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COVER LETTER

TO: Registration Section
Division af Corporations

10401 BRE GROUP LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business (2 Florida.

Please retun afl correspondence conceming this matter 1o the following:

ROBERT CARLSON

Name of Person

10401 BRE GROUP LLC

Firm/Company

3765 BLACK DAKS LANE

Address

PLYMOUTH MN 55446

City/State and Zip Code
BOBC@NNNCAPITALADVISORS.COM

E-matl address: (o be Used Tor (oture annual report notficalion)

For {urther information concerning this maiter, please call:

ROBERT CARLSON 612 508-6270
at { )

Wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Regtstralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

3 $125.00 Fiting Fee {1 $£130.0C Filing Fee & 3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, 10401 BRE GROUFP LLC

(Name of Foreign Limited Lability Company; must inciude - amtal Liabiny Company™ 1 L o ~TI0™

(1f came unavailable, antet alicrate name adeptod fie lhe purpose of baneacting business in Florids The aliereate iune must melude - Lincicd Finbrlity Cormpanry,” L. L.C.” o7 “LLC.™)

MINNESOTA

B1-1458110
2.

Jerndichign ander die law ol which Toreipn Timited 2bilify company & oganized)

(FE] mnnber, W appicalic |

4.
Date st Fantacicd busncyy in Flurida, i ptor 10 regiasanen,)
1522 sections 605 0004 & 408 0905, F.5. 1o detormine penaley fab liny)
3765 BLACK OAKS LANE 3765 BLACK OAKS LANE
3

[S-I':ccl Address of Fringipal Offer)

(Mlﬂﬁ\g Acldres)

PEYMOUTH MN 55446 PLYMOUTH MN 55446

7. Name and greet address of Florida registered agent: (.0, Dox NOT acceptable)

Stacy Carlson
Name:
9157 Caddie Way
Office Address:
Davenport 33896
. Floridg
(Ciry) (Zip codr)

Repistered agent’s acceptance:

90 :2iHd 6- UVHEIN

A7

Having been named as reglstered agent and to accepl service of process for the above stated limited Hlability company at the place
designafed in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to camply with tire provisions of all stafutes relative to the proper and complete performance of my duties, and I am familiar witls

and accepr the obligations of my pesition as registered agent,

-mkghzued Agenl’s sipnatiae)

YAV



8. For initial indexing purpases, list names, ttle or capacity and addresses of the primary members/managers or persons suthorized to
manage [up wer six (0) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Numne: ROBERT CARLSON CiManager Name:
CMember Address: 3765 BLACK OAKS LANE OMember Address:
O Authorized PLYMOUTH MN 55446 O Authorized

Person Person
DiOther OQther, T Other OOther
{Cnanager Name: OManager Name:
CIMember Address: DiMember Address:
O Authorized OAuthorized

Person Person
C30ther QOOther ClOther C1O0ther
CiManager Name: OManager Name:
CiMember Address: CMember Address:
CJAuthonzed 2 Authorired

Person Person
JOther DCOther GOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days uid, duly authenticated by the ofticial having custody of records in the
jursdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document Lo the Departmentuf State constitutes a third degree felony as provided for in 5.817.155,F.S.

Sagnature of an authorised pervon

ROBERT CARLSON

Typed o1 prnmd nune of Signee
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Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesora, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier 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 certficate 1 issued.

Name: 10401 BRE Group LLC
Date Filed: 12/23/2015

File Number: 861792800026
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 03/07/2023

(Phovre (Pommn

Sieve Simon

Sceretary of State
State of Minnesota
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