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

IN COMPLLANCE WTTH SECTKN 6050502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FORRIGN  LIMITED UABILITY
COMPANY RITRANSACT BLSINESS INTHIE STATE OF FLORIDA:
BJB. LLC

(Name of Torign Limited Tiamilny Compaay . wust welude “Limated Tiabilny Company, ™ LT T or TTCT)

1

{H e wanlable, 2nter aliernate name adopted tos e parposs of tansscling busmass m Honda The dlomate nsme inast ivclude “Lantited Liabiliy Cotepans,” "L O o0 "LLILT)
Minnesota 20-1063524
2. 3.
(EET numbwes 1 applicable)

tlunsdictson nader the law of which lorcign himsted labdin company 15 arpanired}

Lpon Filing
4.

[Date Tirst transacted business m Flonda, T prce tu 1egistration |
{800 wcotinns GilS 0901 & 605 0905 F 5 re deterntine penaly liobliey )

1150 5th Ave SE 1150 Sth Ave SE

¥

IMailing Addressy

(Strect Addrese of Prancipal (hise?

Suite 102 Suite 102

EEIRTHA

* Tutchinddn. MN 33350 ITutchinson, MN 53350

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabie)

C T Corporatian System
Name:

1200 South Mine Island Road
Otfice Address:

RERNS

PMlantition
. Flerida

LS WY %2 W07 v

ey 1Z4p conde)

Registered agent’s acceptance:
Heaving been named as registered agent and fo accept serviee of process for the above stated limited tiability company at the place

designated in this application, | hereby uccept the appointment as registered ajrent and agree fo act in this capucity. |1 further agree
ter comply with the provisions of all statutes relative to tite proper and complete performance of my dutics, and T am familiar with

and accept the abligations of my position as regisiered agent.

CT Corporation System - oy
DR ¥
p i s gEAN | EMERICK, ASSISTANT SECRETARY

(Regmtered agems™s ssgrialure

By

2

FLOST 321702 Wolers Kkeser Orlire

From: Kaity Toon
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 10 six (6) toral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Maunager Numwe; Christian Smith — Munager Nage;
| x\'lﬂ”ihc.f‘: i Address: 30 3k Ave SE. Suile 102 Z Member Address:
T Authorized Huchinson, MN 35330 = Authorized
Person Person
e, TiOther — Other, TI0ther
“IMlanager Name: — Manager Name:
“IMember Address: — Member Address:
T Authorized — Authorized
Persen Person
J Ollw.-r ' : T'(nher “Gther_ Jnher
OManager Nare: Z Manager Name:
JMember Address: — Member Address:
) Cpe
T Authorized — Auihorized
Person Person
TO0ther__ Coher__ “Other____ Other

Important Notice: Use an attachment to report inare than six (6). The attachinent will be imaged for reporting purposes only. MNon-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annuat Report form.

9. Attached,iz a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign langtage. a translation of the certiticate under vath
of the transfator must be submitied)

19. This document is executed in accordince with section 605.0203 (1) (b). Florida Siatutes, | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree fefony as provided for in s.817.153 F.S.
DotuSigned by:

raxhﬂﬁm Smitl

el CY TS 7K7 FI3AT

Sigrature of an authouized person

CHRISTIAN SMITH. MANAGER

Typed o printed name of signes

217U Walers Kioner Oclire
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From: Kaity Toon

Nume:

Diate Filed:

s
File Number:

Minncsota Statutes. Chapter:

Home Jurisdiction:

This certificate bas been ssued on;

Office of the Minnesota Secretary of State
Certificate of Good Standing

BIB.LLC
04/28/2004
B86K81-4
32:C

Minncsola

06/14/2024

‘(PM

Secrctary of Stale
State of Minnecsota

Steve Simon

[, Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was Niled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary ol State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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