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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 957635 7977112
AUTHORIZATION
COST LIMIT
ORDER DATE : September 15, 2022
ORDER TIME : 8:21 aAM
ORDER NO. : 957635-005
CUSTOMER NO: 7977112

FOREIGN FILINGS

NAME : 734-35TH LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Divisien of Corporations

734-93th LLC
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 refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samuel F. Colbum

Nante of Person

Woods, Wetdeniniller, Michettt & Rudnick LILP

Firm/Company

Q045 Strada Stell Court. Suite 400

Address

Naples, FL 34109

City/S1ate and Zip Code

Todd Holmers <toddholmiersfdgmail.com

[-mail address: {10 be used for future annual report notification)

For turther information concerning this matter. please call:

Sam Colbum 239 3235-5070
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] §125.00 Filing Fee 3 S130.00 Filing Fee & O S135.00 Filing Fee & [ $160,00 Filing I'ee, Cenificate
Certificate of Status Centified Copy of Status & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002 FLORIDA STXIUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINITED LLABHITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

] 734-95th LLLC

(Name of Foreign Limsted Liabilty Company: must melode “1imied Liabiliny Company,”™ "L L.C..7 or "LILC.T)

1 name unavailable, enter alternate name adopted for the purpose ol trsacting business in Florida  The altenate name owst inchide ~Limsted Liabotiny Compans " L L C"ar = LLC)

Minnesota 92-0297814

tJunsdiction under the law of which foreign himited habihty company 1 orgamsed)

I
L*N]

{FET number, (fapphicable)

1 Date first ransucicd business i Florada, 1 pnor to registranon )
{See sections 4050904 & 6050905, F S. 10 determine penalty abitity)

3720 Northern Avenue, Orono. MN 33391 3720 Northern Avenue, Orono. MN 33391
3 6,

[‘Slrccl Addiess of Prneipal Ofhice)

(Minling Address)

=
o >
r (9]
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . -
. o
WWMR STATUTORY AGENT, LLC . Ei
Name: ] —
90435 STRADA STELL COURT. 4TI FLOOR - =
Office Address:
NAPLES 34109
. Florida
(City ) [£ip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stuted I
designated in this application, I hereby accept the appointment as registered agent ang
to comply with the provisions of all statutes relative to the pr
and accept the obligations of my position as repistered apenl,

tted tiability company at the place
ree to act in this capacity. [ further agree
1d complete performance of my duties, and I am familiar with

ent’s signature)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

~ame and Address: Titte or Capacity: wame and Address:

TODRD EDWARD HOLMERS

Title or Capacity:

OManager Name: M anager Name:
= Member Address: ClNfember Address:
. 3720 Northern Avenue .
O Authorized OAwborized
Orono. MN 33391
Person PPerson
OOther Other OOther OO1her

(OManager Name: [OJManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Persen
ClOther ClOther COOiher CIO0ther
OManager Name: OiManager Name:
OMember Address: CIMember Address:
T Authorized CiAuthorized
Person Person
T Other TOther E10ther OOther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 documeat is executed in accordance with section 605.0203 (1} (b). Florida Statnes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155.F.S.
DocuSigned by:

=D AR

—J0HTOB A I3ET

Signature ol an authonized person

TODD EDWARD HOLMERS

I'yped or printed name of sigiec



Namg:
Date Filed:
File Number:

Minnesota Statutes. Chapter:

Home Junsdiction:

.\-‘\11“ il

Lo

This certificate has been issucd on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Otfice of

the Secretary of State on the date listed below and that this business entity is registered to
do busincss and is in good standing at the ume this certificate is issucd.

734-95th LLC
09/12/2022

1334011000020
322C

Minnesota

09/15/2022

Pove (Ponnn

Steve Simon

Sccretary of State
State of Minnesota




