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(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 06/11/2024
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Name: COBECK CONSTRUCTION CO., LLC
Document #:
Order #: 16631525

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

OO0

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D
COGS: D

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

amount: 5 155.00




COVER LETTER

T Registration Section
Division of Corporations

CoBeck Construction Co., LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Kaie Semelhack

Name of Person

Best & Flanagan LIP

Firm/Company

60 South Sixth Swreet. Suite 2700

Addruess

Minncapolis, MN 53401

City/Stae and Zip Code

csemelhack@@bestlaw.com

i-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Kate Semelhack 612 341.9708
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
11O Box 0327 The Centre of Tallahassce
Tallahassce, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 §130.00 Filing Fee & O $153.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COVPLIUWNCE TWHTESECITION §05.0002, FLORIMA STATUTTS THE FOULOWING B SUBNTTTTEY 1O REGISTER A FORFEIGN LINITTD TLBILTTY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| CoBeck Construction Co.. LLC

[~ame of Forogn Limited Liabiiny Company: must melude - Limited Labmty Company, L L C . or "LLETY

(I name wnas ailuble, enter alternate nuine adopted i1 the purpose o transasting business in Florida The allemate namne must include "Limited Liabitity Company,” "L.L C7or "LLL)

Minnesola 45-3262118

J
¥

tJurssdiction under the faw of which fereign Timused Tabilin company 15 erganirzd) (FET number, if applicable}

Date first ransacted Business 1n Flonda, i prior 10 cegistration )
(See seetions 605090 & 6050905, F 5, o detenmine penalty Lability)

273 W, Lafayeite Frontage Road
3 6.

tS.Irm:l Address of Poneipal Ofhiee)

273 W Lafayeute Frontage Road

(Mahng Adidress)

St Paul, MN 53107 St. Pawl, MN 55107

=
~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplabic) <
C T Corporation System -
Name: -
[200 South Pine [sland Road e
Oftice Address: =
-

Plantation 33324

. Florida
(Caty) (Zip code}

Hegistered agent’s acceptance:

Having heen named s registered agent and to accept service of process for the above stated limited liability compuny ar the place
designated in this application, I hereby accept the appointment as registered agent und wizree 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 fumiliar with
and accept the obligations of my position as registered agerm,

C T Corporation Sysiem 4” 7 51% ) Theresa Buck, Assistant Seerctary

(Registered agent’s siguabure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managcers or persans authorized to
manage [up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Nuthaniel Cote

= A lanager Name: O Manager Name:
C1Member Address: 273 W Lafayetie Frontage O Member Address:
T Authorized Road O Awhorized
Person SL Paul. MN 35107 Person
CiOther ClOther CiOher OOther
[ IManager Name: T Manager
TN ember Address: CiMember
TJAuthorived O Authorized
Person Person
Cinher CIOther ClOther DOther
O Manager Name: DManager
CInlember Address: OMember
ClAuthorized ) Authorized
Person Person
C1Other C1Other CIOther, J0Other

lmpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Staie Anncal Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurtsdiction under the |

of the translator must be submited}

aw of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath

10. This document is executed in accordance with seclion $05.0203 (1) (b), Florida Statates. | an aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155. 1.5,

Nathaniel Cote

Signalure of an authanised person

Typed of printed pame of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. 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 Sccretary of State on the date Tisied below and that this business catity 1s registered to

do busincss and is in good standing at the time this certificate 1s issued.

Name:

Date Filed:

File Number:

Minnesota Stawutes, Chapter:

Home Jurisdiction:

This certificate has been 1ssued on:
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CoBeck Construction Co., LLC

a5/11/2012
438608900027
322C

Minncsaota

(5/30/2024

Pave {Pvare

Steve Simon

Secretary of State
State of Minncsola
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