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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALILAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 01/04/23

NAME: BRITT HANCOCK PROPERTY, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION; ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

Britt Hancock Propeny. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the abave referenced foreign hmited Hability company 1o transact business in Florida.

Please retum all correspondence concerming this matter to the following:

Ashley lgnaszewski

Name of Person

Fredrikson & Byron, PLA.

FirnvCompany

[ 11 South 2nd Strect, Suite 400

Address

Mankato, MN 36001

City/Siate and Zip Code

Algnaszewski@frediaw,.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, please call:

Ashley [gnaszewski 507 344-9049
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
‘Fallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF 8TATE

W $125.00 Filing Fee O $130.00 Filing Fee & B S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDMA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BURINESS INTHE STATE OF FLORIDA:
Britt Hancock Propernty. LLC

(Nume of Foretgn Limited Liabtity Company: mustinclude "Tindted Lisbility Company.™ " L.L.C. " or “LLE™)

1

(I name unavailable, enter slternate name adopted for the purpose of trnsacting business in Flerida. The alternate name wust mclude “Linuted Liabilsty Company,™ 130" o0 "LLE™)

Minnesota
2. 3
tJunsdiction under the law ot which forergn Timited labiliny company 1 organized) {FEI number, it apphicabley
4.
{Drate first transacted business 1o Florde, 1f PR 0 registration )
(S sections 603 094 & 605 0905, F S, tn delermine penalty habilsty
2313 Geld Point 2315 Gold Point
5. 6.
(Street Address of Principal Office) (Madhng Addressy
Victoria, MN 33386 Victoria, MN 33386
- ~3
. [=]
T e
—_—C., o
ER S
e Toma 1-
7. Name and gtreet address of Flonida registered agent: (P.O. Box NOQT acceptable) LT ? - =
- — Tl
s mE=
o5
T
Mark Nelson - § e
Name: - w z
13760 Blue Bay Circle o
Office Address: «
Fort Mycers 33913
. Florida
{Ciry) {Zap code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company ar 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 [ am familiar with
and accept the oblipations of my position as registered ugent.

oo Bogrard by

Mark Ml

-— 2CTO COCIE2L 0N

(Repistered agent’s signature)
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8. For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cidanager Name: Debra Nelson T Manager MName:
= A ember Address: 2313 Gold Point Civember Address:
O Authorized Victoria, MN 33386 Ol Authorized
Person Carver County / State of Minnesota Person
COther COther CIOther ClOther
O Manager Name; Cinanager Name:
CMember Address: UMember Address:
OAuthorized OAuthorized
Person Person
OOther doOther C10ther Clnher
O hlanager Name: CiManager Name:
OMember Address: CiMember Address:
L Authorized D Authorized
Person Person
COther O Other CIOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nop-
indexed individuals may be added 10 the index when (iling your Florida Department of State Annual Report torn.

9. Attached is a centificate 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. (1€ the certificate is in a foreipn language. o translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a doctment to the Department of State cunstilutes a third degree felony as provided for in s.817,155, F.S,

@m MLson

JEMELACTIZ' 4 0

Sigrature o un sthansed person

Dehra Nelseon, President

Typed or priated name o igave
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Office of the Minnesota Secretary of State
Certificate of GGood Standing

I. Steve Simon. Secretary of State of Minnesota. 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 is registered o
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:
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Britt Hancock Property, L1.C
12/27/2022

1359975300027

322C

Minnesota

01/03/2023

(PM

Secretary of State
State of Minncsota

Steve Simon
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