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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2023

RYAN ROY
619 SOUTH 10TH STREET
SUITE 210
MINNEAPOLIS, MN 55404

SUBJECT: PIDWIN LLC
Ref. Number: W23000029827

We have received your document for PIDWIN LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $37.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6053.

Yvette Scott
Supervisor Letter Number; 423A00005107

www.sunbiz.org

Niisrictmn mfb f i rrmnratinrne . PO BOW 2997 Tallabhacena Elarida 29721 A4



COVER LETTER
TO: Registration Scction

. Division of Corporations

SUBJECT:

Pidunn LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company te transact business in Florida.

Please retum all correspondence concerning this matier o the following:

Ryan Roy

Name of Person

Pidwin LLC

FimyCompany

G\q Soutn 10+h Street Suite 210

Addrcss

Minneapolis , Minnesata 52404

Citv/Stae and Zip Code

. R\JGH@Dldwlr\.Com

E-mail address: (10 be used Tor future annual report notitication)

For further information concerning this matter. please call:

Ryan Roy %13 | 6A5-319a

a
Name of Contact Person ( Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following anwunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125 .00 Filing Fee L S13000 Filing Fee & L] $135.00 Filing Fee & M $160.00 Filing Fee. Cenilicie
Certificatc of Status Certified Copy of Status & Certificd Copy

T already gave o
4 72.50 money ordes
. S0 T incdluded o

$7.50 money
Ogder



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

IN CONPLEANCE W ENSCTION 030002, FLORIDA STATUTEN, THE FOLLOWING 05 SUBNETTD TO RECINTFR A FORMIGN LA TED [ LWRITTY
COMPANT TOTRAASICT BUNINENS INTHE STATEOF FLORIEDA:

Pldwm LLC

1.
(~ame of Forcign Limited T Iability Company: must mclude “Tamited Liability Company.”" "L.T.C.7 or “LLCT)

(IF name unavailable, enter alternale name adopied for the purpese af tansacting butiness i Flonda The alterrate name must inelude “Lamued Liabihty Company.” "L 1L C7 o "LLE ™)

, Minaesota  Minneapolis aa - 0993353

- TTursdiction under the Taw of which forcgn hmited lsb:liy company 13 aeganised) {FET number. 1 apphicable)

NIA

(Jate timt transacled busipess in F!mn:la, If praor w regstration
(Sec seclions G035 A9 & 605 (1903 F 3. 10 deternune penalty babituy)

. #5619 Southloth Street Sure dlio . 612 South [0th Street Suvte o

ES'ucvct Address of Phncipal Otice) (hbaing Address)

Minneapdis , MN S50 Minaeafolis , N _SSHH]

‘el

7. Name and strect address of Flonda regisiered agemi: (P.O. Box NOQT acceptable)

R\;an ‘20\/

Name:

Q99 SwAst Avenue Unit 3107

90 11 HY G- LyHEDZ
K

OfMice Address:

Miami 22130

. Florida
{tTuy) (Zip codet

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process far the above stated limited liahility company at the pluce
designated in this application, | hereby accept the appointment as 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 famifiar with
and aceept the obligations of my position as registered agent.

Rigon. Rosy~

{Reystered agent's signature)




._ For initiat indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Nanie: E.H‘Qn Messecs Chm\d+ OManager Name: QYGH QOY
TIMember Address: %‘QG 237+h AUCF\UE, NE Mcmber Address: qCH Sw st P\venue

DAuthorized Bethel, Minnesota S Authorized Suite 3107
MN55005 Miamy |, Florida, |, 33130

Person Person
YiOther CEeo OOther Yiower Coo OOther
IManager Namc: CIManager Name: Dommn Kerr
“IMember Address: ClMember Address: 7 uPPerQOH: Te{mce
TJAumhorized TAuwthorized Maghem (CH‘ / Deﬂ'\[ i u K
Person Person b"f"{5 GB‘
GOlhcr ClOther, -"_/lOI her S hOfthO\de\r Onher,
CIManager Name; OManager Name:
OMcmber Address: TIMember Address:
DAutherized O Awthorized
Person Person
OOther Other OOther 0ther

linportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanmen of State Annual Report form.

Y. Attached is a certificate of existence, no more than %0 davs old, dulv anthernticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statules. [ am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for ins 817133, F.5.

@ Riyen Koy

Signature of un authorized person




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed 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 1s registered 1o
do business and 15 in poad standing at the time this certificate 1s issucd.

Name: Pidwin LLC
Date Filed: 10/05/2022

File Number: 1340455500023
Minnesota Statutes. Chapler: 322C

Home Junisdiction: Minnesol

This cerulicate has been issued on: 127052022

(Mave (P

Steve Simon

Secretary of State
State of Minnesota




