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COVER LETTER

TO: Regsistration Section
Division of Corporations

LANSELLC
SURBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Cenificate of
ixistenee, and check are submitted to register the above referenced tarcign limited liability company ta transact business in Florida.

Please return ali corvespondence concerning this matter to the following:

JULIE SCHOENDBERG

Name of Person

WELLS

Firm/Company'

0 BOX 656

Address

ALBANYMN 36307

Citv/Stare and Zip Code

Julieschoenbergf@wellsconerete.com

E-mail address: (1o be used for futere annual report notitication)

For further intormation concerning this matter, please call:

Julie Schoenberg A20 S45-2229
at ( )

Name ot Contact Person Arca Code Draytime Telephane Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporatons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check tor the following amouni:

Please make cheek pavable ! FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee X SI30.00 Filing Fee & T $155.00 Filing Fee & £ $160.00 Filing Fee, Cervficate
Centiticate ot Status Cerutied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE W SECTION 63,0002, FLORNDG STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIRAITED TLIBILITY
COMPANY TO TRANSACT BUNINESS INTHE STHTE OF FLORIDA:
LANSE, LLC

(Namy of Foreign Limtted Tiabifity Company: must inelude *Lintted Liaboliy Company,” "LLC."on "LLCT)

l.

{1 naime unavatlable, enter abiernate name idapted 1ar the purpose of ransacting business in Flonda. The alternate same must include “Limited Liabihty Company,” "L.EL.C7 or "EUCT)

MINNESOTA

t2
¥

tJursdiciion urdder the [aw of which foreggn Timited Trability company s arganized) (P numnber, it applicabie)

4,
(Date 1irst transacted husiness i Flomda, f poor o registration.)
3¢ seetinns 6030908 & 6030905, F.5. to detenmine penalty hiabidiy)
2H0 INSPIRATION [LANE PO BOXN 656
5. 6.
{Strect Address of Poncipal Ottice) tMaibing Addressy
ALBANY. MN 36307 ALBANY ., MN 36307
[l (:T‘._
A r~3 !
0 r._ .
Tos L.
- ~ P
7. Namwe and streei address of Florida registered agent: (P.O. Box NOT accepiable) -—
3 .
: v £
;‘- - bl 2
RYAN STROSCHIZIN N ~N mers?
Lo o
Nume: ¢ o
D
T

402 700 PARKWAY
Oitice Address:

JACKSONVILLE 32226
. Florida
tCity) {Zip code)

Registered agent’s acceplancy:

Huving been named as registered agent and to accept service of process for the above stated limired fiability company at the place
designated in this application, 1 herehy accepr the appointment as registered ugent and ugree to act in his capucity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with

and aceept the obligations of my position as registered agent.

EZ N S/ A A S

{Registerad agent’s signature)




8. For initial indexing purposes, hist names, tile or capacity and addresses of the primary members/imanagers or persons authorized 10
nunage [up o six {6) tal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: TOMNEWTON =\ anager Name: HRUCE BARTSCHLR
OMember Address: T2 200 PARRWAY CiMember Address: ST SAWDURTTRAIL
O Authorized JACKSONVIELE, FL. 32226 O Authorized KISSIMMEL, FL, 34744

Person Person
OOher Cnher CIOther iJOther
TiManager Name: O M lanager Nine:
CIMember Address; CiMember Address:
J Authorized L7 Authorized

Person Person
C1Onher Otnher CJOther Clnher
Cinanager Name: CdManager Name:
CiMember Address: CMember Address:
T Authorized i Authorized

Person Person
COther O Other JOther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes oaly. Non-
indexed individuats may be added 1o the index when filing vour Florida Bepartment of Siate Annual Report form.

9. Atwached is @ centificate ol existence. no more than 90 dayvs old, duly authenticated by the official having custady of records in the
jurisdiction under the law ol which it s organized. (11 the certificale is in a foreign language, a wranslation of the certificate under oath
of the translator must be aubinitted)

£0. This document is executed in accordance with section 603.0203 (1) (b). Florida Swaties. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fetony as provided for in s 817153 F .S,

Stgnagdfor an authozized peraon

TULIE SCHOENBERG

Typed or printed aame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secrctary of Stute of Minnesota. do certify that: ‘The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date hsted below and that this business entity is registered o
do business and is in good standing at the time this certificate 18 issued.

Namc:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certficate has been issued on:

ii}

1151877
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LANSE.LLC
06/03/2024
1476969500023
322C

Minnesota

06/2172024

Phove (Ponnn

Steve Simon

Sceretary of State
State of Minnesota




