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COVER LETTER

TO: Registration Section
Division of Corporations

Clear Cun Xieriors LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Adam Bidler

Name of Person

Clear Cut Xrerjors LLC

FirnvCompany

7300 Hudson Bivd N Suite 120

Address

Qakdale MN 55128 -

City State and Zip Code
Adam.Bidler@ ClearCwiXieriors.com

2
E-mail address: (1o be used for future anmual report notification) '
For further information concerning this matter, please call: .
Adam Bidler 651 3951370 o
at ( ) '
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is u check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee {3 $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Centificate of Status Centificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTID 1O REGISTIER A FORIIGN  LINMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHIE STATIS OF FLORIA:
Clear Cut Xteriors 1LI.C

(Nume of Toreign Lunited Liability Company, must include “Limited Liahilty Company.” LI C. 7 or "LICT

Uf namw unasailable, enter alternate nanye adopted for the purpase of troneacting business in Florids. The alternate nume st include “Limited Liabitivy Company,” “L.L.C." or "LLC.7)

Swte Of Minnesota K33278329
2, i
Jurdiction under the Taw o which toreipn Hmited Tebility company v organwred) {*EI number, il npphcable)
4,

{Date fiest trarancted Busize i Flarsda, T priod o rogsimation b
1ee sections G05. 0804 & p0S0M0E F 5 to detenmine penaliy liabhilinv

5 Louistana Drive Unit A 7300 ludson Blvd N Suite 120 -3
s 6. ~
1S1rcet Addness of Principat CGffed) (Muhing Addnesay
Palm Coeast FL 32137 Oakdale MN 55128
. . : l\
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ¢

Adam Bidler
Name:

3 Louisiana Drive Unit A
Office Address:

Palm Coast 32137
. Florida
10ny) t7ip coded

Registered agent’s aceeptance:

Having been named as registered agent and to accepit service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment ays 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 fomiliar with
and accept the obligations of my postion as registered agent.

<

{Rewistood apent's sigaature )



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up 1 six (6) total):

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:

] Manager Name: Adam Bidler Ol Manager Name: Anthony Markgrat

= Member Address: H913 lightand Bay = Member Address: HOR4 Jowel Ave S

T Authorized Woudbury MN 33123 O Authorized Cotage Grove MN 35016
Person Person

TOther O Gther OOther OOuher

ClManager Name: Ui Manager Name:

OMember Address: OMember Address:

O Authorized O Authorized
Person Person

1Other UOther LIOther LIOther

I Manager Name: C Manager Nime: R

IMember Address: LI Member Address: o

D Authorized O Awhorized "T.
Person Person

TIOther {JOther iL1Other L1Other

Linpostant Notice: Use an attachiment to report more than six ¢6). The attachiment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when {iling your Fiorida Deparunent of State Annual Repon form.

9. Altached 15 a certificate of extstence, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a forcign language. o ranalation of the certificate under oath
of the transtator inust be submited)

0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F .S,

|y

Signature of an authoriced porson

Rlam  Dider

[yped or pristied name al vigiwee

ad




Office of the Minncsota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
tisted 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 entitv is registered to
do business and is 1 good standing at the time this certificate is issued.

Name: Clear Cut Xteriors LLC
Date Filed: 0i/21/2019

File Number: 1064000100021
Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certiflicate has been issued on: 01/19/2023

(Phove (P

Steve Simon

Secretary of State
State of Minnesota




