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COVER LETFER

TO: Registration Section
Bivision of Corporations

: North 10 South Properties [.LC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning Whis mutter to the following:

L

Cheyvenne Moseley

Name of Person

Legalzoom.com, Ing.

FimyCompany

101 N Brand Bivd 1 1th F

Address

Glendale, CA 91203

City/State and Zip Code

morsec01fagmail.com

I:-mail address: (to be used {or {uture annual report notification) .

For further information concerning this mater, please call:

Cheyenne Moseley 800 773-0888
at( )

Name of Contoct Person Area Codde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please make cheek pavable to! FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting fee [ $130.00 Filing Fec &~ M8 $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Siatus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA '

IN COMPLIANCE WITH SECTION SI50902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABIITY
COMPANY U TRANSHCT BLSINESS [N THE STATE OF FLORIDA;
| North to South Properties LLC

[Nauw of Forcign Linmed Liability Compomny, must inctude “Lumited Liabiliy Company.” "LL.C.,7 or "LLCT)
N 1o S Prapertics LLC

(If name onathable, euter alternate name adopted for the purpods of trensacting business in Florda The ailemate name inust isclude “Limited Liabiliny Company.” "L.L €7 oe "LLCT)
Minnesota
%

Ut sl wetiun wider the fuw of which tureron bnated Tabiluy compame v oramured)

3
(FEY puanber, 1T applicabled
N
(Duie Jirst transacted busincss in Flonda, 117 pros 1o rogastiiion )
(Sew woetions bhS 0901 & 603 IS, .5, to daternine penahy hatnting
5. 6.
[strect Address of Prmaipal Oftice) (M wbiog Address)
1400 20th Ave S 1400 20th Ave S - .. 2
-]
-
Sartetl, Minnesota 56377 Sartell, Minnesota 36377 o < -

L — ‘r":\

. . o <
7. Name and sireet address of Florida registered agent: (P.O. Box N1 accepable) AR 4

r—‘ N .
%o
UNITED STATES CORPORATION AGENTS, INC, ':’:'—- 0
Name: -
S875 8. Semoran Blvd., Suite 36
Office Address:
Orlando 32822
. Florida
Wiy
Registered ngent’s acceptance:

{Zap code)

Huving been named as registered upent and to uceept service of process for the above stated timited liability company of the place

'
desipnated in thiv application, ! kerchy aceept the appointment us registered agent und agree v act in this capacity. T further agree
and aceept the obligationy of my position us regiviered agent.

to comply with the provisiony of wlf stututes relutive to the praper amd complete performance of my duties, and am fumiliar with

C./W\_A

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.
(Rogisterad agenl’y sigtaties)
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8. For initial indexing purposcs, |ist names, Litic or capacily and sddresses of the primary members/managers o1 persons authorized to
manage fup 10 six (6) total):

“Title or Cngacit‘x: ) ' - Name and Address: Tidle nr Capacity: . Name and Address:
_ Chrisiopher Lee Morse ' _ Julie Ann Morse RN

[OManager - Name [ Manager MName

. 1400 Z20th Ave S . .
@lMember Aduress: A () Meinber Address;

Sartell, Minnesow 56377 - Sartell, Minnesota 56177

1400 20th Ave §

] Autharized

[CAuthorizad
Person : Person
JOther Clother Oother Tother
{IManager Name: O manager Name:
CIMember Address: ] Member Address:
[ Authorized [ Authorized
Person Person
[Cloher (JCuher [CJother o Oother —
CIManager Name: [ Manager Name:
[jM:mbcr Address: _ O Mcmh.»cr Address:
Dr\mhorizcd D Authorized
Person Person
Cother Tlother ClOther {JJOmMer ]

Imponant Notige: Use un altachmenl 1o repon more than six (6). The auachment will be imaged for reporting puipoeses only. Non-
indexed individuals may be added 10 the index when filing your Floridd Depaiunent of Stue Annual Repuit fonn.

9. Avtached is a centilicate of exiitence, no more than 94 doys old, duly auhenticated by the ofMiciul having cusiody of records in the
jurisdiction ender the law of which it is erganized. (111he cenificate is in n foreign langunge, o ranglanor of the certificate under oath
of the wranslator must be submited)

10. This document is executed in accardance with section 603.0203 (1) (b, Flerida Statutes. | am aware that any {alse information

submitted in a document to the Depan fSate gonstitutes a third degree felony us provided for ins.817.155, F 8,

y
L/ Signature of ar authorieed pesson

Caristupher Lee Morse

T oot oF prawed cane of sigres
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person
of North to South Prapedies LLC
{Name of Limiied Liability Company)

a limited lability company duly organized and existing under the laws of

Minnesoia

(Stawe ur Country of Orgenization}
Becausc the name of this foreign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.5,, the limited lability company hereby adopts the

following name to transact business in the state of Florida:

Nto S Properties LLC

{Namnc 1o be used by limited linbilily company in Florida. NOTE: Name inust contain Limited Liabilily
Cowpany, L.L.C., or LLC)

J1-8-Aeoz22

"gignamre Authorized Person Date

CRIEI22(1213)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1, Steve Simon, Secretary of State of Minncsota, do centify 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 1$ registered to
do business and s in good standing at the time this centificate ts issued.
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Name: North 10 South Properties LLC
Date Fited: [ /0172022
File Number: 1345992560027
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Minnesota Statutes. Chapter: 322C

TR

Home Jurisdiction: Minnesota

This certificate has been issucd on; 111772022
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Steve Simon
Secretary of State
State of Minnesota
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