized to do business in Minncsota on and after this date with all the
powers. rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.
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The business entity 1s now legally registered under the laws of Minnesota.
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Name: 218239 Properties, LLC

s
kD

A

File Number: 1315221500022

- b

Minncsota Statutes. Chapter: 322C

This certificate has been 1ssued on: 05/24/2022
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Steve Simon
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Secretary of State
State of Minnesota
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