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COVER LETTER

TO: Registratien Section
Division of Corporations

Papple Holdings, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return ali correspondence concerning this matter o the following:

Alan G. Carlson

Name of Person

Firm/Company
2411 Woodwinds La.,
Address ~o
(=1
3
Wayzata Mu. 55391 o
- : - ,SQ T
- . - E
City/State and Zip Code M) o
20 o
Acarlson@cevl.com S P
c q:- s
E-mail address: (to be used for future annual report notification) E,’S o
For further information concerning this matter, please call: ccn'
Alan G. Carison 612 669-3222
at { )
Arca Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Cenitre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassce, FL. 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee m S13000 Filing Fee & O $155.00 Filing Fee &
Certificaie of Status Certified Copy

J $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED TO REGISTER A FOREIGN  LIMITER LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Papple Holdings, L1.C
l (Name of Foreign Lumited Liabikity Company; must inclode - Limited Liability Compuny. L.L.C.." or "LLCT)

61-2038174

{H rame unavailable, enter alternate pame adopted fof the purpose of ransacling busincss in Flerida. The alternate name must include " Limiwed Liabiliyy Company,” "L.L.C," or "LLC.")
3.
|FET number, 1T applicablz}

Minnesota
2.
tlunisdiction under the [aw of which foreign Timited Tiability company w organiscd)

4.
(Date first ransacted business in Flenda, T pnor to registration, )
(Sec section 605.0904 & 6050905, F.5. 1o determine penalty liohility)
2228, %th St 222 5. Gth St
5. 6.
{Surcet Address of Principal DHice) {Nutling Address)
Mmneapolis, Mn. 55402 Minneapolis, Mn. 55402
T . L]
0 o
s D
- [
o T !
. . . . b o
7. Name and street address of Florida registered agent: {P.0). Box NOT accepiable) o ro -
L? Lon 1
':_—_.. L. !'-!I.
Alan G. Carlson . =X -
Name: R 5""‘_, Lt
ST o
826 Forest Glen La. st o
Office Address:
33414

Wellington
, Florida
(Zip rode)

1City)

Registered agent’s aceeptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relgtive 1o the proper and complete performance of my duties, and I am familiar with

ftered agenﬁ

(Rexistered agent’s vignaiure)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and accept the obligations of my position ag’r




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage jup to six (6) total]:
Title or Capaciry: Name and Address: ‘T'itle or Capacity:
Jeftrey Pet
C1Manager Name: cHirey Teterson CIManager Name:
222 5. 9h Su
= Member Address: ClMember Address:
. Minncapolis Mn. 55402 .
D Authorized ' P O Authorized
Person Person
TOOther CiOther O Other [D0ther
Susan J. Carlson _
& Manager Name: U Manaper Name:
826 Forest Glen La
CIMember Address: COMember Address:
Wellinglon FL. 33414 :
ClAuthorized £ : O Authorized T sy
.- ra
Person Person : i fé’i -
A X
_ _ el ™~ .
ClOther DOther COther Coder? oy i~
‘ = T
- \‘-'. % '('m-;
@ Alan G. Carlson - s = -
anager Name: LI Manager Name: [
<
826 Forest Glen La _
O Member Address: ¢ © CMember Address:
Wellington Fi. 334i4
O Authorized B O Authorized
Person Person
CiOther ClOther O Oiher OOther

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

9. Attached is a cenuificate 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. {Ifthe certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in aceurdance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
f State constitutge’a third degree felony as provided for in s.817.155, F 5.

submitted in a document to the Depart
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Office of the Minncsota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify 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 listed below and that this business entity is registered to

do business and is in good standing at the time this certificate is issucd.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on;

: KD
-:»." ! ‘ Aoy A0

l.‘fl ..-Qa\

AN

Papple Holdings, LLC
06/15/2022
1318176900021

322C

Minnesota

08/25/2022

Phove (Lo

Stcve Simon

Secretary of State
State of Minnesota

T 2R

i

P
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FLORIDA DFPAR'I‘\'IhN'F OF STATE
Division of Corporations

September 9, 2022

ALAN G. CARLSON
2411 WOODWINDS LA
WAYZATA, MN 55391

SUBJECT: PAPPLE HOLDINGS, LLC
Ref. Number: W22000114200

We have received your document for PAPPLE HOLDINGS, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

No title(s) listed for Alan G. Carlson.,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 322A00020088

W 7

wwiw.sunbiz.org



