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PER\ABERTON

LAW

Julv 19,2023

Registration Sceetion
Division of Corporations
The Centre of Tallahassce
2413 N Monroe Street, Suite 814
Tallahassee, FL 32303
SENT VIA UPS

IN RE: Forcign Registration
Getaway Kevs LLC
Our File No, 2022-1886

Enclosed tor filing please find the following:

1. Cover Letter

2. Application

3. Certiticate of Good Standing
4. Finm check

Please contact my assistant Mandy at 320-739-3143 or m.kaatz@epemlaw. com should yvou have
any guestions. Thank vou!

Sincerely,

%//)4/

Nicholas 1. Hewdt
nhevded pemlaw.com
mk

Enclosures

Pemberton Law PLLP
203 22nd Avenoe Wes Alevandria, MN 36308
Office 3207333543 Fas 320.7303149 www.pemlaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

Getaway Keys LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter 1o the following:

Nicholas ). Heydt

Name of Person

Pemberton Law, PLLP

Firm/Company

203 22nd Avenue West

Address

Alexandria, MN 36108

City/State and Zip Code

pams@@nnestone.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mandy Kaatz 320 759-3143
at )

Name of Conact Person Area 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 Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suiie 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [0 S$155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTID TO REGISTER A FORIZGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Getaway Kevs LL.C
(vume ol Foreign Limited Liability Company: mustinclude “Timited LiabiTay Company,” "L.L.C or "LLC.T)

L.

(If nam unavailable. cnier alternate aaince adopied tor the purpase af traasacting busizess in Floeida. The ahernate name must include "Lismned Liability Company,” <L LU or "LLC.T)

Minnesota
2. 3.
Thinsdweton under the Taw of which forcign imnied Tiabalily company™is organized) {FET number, 1f applicablcy
4.
(Date N transacted business i Flonda, 11 prior tas regrstration )
{Sce sections AOS.090:8 & 605.0905, F.S. 10 determiine penalty hiabiliny)
3952 155th Street. Herman., MN 56248 25952 135th Street, Herman, MN 56248
3. 0.
{Streer Address of Prinepal QOthee) INMailing Address)

. =

- =

~{ [ o]
7. Nume and street address of Florida registered agent: (P.O. Bux NOT acceptable) - :‘_” —
- — ik
Matthew Carlson o —_— ':"'""
Name: - .
3 o
909 Pohaiski Street - T
Office Address: L 'ff' e

L (%]

Key West 33040 @

. Florida
(uy) (Zip code)

Registered agent’s acceptance;
Having been named as registered agent and 10 accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment ay registered agent and wgree to act in this capacity. I further agree
to comply with the provisions of afl statutes refative to the proper and camplete performance of my duties, and I am familiar with
and accept the oblipations of my pou'rr'rm s registered agem.

2 (.

[chl!lcn.d agent’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total|:

Title or Capacity:

Name and Address;

Pamela J. Severance

Title or Capacity:

~Name and Address:

' Mark A, Scverance

® Manager Name OManager Name
EMember Address: 25952 155th Street OMember Address: 25952 155th Street
& Authorized Herman, MN 56248 & Authorized Herman, MN 56248
Person Person
OOther O0Other (OOther COther
OManager Name: Nicholas J. Heydr OManager Name:
OMember Address: 203 22nd Avenuc West OMember Address:
m Authorized Alexandria. MN 36308 ClAuthorized
Person Person
O Other OOther OOther OOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
[ Authorized ) Authorized
Person Person
ClOnher OOther CJOther COOther

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 State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction 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 executed in accordance with section 603
submitted in a document 10 %m of Staje copstjsie

th
v / 7 Signate of an authorized person

Nicholas I. Heydt. MN Atorney for LIL.C -M’H’VHUG{ m

Typed or primed name of signee

203 (1) (b). Florida Statutes. [ am aware thai anv false information
third degree felony as provided for ins.817.155.F 8.




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary ol State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter 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 certiticate is issued.

Name: GETAWAY KEYS LLC
Date Filed: (15/27/2022

File Numiber: 1 31567990002 |
Minnesota Statutes, Chapter: 322C

FHome Jurisdiction: Minnesota

This certificate has been issued on: 07/19/2023

(Phove (Povmnn

Steve Simon

Secretary of State
State of Minnesota




