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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

JAIME CALLE
360 RIDGEVIEW DR
WAYZAFA, MN 55391 US

SUBJECT: CALLCO SERVICES LLC
Ref. Number: W23000163794

We have received your document for CALLCO SERVICES LLC and your
check(s) totaling 5. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 li Letter Number: 423A00027895
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CELUCO Seryrees l{C

Mame of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

—Jaime Ca“e

Name of Person

Calle Sevvices (LcC

Firm/Company

=260 Béa’(ﬂe_ vicws v

Address

Wayzada $l0 s539)

City/State and Zip Code

L'ufﬂ{ﬁ Cﬁ’/&’. w é qmaf‘j COK

I:-mail address: b be used for future annual report notification)

For further information concerning this matier, please call:

Jaine Celle bz, 242i809

Name of Contaet Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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

Enclosed is a check for the following amount:

Please make check payable wy FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fec %5130.00 Filing Fee & [ 315500 Filing Fee & O S160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLIANCE W SECTION 650K, FLORIDA STATUIES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINISS INTTIE STATE OF F1ORIDA:

CJ”CD ‘5€Y‘W.C€o LL C

L.
{Nvame of Foreipn Limited Liabifity Company: inust nclude "Limned Lability Company,™ L.E.C.," or “LIL.C.")

(Hf name unavailable, enter alternate nane adopted for the purpose of transacting husiness in Florida. The alternate name must include “Limited Liability Company,” “£.L £, or “LLE.

3.
(L0 number, Jappleabley

> Hinnesota

Oursdictton under the Taw of whuch forcign imiled Tabibity company s organized)

—
. o3lio [2=
1 ' {Date find Izansacted bustiew 1 FIONG, 1E pEsor W registration. )

18ee sections A0S 0ON4 & G050, F.S. o detennine pesalty lisbility)
s 360 Pdge vie De « 2219 eal PL
($ureet Address of Pninctpal fice) (Mailing Addrcss)
wd*j'Za“[a MM 55391 Clearwofer  FL 33764

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

_‘J/ajwtc, G?f(e
2219 Veuf PL

~ape

Office Address:

20 Hd N1 0300

C(eaw LUd)‘c:v“ TL Florida :35,“! “’_ :

(Crwd

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further ugree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

V ¥ [Regj\'u:rc% ngent’s vigngture)



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

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
Q'Managcr Name: JC_UWG’ C@tk OManager Name:
'ﬁMcmbcr Address: &2 7] f—/'-ﬁl/\-] R‘ OMember Address:

F_ﬁ"\ulhorizcd CKQQV‘ U}(i_j-tw (-j__- L O Authorized
Person 3 3 /)(l L{ Person

OOther [CiOther [ Other CHOther
LI Manager Namne: CIManager MName:
O Member Address: OMember Address:
JAuthorized O Authorized

Person Person
OOther CIOther, ClOther Cl1Other
CiManager Name: OManager Namg;
CMember Address: I Member Address:
T Authorized O Authorized

Person Person
OOther CIOher [COther L Other

[mportant Notige; 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 vour Florida Department ol State Annual Repont form.

9. Allached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (2 the certificate is in a foreign language. a translation of thc certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of Stare constitutes a third degree felony as provided for in s.887.155. F.S.
e (¢l
\} 1 Signatune of an authorised penon

;@m C’a“c’/

[ yped aor printed mame of <ignes
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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 catity
listed below was filed pursuant to the Minnesota Chapter listed betow with the Office of
the Secretary of State on the date listed below and that this business entity is registered o
do business and is in goed standing at the time this certificate is issucd.

Name: Calleo Services LLC
Date Filed: 05/14/2009
File Number: 3343105-2

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnecsota

This certificate has been 1ssued on: 12/12/2023

Steve Simon

Secretary of State
State of Minncsota
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