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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

BRAD CRNOBRNA
1858 ORCHARD HILL
MENDOA HEIGHTS, MN 55118 US

SUBJECT: OWIMIST MSO LLC
Ref. Number: W23000123405

We have received your document for OWIMIST MSO LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 723A00020809

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporutions

Owimast MSO LLC
SUBJECT:

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 (o transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Brad Crnobma

Namve of Person

Owimast MSO LLC

Firm/Company

1838 Orchurd HI

Address

Mendota Heights, MN 55113

City/State and Zip Code

pashestatemanagemeni@gmail.com

[E-ml address: (to be used for future annual report notification)
For turther infurmation concerning this matter, please call:

Brad Crunobrna 932 239-1121
at ( }

Name of Contact 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Sureet, Suite 810

Tallahassee, FL. 32303

Enclosed i5 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee £1$130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Ceruificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WTIT SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMIT ED LABILTY
COMPANY TO TRANSACT BUSINESS INTTIE STATEOF FLORIDA:
Owimast MSO LILC

{Rame of Forergn Limited Liability Company: must include “Limited Liability Company. 1L.1.C.7 or "LLCT

(If name unavailable, enter alternate name adopted tot the purpose of trunsacting busincss in Florida. The alternate same must inctude “Limited Liabihty Camnpany,” “1.1.C.7or "LLE ™

Minnesota
2. 3.
tTursdicaon under the law of which Teretgn dmited Bability compuny v organized) (FET number, 1f apphcable)
N/A
4,
[Date first transacted businesy tn Flonda, 11 prwvr to regisiraton )
See sections 605.0904 & 609.0905, F.5. 1o Jetermine peaaliy liabihity)
1858 Orchard MILL 1858 Orchard HLLL
. 6.
(Sircet Address of Prncipal Office) (Marling Address)
Mendata Heights, MN 35118 Mendota Heights, MN 35118

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T %‘:
v o3
- |72 o s
- = e
Brad Cranobma i o e rum
Name: e —_ O
I [ %) s
10245 Cemiurton Pkwy N _‘ - Tl
Oftice Address: - = P
: no Yexed
Jacksonville 32256 o
. Florida _ o
1Ciy) {Z4ip coued

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appuintment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complere performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

Brad Canobina

{Registersd agent’s signature)




8. For initial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} otalf:

Title or Capacity:

Name and Address:

Title or Capacity:

Namwe and Address:

Name:

Address:

COlOther

Name:

Address:

OOther

Name:

Address:

OOther

OManager Name: Brad Cmobrna O Manager
COMember Address: 1858 O_rfl‘mrd Hill OMember
& Authorized Mendota Heighis, MN 55118 O Authorized
Person Person
OOther (dOther COther
OMunager Noame: OManager
COMember Address: O Member
T Authorized O Authorized
Person Person
Tlnher Onher, CIOther
ClManager Name: CIManager
TMember Address: TIxtember
OAuthorized OAuthorized
Person Person
OOther OOther (10ther

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 Taw of which it is organized. {If the certificate is in a forcign language, a translation of ihe certificate under vath
of the translator must be submiued)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in 2 Jocument to the Department of State constitutes a third degrev felony as provided for in s.817.155. F.5.

Bradd Crnebina

Brad Cmobrna

Signature of an authurized person

Typed or printed rame of sigree



N

R M D T R B R A RS AR R R R R

£y

73

oy

IR BT

3

i

.
KA

‘l
Rt
s

P
B e

Office of the Minnesota Secretary of State
Certificate of Good Standing

H

I. Steve Simon, Secretary 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 Sccretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.
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Name: Owimast MSO LLC
Date Filed: (04/26/2023
File Number: 1388632300024

_1_‘
P
-
e

A

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Mimnesota
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This certiticate has been 1ssued on: 09/14/2023

(Phove (P

Steve Simon
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Seeretary of State
State of Minnesota
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