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COVER LETTER

TO: Registration Section
Division of Corporations

Expert Level Remodeling LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Apphication by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certitica
Exisicnec, and check are submitted to reguster the above referenced foreign himited hability company 1o ransact business in Fle

Please return all correspondence concerning this matter to the following:

Adam Weeks

Name of Person

Expent Level Remodeling LLC ;
Firm/Company
17851 Vanadium Street NW
-
Address -
Ramsey MN 55303 >

Civ/Suate and Zip Cade

amie@experttevelremodeling.com

L-mand address: (1o be used for future annual report notification)

For further information concerming this matier, please call:

Amic Weeks 763 354-9429
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 0O $1533.00 Filing Fee & B $160.00 Filing Fee, Certitical
Certilicale of Status Certified Copy of Stutus & Certitied Coy



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

IN COANPHANCE WHTESFHCTON 6030002, FIORIDA SEATUTRS. THE ROLLENING IS SUBMTTTID 10 RICESTIR A FORFIGN. TIMITED |,
CORSPANY TOTRANSACT BLNINENS INTHE STATIOF FLORIA:
Expent Level Remodeling LLC

(Name ol Foroign Limited Lishility Company; must include “Limnted Liability Company,™ "L.L.C.."or “LLC.T)

Expent Level Contracting LLC

(1f name uravaitable, enter alternate nume adopted for the purpse of transuctling business in Flonda The alterngic name must inchade “[imited Ligbility Company.” ~L [. C.” o “LL

Minnesota 46-2411272
2. 3
(ursulsction under the law of which foreign imited Tmbilny company o organized) (FEb number, 1 applicable)

4.
(Txte first transacted o iness in Florwda, i priof 1o registraiion }
(See sectiors 605 0904 & 505 0905, F 5 1o determine penalty tability)
1300 SE 5th Terrace Cape Coral FL 33990 17851 Vanadium Street NW Ramsey MN 55303
3. 0.
{5treet Address of Principal Offce) (Matling Address)

7. Name and street address of Florida registered agent: (.0, Box NOT aceepiable)

Adam Weeks
Name:

1300 SE 5th Terrace
Office Address:

Cape Coral 33960
. Flonda
(Ciy) (#ip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the
designated in thiy application, ] hereby accept the appointment as registered agent and agree to act in this capacity. [ furth
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and I am fumilia
and accept the obligations of my position as registered agent.

acdaim weeks

(Hegstered agent’s sigmature)




8. Fornital indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons autho
manage [up w six (6) total]:

Title or Capacity:

Name and Address:

Adam Weeks

Titte or Capacity:

CiManager Name:
CIMember Address: 17851 Vanadium Street NW
O Authorized Ramsey MN 55303
Person
& Other President O0ther
CIManager Name:
OMember Address:
O Authorized
Person
Cltrher Onher
OManager Name:
O Member Addruss:
OAuthorized
Person
COther Otnher

Name and Addres

Amic Weeks

OManager Name:
CIMember Address: 17851 Vanadiom Strect
DOAuthorized Ramsey MN'35303

Person
= Other Seeretary OOnher
CIManager Name:
OMember Address: _
O Authorized

Person .
COther [O3CHher ‘-.-11-
OManager Namue: -
CiMember Address:
O Authorized

Person
COOnher DOiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. N

indexed imdividuals may be added o the index when filing vour Flonida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence. no mere than 90 days old, duly authenticated by the official having custody of records .
jurisdiction under the luw of which it s organized. (It the certificate is in a foreign language, a translation of the certiticate und
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonda Siatutes. | am aware that any lalse mformat
submuitted ina document to the Department ol State constitutes a third degree felony as provided for ins 817133, F.8.

aaim weeka

Sigrature of an authorized person

Adam Weeks

Typed of printed mme of sighee
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[. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Scerctary of State on the datc listed below and that this business entity 1s registered to

Office of the Minnesota Secretary of State
Certificate of Good Standing

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 1ssued on;

iz,

AT

I,

Expert Level Remodeling LLC
03/25/2013

662853700022

322C

Minnesota

01/20/2023

Phove (Pivarn

Steve Simon

Sccretary of State
State of Minnesola




