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COVER LETTER

TO: Registration Section
Division of Corperations

JONATHAN AMRBROSE LLIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to F'ransact Business in Florida,” Centilicate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

JONATHAN AMBROSE

Name of Person

JONATHAN AMBROSE LLC

Firm‘Company
204 S MAIN ST,
Address ~-
-
WINTHROP MN 35396 2
Cuyv/Siate and Zip Code 3

daerdjon@msn.com

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

o1
For further imformation concerning this matter, please call:
JONATHAN AMBROSE 952 457 0981
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N_ Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable o: FLLORIDA DEPARTMENT OF STATE

{T $125.00 Filing Fee C $130.00 Filing Fee & [T1 S155.00 Filing Fee & ™ $160.00 Filing Fee, Centificaw
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CON PLIANCE T SECTION 605.0002, FTORIA STATUTES TEH FONOWING IS SURAHTTRD T0 RECHISTIR A FORFIGN LAATFD TAREITY
CONSPANTTO TRANSACT BUNINESS INTHE STATE OF FLORIDA
Jonathan Ambrose LLC

]
(Name of Foragn Lamied 1iabilit Company- must mchide | imited Tiahifity Company.” TILC. w “TICT)

(If name unavaskable, entes ahernate name adopted e the purpasc of transacting business in Fiorida The alternate name mast include ~Limited Liabnlity Company,” “L L C.7 er "LLC ™

2

2.

{Jursdiction under the law of which tareign lumited habiliy company 15 organized} (FE! number, 1l apphicabic)

{Iate first tansacicd business in Flonda, il priar (o registauon 1
[See sections 605 0903 & 603 0905, F.S to detcrmine penalty hability)

. 204 S MAIN ST s 204 S MAIN ST

{stréet Address of Prineipal Oftice) oiaiiimg Addres)

WINTHROP, MN SS37t WINTHROP, _MN 55370

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :’}
Corporation Service Company . )
. 7

Namg: 2

1201 Hays Street
Office Address:

Tallahassee 32301
. Florid:

(Cuy) (Zip conde}

Rewistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as 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 position as registered agent.

Corporation Service Company

By, Bissnts 7,%@ Brandy Milligan Asst. VP 11/9/2022
g

{!{cigmcrcd agent’s signature)




3. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ JONATHAN AMBROSE
= Manager Name: IManager Name:
2 S MAINST
CIMember Address: TJMember Address:
. WINTHROP MXN, 55396 .

Oavthorized JAuthonzed

Person Person
JOnber OOher JJOther COther
OManager Name: O Manager Name:
CIMember Address: CInfember Address:
DAuthorized JAuthonized

Person Person
Clnher ClOther CiOther [ZOnher

=
CManuger Name: Manager Name: -
TIMember Address: TIMember Address:
L]

TJAuthorized O Authorized .

Person Person
OOther OOther CiOsher C (xher

Important Notice: Use an attachment o report more than 5ix (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a centificate of existence. no more than 90 days old. duly awhentlicated by the official having custody of records in the
jurisdiction under the faw of which it is organived. (11 the certificate ts in u forcign language, a translation of the certificate under oath
ot the trunslator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statotes, 1 am aware that any false information
submitted in a document to the Depatment of State cgpstitutes pthird degree felony as provided for in s 817155, F .S,

dpSL-

Si;_m‘tm vl an zuthorized peram

JONATHAN AMBROSE




Office of the Minnesota Secretary of State
Certificate of Good Standing

L. 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 issued.

Name: Jonathan Ambrose LLC
Date Filed: 03/01/2013

File Number: 651488400021
Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been issued on: 11/07/2022

(Plove (P

Steve Simon

Secretary of State
State of Minnesota




