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AMANDA M. PROSE
DIRECT DIAL 612-852-0619
INTERNET: aproseiiwek,com

Qctober 6. 2022

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

Re: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Flonda

Name of Limited Liability Company: STAPL LLC

Our File: Wi49.9001FLI

. ¥

Dear Sirs: TR L8
Please tind enclosed the following:
1} Cover Letier
2) Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
3) $125.00 Filing Fee (Check No. 63015)
4} Minnesota Certiticate of Good Standing
Best regards,
Mﬂﬁ’/
Amanda M. Prose

AMP/man

Intellectual Property Atterneys

121 South Eighth Street, Suite 1100 Minneapolis, MN 55402



COVER LETTER

TO: Registration Section
Division of Corporations

STAPL 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 referenced foreign limited hability company to transact business in Florida.

Please return alt correspondence concerning this matler to the following:

Amanda M. Prose

Name of Person

Westman, Champtin & Koehler, P A

Firm/Company

121 South Eighth Street, Suite 1160

Address

Minneapolis. MN 53402, U.S.A

City/State and Zip Code

aprosc@wcek.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter. please call:

Amanda M. Prosc 612 334-3222
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [0 £130.00 Filing Fee & [0 S$155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
1 STAPL LLC

(Name of Foreign Limited Liability Company, must include "Limited Tiability Company,” "L.L.C. " or "LLC™)

{If nyme unavailable, enter alternate nanx xdopted for the purpose of transacting business in Florida The altcrnare name must include ~ Listuted Liabihity Company,” “L.L.C," of “LLC."}
Minnesota 47-2184355
2. 3.
(Jurssdiction under the Taw of which foreign imuted habiliy company 1s erganized) (FET number. if applicable)
November 1, 2021
4,
(Date first tansacted business in Flonda, 1f priof 10 Fegisitation |
1See sections 605 0904 & 605.0905, F.5. 10 determine penatty liabiliy)
1776 SW 16th Ter 1776 SW 16th Ter
5. 6.
(Sacer Address of Principal Office) (Mading Address)
Miami, FL. 33145
USA

Miarmi, FL 33143

e ~2

USA “ . =

~2

=

- lar]
R
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) — =
Yol - sk
- e @

Paul Weaver - =

Name: = ~O

o

1776 SW 16th Ter =- P

Ofttice Address: -
Miami 33145
. Fiorida
(Ciryy
Registered agent's acceptance:

{7ip code)

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

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

W23

{Registered agent’s signature)




8. For initial indexing purposes, Iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Paul A Weaver OManager Name:
OMember Address: 1776 SW 16th Ter CIMember Address:
O Authorized Miami, FL 33143 O Authorized
Person USA Person
{OCther OOther Clother OOther
OManager Name: O Mapager Name:
OMember Address: Dafember Address:
O Authorized C Authorized
Person Person
COther COther Cnher 3 Other
O Manager Name: M tanager Name:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
COther_ OOther O nher ClOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repert form.

9. Attached is u certificate vt existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 60350203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Yepartment of State constitutes a third degree felony as provided for in 5.817.155.F.S.

/Amanda M. Prose/

Signature of an authorizcd person

Amanda M. Prose

Typed ot printed fame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, 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 1s 1ssued.

Name: STAPL LLC
Date Filed: 10/28/2014
File Number: 790683800028
Minnesota Siatutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been 1ssued on: 10/06/2022

(Pove (Povaon

Steve Simon

Secretary of State
State of Minnesota




