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COVER LETTER

TO: Registration Section
Division of Corporations

Bluck 17, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatian by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Todd Bassinger

Name of Person

Main Street Law Finn., PLLC

Firm/Company

6600 France Avenue South

Addiess

Edina, MN 55435

City/State and Zip Code

todd@tbassinger.com

E-mul address: (1o be used for fuure annual repon notificationy

For further infurmation concerning this matter, please call:

Todd Bassinger 612 850-5204
al ( }

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

Tallahassce., FL 32303

Enclosed is a check for the following amount;

Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee 0O $130.00 Filing Fee & O S$155.00 Filing Fee & 0 $160.00 Filing Fece, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
] Black 17, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITEL UABILTY

{~ame of Foregn Limiled Labilily Company: must include “Limited Liability Cempany,” "L.L.C. "or "LLL.T)
Minnesola

2.

NI

11f name unawailable, enter allernate name adopicd for the purpose of ransacting business n Florida. The aliernate nanic must include ~Lunited Liabilny Company,” “L.1L.C7 ur LLC™
Uurisdichien under the Iaw of which fercign Iimited hability campany s organzed)

(FET number, 1f applicable)

(ale first transacted busmess 0 Flonda, if prier te registration, }
15ce sechans 805 X & 6058905, F.5 to delcnnine penaliy liability)
4001 Tamiami Trail North, Suite 404

tS.lrr:cI Address of Pnincipsl O1Tice)

Naples. FL 34103

4001 Tamiami Traal North, Suste 404
6.

{Mailing Address)

Naples, FL. 34103

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

et
)
Brent Johnson : ;‘
Name: -'l

4001 Tamiami Trail North, Suite 404 '\ .

Otfice Address: »=

fa A

Naples 34103
. Florida
{Ciey ¥
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capaciny. I further agree
and accept the obligations of my position as registercd agent.

to comply with the provisions of all staiutes relative to the proper und complete performance of my duties, and I am fumiliar with

agenl’s signature)




8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) wial):

Title or Capacity: Namte and Address: Title or Capacity: Name and Address:
- Brent Juhnson
m Manager Name: OManager Name:
_ 40401 Tamiany Trail North
m Member Address: Oxfember Address:
— . Suite 404 .
= Authorized [ Autharized
Naples, FL 34103

Person Purson
CiOnher Cltnher COther O 0Other
CIManager Num: O'Manager Nane:
CMember Address: OMember Address:
OAuthorized O Awmhorized

Person Person
C1Other ClOther OOther O0Other
(Manager Namwe: OINanuger Name:
OMember Address: OMember Address:
O Authorized Ol Authoerized

Person Person
Ciother_ COoher_ COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Stte Annual Report form.

9. Attached is a eentificate of existence, no more than 90 days okl, duly aushenticated by the otTicial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
ot the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Floridua Statutes. | am aware that any false information
submitted in o document to the Departinent of Staie constitutes a third degree felony as provided forins.§17.155, F.S.

0
Signature of'an autharised person
@r0ﬂ+ ,TO\/\M £ Wt

Typed or printed name of sgnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, 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 Secretary of State on the date listed below and that this business entity 15 registered to
do business and is in good standing at the time this certificate 15 185ued.
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Name: Black 17.1..1.. C.
Date Filed: 012720105
File Number: 805274600021

Minnesota Statutes, Chapter: 322C

RAJENS P YERE SRR
P

Home Junsdiction: Minnesoia

This certificate has been 1ssucd on: 02/23/2023

Move (P

Steve Simon

e

Secretary of State
State of Minnesola
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