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COVER LETTER

TO: Registration Section
Division of Corperations

EHestad Investments IV LLC
SUBIECT:

Name of Limited Liability Company

The encloged "Application by Foreagn Eimited Liabihity Company for Authorization to Transacl Business in Florda,” Certificate of
Lixistence, und check are submitted o register the uhove reterenced foreign lmited Tiability company 1o transact business in Florida,

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

Todd Ebestad

Name of Pemon

Ellestad Tnvestnenis 1V LLC

FiemA ompany

1S Coco PlumDr

Address

Marathon, FILL 330350

Clirv/State and Zap Code

stacev.ellestad i gk eom

E-mal address: (o be used Tor Tuture ansuad seport nonfieation)

For further mtormation concerning this matter. please call:

Todd Ellestad 6} RO7-8214
at { ]

Namwe of Coentact Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee., FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the Tollowing amoeuant:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

{1$125.00 Filing Fee 13000 Filing Fee & T S155.00 Filing Fee & 71 $160.00 Filing Fee. Centilicate
Certificaie of Status Certitied Copy ol Status & Certified Copy



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

IN COMPUNCE WITH SECTION GOS0 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN FIMITED [LABILITY
COMPANY TO TRANSACT BESINESS INTVHE STATE OF F1LORIDA:
| Ellestad Investments [V LLC

Name of Foresgn Limaed Liabiliny Company - most include “Limaed Laabslisy Compansy T LI .C 7 er "LLC™

MN

dfname nievalable, etier alteowse wnne wdopted for e purpose of tanseeting busuwss i 1 lorad s The slicmote nanwe aiest e luwde “Lamded Labi iy Company.™ L LC" or “LLOC ™

20-1156004
2

Dunsdetiorr under the Taw ofwheek Trcwn Timated Talalty company s onpasnend}

't

(P ET numher 0 applicabid

(Date st irgwgeted Busmess i PRanda, 10pnion 0 wegisiratina
e wedtios 3 IR & A3 03 B Y o deteonete penalty habihty s

1Y Coco Plum Dir

115 Coc Plum Dr
5

estreen N hdiess of Proweipal THEw o

0,

M alng Addressy

Maruthon, FL 33050

Marathon, FL 33030

& e
o

: -

7. Nunie and street address of Flonda registered agent: (2.0, Box NOT acceptubled =3
v = e
. Vi ‘3
. ) o
Todd Eilestad | e
Name: " + P
L9 n‘i

[y e i 8

FES Coeo Phum Dr T = ;
Office Adiress: . & -

1108 - 8

Murathon 33050 =)

. Florida
1y

[FARINT ]
Hegistered agent™s acceptance:

Having been named ax registered agent and to accept service af process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tee comply with the provisions af all statutes relative to the proper and complete performance of my duties. and L am familior with

cHopstered agem™s aghatare g



N For il indexing purposes, list names, title or capaeity and addresses of the poimane members/managers o persans authorized to
manage [ap to six (6) wial|:

Title or Capacity:

. Manager
{ IMember
ClAuthorized

[Person

CHOther

TN anager

O Ntember

ClAuthorized
i'erson

THOther

CIManager
TIMtember

T Authorized
Persan

Tnbier

Name and Address:

Todd Elleatad
Name:

Title or Cupuacity;

113 Coco Pham Dr
Address:

= Manager

TMember

Marathon, FL 33030

T Authorized

Person

JOther

Nime:

T0ther

Address:

ZiMunuger

—Membuer

TlAuthorized

Person

Tvher

Nanmw:

Cithher

Address;

“PManager

“iMember

Ll Autharized

Person

“JOther

Oher

Name and Address:

Stucey Ellestad
Nume:

I3 Coco Plum Dr
Address:

Marathon, FL 33030

COther

Name:
Address:
dOther
Name:
Address;
C Other

Important Notice: Use an attachment to report more than <ix {6). The attachment will be inuged for reporting purposes anly. Non-
indexed individuals may be added w the index when tiling vour Florida Departiment of State Annual Report tonm.

Y, Attached is @ certitivate of existence. no more than 90 days old. duly authemticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign lainguage. o translation of the certificate under oath
et the translator must be submitted )

1L This document is executed in accordance with section GUS0205 (1 by, Flonda Statntes, §an aware that any fulse infurmation
submitted ina document to the Departiment ot State constitutes o third degree felony as provided for in 8171533, F.S.

S2UA L

Todd Elesad

amature ol an authoosed wesen

Faped v printed name of armey
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Sumon, Scerctary 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 s registered to
do business and is in good standing at the tume this ceruficate ts issued,

Nume: Ellestad nvestments 1V, LLC
Date Filed: 1072272018

File Number: F039540400025

Minnesota Stattes. Chapter: 322C

Home Jurisdicuon: Minnesota

This certificate has been issued on: F1/29/2023

Steve Simon
Seeretury of State
State of Minnesota
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