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THE COHRS LAW GROUP, P.A. 1@0
ATTORNEYS AND COUNSELORS AT Law

2841 EXECUTIVE DRIVE-SUITE 120-CLEARWATER+FLORIDA-33762 1t Denis A. Cobrs, Esq.
VOICE (727) 540-0001-FAX (727) 540-0027 deohrs@cohrslaw.com

1 Board Cerified Rea! Estate Aftorney

April 12,2023

Florida Department of State
Division of Corporations
Registration Sections

P.0O. Box 6327

Tallahassee. FL 32314

r~3
[ ]
I . . ~2
RE: Your Boat Leasing, LLC LD
_ =) 0
o] =y
Dear Clerk, . e
NI

u
Enclosed please find the Application By Foreign Limited Liabitity Company For Authonzaho ’10

Transact Business In Florida, along with a Certificate of Good Standing for Your Boat: easing, LLG‘E
and a check in the amount of $130.00 tor processing the application and Certificate of Slatms

Please return the Certificate ot Status to our otfice at The Cohrs Law Group, P.A., 2841 Executive
Drive. Suite 120, Clearwater, FL 33762.

Sincerely,

Lort Rushing Gonzal

Paralegal to Denis A. Cohrs, Esq.

frg
Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

Your Boat Leasing, LILC
SUBJFCT:

Nuame of Limited Liability Company

The enclused “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter tu the following:

Denis A. Cohrs, Esq.

Name ot Person

The Cohrs Law Group. P.A.

Firm/Company =
| gt ]
Oy
2841 Executive Drive, Suite [20 i ‘% “’i"ﬂ
.TJ (=]
Address Lo e e
R
Clearwatcr, FL 33762 coom M
Citv/State and Zip Code MV ;’D
Ay e
deohrs@cohrslaw.com S S
E-mail address: (1o be used {or future annual report notification)
For further information concerning this matter, please call:
Denis A. Cohrs 727 540-0001
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please imake check pavable to: FLORIDA DEPARTMENT QOF STATE

00 $125.00 Filing Fee = S130.00 Filing Fee & (0 $1535.00 Filing Fee & I $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Your Boat Leasing, LLC
. (Name of Fozeign Limited Tiability Compuny: must include “Eimited Liability Company,” "L.L.C."or “LLC.)

{F name upavailable. enter altermate name adupted 1or the pupose ol trensacting business in Flordt. The allermate pame must include *Limsited Liability Company,” "L.L.C." or "LLC."}

36-3354262

Minnesota
2 3.
Tunsdicton under the Taw of which farcign Timited Trability company 15 urganized) (VET number, iapplicabley
April 12023
9.
(Date fint transacted busimess in Florida, i prior 1o registeation }
(Sew sectivas 605 (904 & 605.0%05, F.5. v determine penalty Hability) _
[t }
- ™~
10 South 5th Street L0 South 5th Street -k a2
3. b, — PN =
(Streel Address of Principad Office) {Mailing Address) - ._6’ L 4
CL - iz
. . A I rmLam,
Suite 110 Suite 110 oL o ~1 i
. £ s
. <J A
i lis, MN 55402 Mi is. MN 2 :":‘5-5 = N
Minneapelis, MN 55402 Minncapolis, MN 55402 Ty LN
- [l
Do | ond

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

The Cohrs Law Group. P.A.

Name:

2841 Executive Dre.. Suite 120

Qftice Address:
33762

Clearwater
. Florida
{Zip code)

Lty

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrev
to comply with the provisions of all statutes refutive to ﬁ‘g prup:;;'&'.-fﬁt complete performance of my duties, and [ am familiar with

and accept the obligations uf my pesition as register

(Registered agent’s signanire)



8. For mitial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

miunage [up o six (6) wial]:
Title or Capacity:

Name and Address;

Title or Capacity:
Michael Jellish
= Manager Name: i CIManager Noame:
10 South 51h Street
OMember Address: - COMember Address:
Suite 110 .
T Authorized © O Authorized
Minneupolis, MN 55402
Person Person
T Other CiOther OOther OOther
T Manager Name: OManager Name:
>
OMember Address: CiMember Address: i > o _
om N
O Autherized OAuthorized - — i
. ~ §7
Person Person B Y
. o=k T
TOther OOther Oother 253 O Ger e
T
P =
O Manager Name: OManager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
OOther CJOther D Onher OOther

Imporian Nutive: 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 Departmeni of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in o fureign language, a transtation of the certificate under vath

ol 1he translutor must be submitied)
10. This document is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
provided for ins.817.155, F.5.

submitied in a1 document to e Bepartment of State constitutes a third degree felony «

Signature ol an authorized person

“Dens A Cobes AHorre, et les

Typed or printed name ufsignee\"’




Office of the Minnesota Secretary of State
Certificate of Good Standing

1. 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 Sceretary 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 is issued,

lame:

Your Boat Leasing LLC
Date Filed:

04/09/2014

750932200036
Minnesota Statutes, Chapter: 22C

File Number:

Home Jurisdiction: Miinnesata

This certificate has been issued on: 04/12/2023
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Steve Simon

Secretary of State
State of Minnesota
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