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COVER LETTER

T Registration Section
Division of Corpurations

518 Muiden St LLLC
SUBJECT:

Name of Linmted Liabiluy Company

The enclosed "Application by Forcign Limited Liability Company for Authorizatioen to Transact Business in Florida,” Cenificate of
Exaistence. and cheek are submitied to register the above referenced foreign Himited liability company 10 transact business in Florida.

Pleasc retumn all correspondence concerning this matier Lo the following:

dMary Jo Ronn

Name of Person

Monroe Moxness Berg PA

Firm‘Company

7760 France Ave. So.. Suite 700

Address

Minncapolis, MN 55435

City/State and Zip Code

mronn{mmblawfirnt.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

My Ju Ronn 952 885-5989
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

FEnclosed is a check tor the tollowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fee & O S160L00 Filing Fee, Cenificale
Certilicate of Stalus Certitied Copy of Suntus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACTBURINESS INTHIE STATE OF FLORIDA:
518 Maiden St LLC

{Name of Foreign Linvted Lability Company; must include “Limited Liability Company. ™ " LL.C. o "LLE™)

1.

(I name unavarlable, enter alieruate name sboapted for the purpase ol asacting business in Flanda, e altcenate nanse st melude *Limited Liabiliny Company ™ =1L 1L.C o "LECT

Wisconsin

[£5]
(%]

TTursdicturn under the Taw of wluch forengn Timited labiliny compans s organiredy TFET number. if applicabic)

4.
(Thate firt tansacted bustness i Florda, 1 prior o regstration.
[Sce sectons ANEMNS & HOF 603, .S, 1o determine penalns liabiliny
5342 Clark Road 3080 5342 Clark Road #3080
3, f.
{strect Address of Principal Oiffive) (Muling Address)
@
Sarasota. FL 34233 Sarasota, FL 34233 o ]
Po TS
S ) [N .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L X ;
= L, <.
=y W :
Ty E
Nate Armstrong - o ,
Name: ’ GD “

5342 Clark Road #3080
Office Address:

Surasota R

{Cay) (£ip coder

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company ot the place
designated in thiv application, | herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree
to 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. ' :

(Registermd agent’s signature )




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
IManager Nanie: Nate Armstrang CiManager Name:
®Member Address: 2342 Clark Road #3080 OMember Address:
ClAuthorized Sarasola. FL 34233 O Authorized
Person Pcrson
ClOther ClOther OOther COther
CiManager Nume: O Manager Name:
TOMember Address: = Member Address:
DAuthorized (I Authorized
Person Person
(dOther OOther COther CiOther
OManager Naime: OManager Name:
OMember Address: C'Member Address:
OAuthorized CiAuthorized
Person Persan
ClOther COther Tnher, CiOther

Important Notice: 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 your Florida Department of Siate Annual Report form.

9. Antached is a cenificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted}

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of 2n authorized persan

Mary Jo Ronn

[yped or pritvied e of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

[. Craig Heilman. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

518 MAIDEN ST LLC

is a domestic corporation or a domestic limited liability company organized under the laws ot this state and that
its date of incorporation or organization is October 01, 2020,

[ further certity that said corporation or limited liability company has, within its most rccently completed report
year, filed an annual report required under ss. 180.1622. 180.1921, [81.0214 or 183.0212 Wis. Stats,, but that it
has not filed a statement or articles of dissolution,

IN TESTIMONY WHEREQF. | have hercunto set
my hand and aftixed the otficial scal of the
Department on May 07, 2024,

P

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccs/verify/
Enter this code: 388292-FOFDCAAG



