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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: BF HAVE VDLLﬁ- Bfgrl_ L C

Name of Limited Lmhlluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida,” Centificale of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAME WaLDVoEEL .

Name of Person

BEUAVE \Vour BesT L L C

Firm/Company
I7%0 NEW BeleiToN BLVD. #1p4-153

Address i =
2 e
MINNEAPOLIS, MN 55413 Sl
Cll{(/bl.itc and Zip Code :: ) o = -
. . 1 :— - r-‘l-\
!Qd!!l]!: géié%i J Z[%kt [Edlug b]%SI t?:‘2tl! 0 30 —
E-mail address: (10 be used Aor future annual repon nettication) :‘;‘ — 5:,“

o=

For further information concerning this matier, please call: ._ 8

17737\4/5 WAMVDM_ at ( {QQ ) 0202%/05/

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe 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 S130.00 Filing Fee & O $155.00 Filing Fee & {0 S160.00 Filing Fee, Certificate
Certtficate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION S5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIMITED {LABILITY

COMPANY TO TRANSACT BLRINFSS INTHE STATE OF FLORIDA:

{(Name of Foreign Limated Liability Company: must include “Lamited Liabality Company.” "LT.C.7or "LLCTY

I mame ansvaibable, enter atternzte aame adopted Aw the prapose of traasacting busioess in Florida. The abermate name must nclisde “Limited Liability Campany,” “L.L.C.7 or “LLC.T)

Y- |2 2052

tJuresdiction under the Tow ol which Torcign Tiaited Tubility company o organsed) (FEL mumber, WapplicableY

s 9[13] 2022
fTrak Tin tahsacted busincss in Flonda, i pras to regstration. )
{Sec sections D30MK & 6050905, 8 w detenning penally Labaliy

5 17530 AZ@FE\( BRIEHTON BLVD 6. 17 £
(Serect Address of Prinegal Otheed {Maiing Adklress)

#0453 # (04~ 153
5443

MINNE #PoLis, MN B5H3 EAPD

e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
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‘-—SEMIN& LE— . Florida %-3“;77; F
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Registered agent’s acceptance:

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 as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

tion as registered agent.
-

U {Regintoned agem's stgnature )

and accept the obligations of my




X. For initial indexing purposes, list 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:

Mnager Name: 1/ HM = “{'&lek'ﬂéfl . OManager Name:
M'Iggélfg‘ Address; 55 E:é /l 51-”_{2 ’J OMember Address:
[ Authorized xSEM IMA LE 4 FL 357 7; O Authorized

Person Person
CIOther OOther ClOther OOther
OManager Name: IManager Name:
O Member Address: “IMember Address:
- =
™~
Ol Authorized (I Authorized o~
é
Person Person o
& i
O0ther TJOther, OOther JOther e T
[ = i
o el —_— fe-
. -
5 ’ o
OManager Name: CiManager Name: o
CIMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
OOther CJOther CiOther ClOther

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

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

QW@A/LA

Signaiure ol an authorized pers

5%5 MEMBER_

| yped o1 printed name of signee




Office of the Minnesota Sccretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary 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:

Datc Filed:

File Number:

Minncsota Statutes, Chapter:

Home Junisdiction:

This certificate has been issued on:

Behave Your Best LLC
10/09/2012
621638300026

322¢

Minnesota

11/08/2022

Pive (Powon

Steve Simon

Secretary of State
State of Minnesota




