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COVER LETTER

Registration Section
Division of Corporations

Hat) Pro LLC
BJECT:

Nume ol Limited Liability Company

senelosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Centificate off
stence, and check are submitted 10 regisier the above referenced foreign limited liability company 1o trunsact business in Florida,

ase return all correspondence concerning this matter o the fuiluwing:

Joe Kemper

Name of Person

Hail Pro LLC

Firm/Company

4300 140th Avenue North, Suitg 209

Address

Clearwater, FL 33762

City/State and Zip Code

joe@@hailpromn.com

E-maitl address: (1o be used for Tulure annual report notification)

or lurther information concerning this matter. please cull

Joe Kemper 952 217-6418
any )

Name of Contaet Persen Arcu Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee., FL 32303

Enclosed is a cheek tor the following amount:

Please make cheek payvabic o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Feu 0 $130.00 Filing Fee & T3 $1335.00 Fiting Fee & 10 $100.00 Filing Fee. Cerntificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

OMPLIANCE W SECTION (03.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBARTTFD 10 REGISTER A FORFIGN LINTTED LIABILTTY
PANY TO TRANSASC T BUSINERS INTHE STATE OF FLORIDA:
dadd Pro LI1L.C

(Name of Foreign Limited Liebility Company, must include “Limited Tiabihty Company,” L L C 7o “LLCT)

e unan mlable, enter slteriate nume adopted for the purpose of transacbing business in Florida The akernate name must include “Limited Liabilin Company,” "L L C,” 0e *LLC.7)
Jinnesola

27-0422813

Lad

Uunsdiction under the Taw ol which Toreign Timited Tabaliny company 15 organtsed)

(FET number. sl applicable)
None

(Tt st nansacted business in Fonda i poar e registration )
15ee sections 605 0WH & 005 095, F S 1o determine penalty fabihity )

16176 Mam Avenue SE

4300 140th Avenue North, Suite 209
6
col Addeess of Principal Ottice)

(Malimg Address)
Prior Lake, MN 55372

Clearwater, FLL 33762

2
=
Name and sireel address of Florida regisicred agent: (1.0, Box NO'T aceeptable) . -
= :’.
=
i Tl
N D
Joc Kemper o S
Name: :_L_) -
2 7 F
4300 140th Avenue North, Suite 209 - 3 -
Office Address: o
. [
Clearwater 33762 o
. Florida
{Cuir)

{Zap cody)
cuistered agent’s acceptance:

wving been named ay registered agent and to accept service of process for the above stated limited liability company at the place
ssignated in this application, I hereby accept the appointment ay registered agent qind agree o act in this capacity. I further agree

comply with the provisions of all stutuees relutive to the proper and complete perfurmance of my duties, and I um famitior with
td uccept the obligations of my position as regisiered agent.
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Ior initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
age [up o sin (6) wtal|:

¢ or Capacify:

Name and Address:

Title or Capacity:

Jordan Fox

tanager Name:
211 Seuth River Rudge Cirele
lember Address:
. Suite 105
withorized
Burnsville, MN 53337
rPerson
Mher OOnher
BDaniclle Schreader
Vanager Name:
16176 Main Avenue SE
vember Address:

\uthorized

PPerson

"Hher

Prior Luke, MN 35372

Manager
Member
Authortzed
Puerson

her

Name:

Address:

Oher

TOther

Name and Address:

Jue Kemper

O Manager Name:
@\ fember Address: 15747 West Avenue SE
O Authorized Prior Lake, MN 55372
Person
COther ClGther
O Manager Nume:
CIMember Address:
T Authurized
Person
TiQther T Qther
Tivfanager Name:
OIMember Address:
CiAuthorized
Purson
U Other O Other

portant Notice: Use an attachment i report more than sia (61 The attachment will be imaged Tor reporting purposes only. Non-
exed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

Attached is o certiflicate of existence, no more than 90 davs old, duly authenticuted by the otticial having custody of records in the
tsdiction under the kow o which it is orgamized. (11 the certificsde s in g foreign language, o translation of the certificate under vath
the transhilor must be submitied)

This document is exceuted inaccordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
mmitted in a Jocument Lo the Department of State constitutes a third degree telony as provided for ins 817,135, F.5,

Qoo Kempen

Jue Kemper

Signatuic of a uhartzed pertson

Typed or printed name ol signee
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Office of the Minnesota Secretary 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 1s in good standing at the time this certificate 15 1ssued.
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Nume: Hail Pro LLC
Date Filed: 06/18/2009
File Number: 3385736-2
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesola
This certificate has been tssued on: 12/19/2022

Steve Simon
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Secretary of State
State of Minnesota
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