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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached are the instructions to register a foreign limited lability company to transact business in Floridn, The requirements are as
follows:

Pursuant 1o s, 603.0902, Florida Stiutes. te atached application must be conmmpleted i its entivety.

The forcign limited Tabilny company must submit cernificate of existence, no more than 90 days old. duly suthenucated by the
official having custody of records in the jurisdiction under the Tiw of swhich itis ovganized. 1t the certificate is,in a foreign
language. u translation of the certficate under oath of the anslator must be subniited,

- The nanse of @ limited liability compuany must He distimgaishiable on the vecords of the Flovida Departiment of State, 10 the namie of
vour limited liahility company is not distinguishable on owr eecords, vou must adept an aliernative name 1o use in the state of
Floridzt.

- The name of a limited lability company in the stiwte of Florida muost contain the words “Limited Liability Company,” The
abbreviution "L.E.CU7 or the designaion “LLCT

A preliminary search for name availability can bemade on the Internet through the Division™s records at wwwsunbiz.ag,
Preliminary namg scarches and name reservations we no longer available fiom the Division ot Corporations. You are

responsible for any name infringement that mav result from your name selection,

The fees to register are as follows:

S 100,00 Filing Fee for Application
S 25000 Designation of Registered Ageni
& 30,00 Certilicd Copy (aptional)

]

5.0 Certificate of Status (optional}

> Important Information About the Requirement to File an Annuoal Report
All Foreiga Limited Linkility Companies must file an Annual Report yearly to maintain “active” statns, The tiestrepotts
due in the year fellowing formation, The veport nust be Lited electroically ontine between JTanuary 1Y and May [ The tee
tor the anoual report 13 ST3E.750 Adter My 1 a 5400 late Tee s added o the annual report fihing tee, “Annual Report
Reminder Notices™ are seni o the c-mail address vou provide us when you submit this docuwment for filing. To file any time
atter Tanuary 1Y go o our website at wwawsunbizorg, There is no provision to waive the e fee, Be sure 1o file betore May

[

A letter of acknowledgment will be issued tree of charge upon registrasion. Please submit one check made payable to the Flonda
Departiment of Stete for the tolal mnount of the Ailing fee and any vpuonal ceritficate or copy.

A COVER Tetter should be submuned slong with the applicanon, certiticate, and check. The maibing addiess and couner addiess
are mned below,

Any further mguiries concerning this nakter should be directed 1o the Registration Section by calling (8307 2436031

Mailing Address: Street Adidress:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLO323 1 215 NONMonroe Street, Suite R0

Tallabassee. FILL 32303
CRICO2T (0 1)



COVER LETTER

TO: Registration Section
IHvision of Corporations

SUBJECT: 1633 Sand Castbe Road. LEC

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company tor Authorization to Transict Business in Florida” Certiticaie of
Existence, aud cheek are submitted 1o register the above veferenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this muatter to the tollowing:

Ly Muountain

Name of Person

Land Tile Inc,

Fin/Company

2200 County Road €. Suoite 2203

Address

Roseville, MN 35113

City/State and Zip Code

hnounzainglandutleine.com

E-mait address: (1o he used tor Rgure annual report notidication)

For turther information concerning this matier. please call:

Sophia Fosse ar g 631 ) 097-6134
wame of Contact Person Area Code Mavtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Stieet, Suite 8§10
Talluhassee., FL 32303

Enclosed s a check for the tollowing amount:

Please make check payvable 1o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee F1813000 Fihne Fee & M S135.00 Fikng Fee & 01 SToth00 Filing Fee, Corpticaie
Contificate ol Siatns Certified Copy ol Stats & Certiticd Copy



APPLICATION BY FOREIGN LIDHTED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCT WITT] SECTION G50002 FLORIDA STATUTES THE FOFLTOWING IS SUBMITIED TO) REGISTER A FOREIGN LIMITED FIARIITY
COVMPANT TO TRANSACT RUSINERS INTHE STATE OF FTORIDA:
1653 Sund Castic Road, 1LI.C

1.
(Name of Foseign Linnted Tiabilivy Company, musi eefade "Limited Jiabifity Company,™ -1, o “LIL ©)

(I tame unavailable, eniler allemale name nckwnt'h;ﬂ_x-— purposc of ransaciing business in Florida. The alternalc nume must inctude “Limitcd Linbitiry Compuny,™ 1L €,” ot "LLC )

> Minngsola
(FTIT puatiher, T appiicabie]

Dwrsdiction under the Tae of which Tefgn Tead Rability conipay, < orgamzed)

4
- £13ate Tar rasnaeted busiess  Dlarads, 0 proor 1o 1eisiation )
[See wtrams 61S 0904 & H0€ 3905 F 8. o deteemine pesally liabaliy)

5. LandTile Ine, n, Land Tide Ine.
1Sereet Addiess of Prirgipal Ofie) (vailing Adilrens

2200 Coumty Road C, Suite 2203

2200 County Road C, Suite 2203

Rosewille, MN S5 - Raseville, MM 53113 A%
“ P
—
7. Name and gtiget wddress of Florida registered agent: (1.0, Box NOT acceplable) e
o | ey
1:31 ]
. ~3 il
Nanre: Debonah Castilus o !
oz
Offioe Adldicss L319 Wilhiam Street Apariment [) ‘. : = -
(%)
[9%]

Koy Wes Florida 33040

i€ty 2p cuide)

Registered auent’s acceptance:
Having been named as registered agent and to aceept scrvice of process for the above stnted limited fiabiliny company at the place
designated in this appiication, I hereby acecept the appointment ax registered agent aud agree to act i this capaciny, 1 furiher dyree

o comply with the provisions of all \m?ﬂy relative to she proper and complete perfornince nfny duties, and Foam familior with

. . L. N .
wad e et the eblivasnns of w pesitiofn {r\‘)rr'_;'i.\n'rm/ Qe

Mg d apew™s venaine)




%, Forimual indexing purposes, st names, title or capacity and addresses of the primary members/managers o persons authorized to
muanage fup o six (0) toat]:

Title or Cupucity: Nume and Address: Title or Cupacity: Name and Address:
é\l\-l;mngcr Name: Lamy Mountain CiManager Name:
CIMember Address: 2200 County Road C Cinember Address:
CHAuthorized Suite 2303 OAauhorized
Person Rosevilke, MN S5[13 Person
O Oher {Oinher OlOther I Other
(M anager N CIManager Nanw:
CINember Address: [OMember Address:
OAwhorized D Authorized
Person Person
(D 0eher TOther CJOther {(1Onher
OMunager Namw: Onanager Nuame:
OMember Address: [CiMember Address:
Ol Authorized O Authorized
Person Person
C1Other [ClOther COther (IOnher

Important Notee: Uise an aitachinent to report mare thin six (63 The atachment will e imaged for reporting purposes only. Non-
indexed mdividuals may be added o the mdex when filing vour Flovida Deparbnent ot State Annual Repont toom,

9. Atiached i a certificate of existence. me more than B0 davs obd, duly authenticated by the official having custody ol records m the
Jurisdiction under ahe Low of which it is anganized. (17 the certifieate is ina foreign language. a wanslation ot the ceruticaie under vath
of the translator must be submnived)

10, This docament s eacenied inaccordange with seetion GOX.0203 (11 by Florda Statures Fam aware that sy Gilse imtormation
subnttted i a docuiment wo the Depariment of State constitutes o thind degiee (elony s provided Torin s 517 133 F 8
P
[

Srzmatuze ol anamthorzcd porsan

Larry Sountiain




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

LARRY MOUNTAIN
2200 COUNTY ROAD C SUITE 2205
ROSEVILLE, MN 55113 US

SUBJECT: 1653 SAND CASTLE ROAD, LLC
Ref. Number: W23000163881

We have received your document for 1653 SAND CASTLE ROAD, LLC and your
check(s) totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You have your business listed as an LLC on a corporate application. Re-do your
application on the appropriate 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 Il Letter Number: 823A00027920

www.sunbiz.org

Mivicinmn af Cararatiome - P OY ROY 2397 Tallahacaenn Flarida 793314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID/.

1S3 _Sene Cesvve. RBood, [LL
(:nter name ol corporation; must inchude “tNCORPORATED,” “COMPANY.” "CORPORATION,”
“Inc..” "Ca.," "Corp,” "Ine.” "Co." or "Cuorp."}

{1 name unavailable in Florida, enter alternate corporate name adapied for the purpose of tunsacting business in Florida)

7. MAWWWVe NG ko 3,
{State or country wnder the Laiw ot which it is incorporated) (FEI number, il applicable)
4. CIA L 1LDLS 5.
(Datc of incorporulion) {Date of duration, if pther than perpetual)
G.

(Drate fiyst tfransacied business in Florida, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinge penalty hability)

7. 71006 CBGAy Roadd  (C, Sutwe 22080 I—Zuse_u'x\ie,.:\/\u

(Principal office street address) S.Si 13
(Current mailing address, if different) @

Y =

’ pvet
B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 17
:—-J zr:e;
Name: Ve ven oy Qo ol > v
Office Addiess: 1200 ahitiany Sne A Rpt D : = i3}
. 2 e
oy wesv Fiorida 5 3¢AT I @ e

' (City) (Zip code) r r~

o

9. Registercd agent’s acceplance:

Huving been named as rezistered agent and to accept service of procesy for the ubave stated corporution af the pluce
desiynated in this application, 1 ereby aceept the appointmenr as registered agent and agree o act in this capucity. 1
JFurther aaree 10 eomply with the provisions of all statutes relutive 1o the proper amid complete perfornmnce of my dutis,
o Fevn fumilior wish and necegt the obligations of my position ns registered agent.

@ij- )

{Regisiered agent’s signatare)

10. Auached is a certilicme of existence duly authenticated. not more than 90 days prior 1o detivery of 1his apphication to
the Departiment of State. by the Sceretary of State or other official having custody of corporite records i the junisdiciion
under the T of which it is incorporated.

. Ferinitial indexing puposes. lisk pames. vtles and addresses of the primary oMigers and/or direcians jup 1o sis (6) 1aial]:



A DIRECTORS

CChairman Name: L—O-"YM t\/.\OU_‘."\ Y TIChairman Nane:

OVice Chairman  Address; ZZCD QC:\_.U'\’\'LB —Q.,_CLC. OVice Cliainman  Address:

ODirectar Q'\,\\.‘.\‘ ¢ 22—05_ CIbirector

E{l}rcsidum tb\'f_.'v'\.k'\.‘e V\f\-\' SED\ VY O President

DOvice President OVice President

OSceretary C Treasurer ClSecretary OTreasurer
OOther OOther O Other OOther
CIChairman Name: OChairman Namie:

Vice Chairman  Address: DOiviee Chairman  Address:

ObDirector O Director

DPresident O President

OVice President ‘ OVice President

OSceretary O Treasurer O Secretary OTreasurer
OOher COther OOther COther
CChairman Name: CIChairman Namg;

OVice Chairman  Address: OVice Chairman  Address:

ODirceior ODirecior

OPresident O President

OVice President CIVice President

T Secretary OTreasurer O Secretary T Treasurer
O Other OOiher Dinher OOther

[mportant Notige: Use an attachment 1o report more than sis (6), The atachment will be imaged Tor reporting pumpases only. Non-indesed
individuals may be added to the index when Tiking vour Florida Department of State Annual Repart form,

Signature of Direcior or Oflicer

The ofticer or dircetor signing this document {angd wha is listed in number 11 above) alTirms that the ey sited herein are true and that he or
she s wware that talse infermation submitted in g doctment 1o the Departiment of State constities a third degree Tebony s provided tor in
sRI7 155 F S,

3. LCL\-’\’L‘\ MG oo vy

(Typed ar pr?ntcd name and capacity of person signing applicition)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[, 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 1s in good standing at the time this certificate is issued.

%

234

Name: 1653 Sand Castle Road, LLL.C
Date Filed: 10/19/2023
File Number: 1421570600025

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesata

X2

NN

s

h

This certiticate has been issued on: 11/09/2023
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Sieve Simon

Secretary of State
State of Minnesota
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