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COYER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: m\;\r«‘ qj E Nrecociges LG

Name of Limited Liazbility Company

The enclosed "Application by Forewgn Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

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

VKG \f\ O\ \,'\q Lo O

Name of Person

~

FirnvCompany

Sﬁcé /\/Cuk h/‘

Address

SA PAesbos T 201y

City/State and Zip Code

AT =X %3 f ©) L\QL\O"C)- Co vy

E-mail address: (10 b sed Tor future annual fthort nonfication)

For further information concerning this matier, please call:

Tonma G Muccen w313, 270-3 374

Name of Contact Person +D Aren Code Daytime Telephone Numbdr
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sune §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

QJ,S’I{S.DO Filing Fec {0 $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Ceriificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
).

mufflu-&l

(Name of Foreign Limited L1

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
. Cnlfefp (’isc <

|!|(y Company, musl include "Limited Liability Company
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(il name snavaitable, enter alzcmlcjx adopicd far the purpose odnnncung business in Florida. The altemate name must include “Limited Liability Company,” “L.L.C," or “LLC.™)
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(furisdiciion under the Taw of ninch torergn lurited Lability compnny 13 org.n‘!uzcd)

3

G35 $233co0 7

(FET number, i applicablc)

q [ae /2023

(Dale fir3at iransacte d'business in Flonda, i prior to registration
(Sce seclions 505 0904 & 605 0905, F.5. to determine penalty hiability}
3.

£ 306 Nl Dcue
(Swreet Address of Principal Olfrce)

6.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
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" {City)
Registered agent’s acceptance

, Florida S ,_‘—F Z 2

™
o

(Zip cude)

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

pr k/}%uomzxt

{Registered ugent’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 to six (6) total]:

Title or Capacity:

Name and Address:

HBManager Name: jo j’]ﬂ /{//ﬁ: /Z«nt{
OiMember Address: é:b/\- (~ i\'ié:-\ br'\dﬁo
JAuthorized ¢ SC\., ﬂ& ; th’\’ﬁ- LL\(% E ( .
Person ? 3 7 /kj \
(J10ther O Other
OManager Name:
OMember Address:
1 Authorized
Person
OOther OOther
UOManager Name:
CMember Address:
O Authorized
Person
OCther O0ther

Title or Capacity:

C#Manager

OMember
T Authorized

Person

OOther

OManager
OCMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OCther

Name:

Name and Address:

TCL%C—"- ML( (—r@.\.

Address:

S306
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COther
Name:
Address:

DO Other
Name:
Address:

COther

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

9. Auached 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 ceriificate under oath

of the translator must be submiited)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Departm@of&atc constitutes a third degree felony as provided forin 5.817.155, F.S.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

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 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 certificate is issued.

Name: Murray Enterprises LLC
Date Filed: 10/25/2012

File Number: 623823300027
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 09/27/2023

Steve Simon

Secretary of State
State of Minnesota




