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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

TIFFANY BAUER
PO BOX 693
FAIRBAULT, MN 55021 US

SUBJECT: MILLER BAUER PROPERTIES, LLC
Ref. Number: W24000009292

We have received your document for MILLER BAUER PROPERTIES, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepling the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [l Letter Number: 024A00001319

www sunbiz.org
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COVER LETTER

TO: Registration Seetion
Divisivn of Corporations

Milter Bauer Properties, LLC
SURJECT:

Name of Linited Liability Compuny

The enclosed "Application by Foreiga Limited Liabihty Company for Authorization to Transact Business in Floridu,” Certificate of
Existence, and check are submitted 1 register the above referenced foreign hmited liabitity eompany to transact business in Florida.

Please return all corresponrdence concernimg this matter 1o the Jollowing:

Tiffany Bauer

Name of Person

Miller Baver Properties. LLLC

Firm/Company

PO Box 693

Address

Farthauit, MN 33021

City/State and Zip Code

THTanvidbauerrestoraiion,com

F-mail address: (10 be used Tor Ruture annua] report netification)

For further infornmation concerning this matier, please call:

Bruce Bauer 932 200-3436
at ( )

Name of Contact Person Area Codde Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 814

Tallahassee. FIL 32303

Enciosed is a check for the following amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & I S155.00 Filing Fee & T3 S160.00 Filing Fee. Certificate
Cernficate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0%2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORMIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Miller Baver Properties, L1.C

1
(ame of Foreign Lim:zed Liability Company, must inclede "Limned Liabikity Company,” "L.L.C.." or “LLCT)

(If name unavailable. enter wliernate namc adopred for the purpose of transacting business in Flarida, The alternate rame must include “Limited Liability Company,” “L.L.C," or “LLC.™)

Minnesota 45-4651005

2. 3.
Uunsdiction under the Taw of which foreign limrizd Tiability company 15 organized) {FE! number, 1T applicable)

4.
{Date first transacted business in Flonda, 1T priar 1o registration.)
{See secrions 605.0904 & 605.0905, F.S. to determine penelzy lisbility)
1007 Newhall Drive PO Box 693
5 6.
(Maiiing Address)

{S"..'u: Address of Principal Office)
Faribauli, MN 55021

Faribault, MN 53021 ~
=
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - _."L,'i

= -

o

Bruce Bauer .;_-

-~

Name:

102 Beach Park Lane
Office Address:

32920
, Florida
(City) (Zip code)

Cape Canaveral

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited [iability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. ! further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I om familiar with

and accept the obligations of my position as registered agent.

Rc@'s sigrature)




8. Forinitial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= \anager Name: Hruce Baver C¥Manager Name: Firfany Baver
CIxlember Address: 07 Newhall Drive = \ember Address: 1007 Newhall brive
T authorized Faribauli, MN 53021 7 Authorized Faribault, MN 33021

Person Person
O Other OOther CiOther COther
CIManager Name: OiMfanager Name:
Clviember Address: OMember Address:
I Authorized [ Autharized

Person Person
O Other J0her COther Ciother
O Munager Name: T Manager Nume:
CiMember Address: TiMember Address:
O Authorized D Authorized

Ierson Pcrson
CiOther ZiOiher CiOther TiOther

hmportant Notice: Use an sttachiment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indesed mdividuals may be added to the index when filing vour Florids Departmem of State Annual Report form.

9. Atinched is o cenilicate of existence, ne more than 20 davs old. dulv authenticated by the ofticial having custody of recurds in the
jurisdiction under the law of which it is organized, (H the centificate s in a foreign language. a ranslation of the certificate under oath
of the translator must be submited)

10. This document is executed in sgcordance with section 603.0203 (1) thy. Florida Stnutes, [ am aware that any false informatien
submitted in a docwment to the Department of State constitutes a third degree felony as provided tor m s 817135 F.5.

N

\-._—-’/Sign;nurc af an avthorised person

%f‘%“‘l— gMLF’_

Typed or prasted name of signee
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Office of the Minnesota Sceeretary of State
Certificate of Good Standing
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[. Steve Simon, Sceretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant 10 the Minnesota Chapier hsted below with the Office of
the Secretary ot State on the date Listed below and that this business entity is regisiered 10
do business and is in good standing at the tine this certificate is issued.
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Name: Miller Bauer Properties. LLC
Date Filed: 02/14/2012
File Number: 468951800024
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Minnesota Stajutes. Chapter: 322C
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Home Jurisdiction: Minncesota
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This certificate has been issued on: 12/07/2023
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Sccretary of State
State of Minnesota
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