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COVER LETTER

To:  Repistration Section
Division of Corpurations

Charal Properties, LL.C, a Minnesota limited linbility company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificae 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 mater to the following:

Willimn J. Wedge, Fsg.

Name of Person

Wedge Associates LLC

Firm/Company

12180 South Shove Blvd.. Sujic 101 A

Address

Wellington, FLL 33414

City/State and Zip Code

admin@wedgeassociales.com

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

For further information concerning this mater, please call:

Susan Jewel] 561 2271555
HEN )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scciion 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

Tallahassce, FL 32303

Enclused ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $133.00 Filing Fee £ S130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificaue of S1atus Cerufied Copy of Status & Certifiecd Copy



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

IN COMPLIANCE WITH SECHON GB.0002, FLOVIA STATUTES, THE FOLLOWING S SUBMITTID 10 REGISTER A FOREIGN JIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTTIE STATE OF FLORIDA:

Charal Properties. 1LLC
' (Name of Fareign Limited Lisbifity Company, must nclude “Tamited Lislility Company, "L.LC." or “LLCT™Y

|

{If mame unavaitable. ¢nter alternate nzme adopted ior the purpusc of wansacting business in Florida. The alternate nzme nnst include “Lingted Liabitivy Company,” “L.L.C." or “LLC."}

Minnesola
et 5. d1-1912939

" turindietion under the Tiw oT wlich farcign Timited Lability conpany ™ orgamized) (FEt nimber, T uppheable)

%)
"

4.
{Date find wansacied bisiness m Flord, 17 prior 0 TEINrutIIL )
(See sections 605 0904 & 603,905, F.S. to determine pemally hability)
5420 Las Palmas Avenue 9868 County Road 13
.5 0.
{Sticet Address o Principal Citer) Mailing Addrcss|
Wellington, FL 33449 Delano, MN 55328
USA USA
7. Name and surget address of Florida registered agent: (P.0O. Box NOT acceptable) e =
> a3
I = -
. "~ ') i i!
Wedge Associates L1LC : — e
P : ! urwn
Name: . - : g
o XN
12180 South Shore Blvd.. Suite 101A : T i
Oflice Address: - .
s wn '5::]
Wellington 33414 Lo
. Florida A
(Cnvd (Zip coude)

Registered agent’s scceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Willien7 75, wggjre. Fse. 10/03/2023

(Registered agent’s <iunature)



8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

M. Allen Hatfield

Name and Address:

Charlene DuBois Hatfield

(OManager Name: OManager Name:
& Member Address: 5420 Las Palmas Avenue & Member Address: 5420 Las IPalmas Avenue
CAuthorized Wellington, FL 33449 Ol Authosized Wellington, FL 33449
Person Person
O Other, OOther OOther COther
= Manager Name: Willtam J. Wedge. Esg. O Manager Name:
CMember Address: 12180 South Shor Blvd. CMember Address:
O Autharized suite 101A O Authorized
Petson Wellington, FL 33414 Person
CiOther ClOther OOther El0ther
O Manager Numc: CiManager Nanmw:
OMember Address: OMember Address:
ClAuthorized {OAuthorized
FPerson Person
Other Clother COther CiOther

hmportant Nutice: Use an attaclment 1o 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. Autached s 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. (I1f the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be subrmtted)

10. This document is exceuted 1in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any false information
submitted i a document 1o the Departiment of State constitutes a third degree felony as provided for in 5,817,135, F.8,

Wikizn7 5 Wed e, Tsg. 10/03/2023
AN

Sigoature of an athorieed person
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Office of the Minnesota Secretary ot State
Certificate of Good Standing

[ALEI oo 2
o X

%H [, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was fited pursuant to the Minnesota Chapter lisied below with the Office of
the Secretary 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 issucd.

Lt Do,

G
a

By

TR

Name: Charal Properties, 1LILC
Date Filed: 06/03/1998
File Number- SII9-LLC

>,
)

b

I R RAT

Minnesota Statutes, Chapter: 322C
\ )"‘f Home Jurisdiction: Minnesota

bl . .- , .

£% This certificate has been issued on: F0/02/2023
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DocuSign Envelepe ID: 3101825F-59CE -4D35-9DB 1-D655FRF0GT2E,

Wedge Associates LLC 3 .

12180 South Shore Blvd... Ste. 101A P (361) 227-1535
Wellington, Florida 33414
bill@@wedgeassociates.com

November 29, 2023
Sent Via Federal Express

Registration Section

Division of Corporations

ATTN: Corey Pettway - Regulatory Specialist 11
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

RE: Ref#W23000138997 - Charal Properties, LLC
Dear Corey:

Please accept this letter as our request to change the date inserted in Item 4 of the
Application by Foreign LLC sent to you in October 2023 (copy attached). The correct
date should have been the date of registration, but no later than October 13, 2023. [
erroneously used the incorporated date in the State of Minnesota. In fact, the entity
did not transact any business in Florida prior to that date. Please file the application
with the correct date. For your convenience, | have also attached a copy of your
correction request letter. [f you have any questions or require additional information,
please contact me at the above.

Sincerely,
DeocuSigned by:
@][Uim UJLJJ)L
r7.}5[)1217f4A-|ET .

William |. Wedge, Esg.

Enclosure(s)
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