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COVER LETTER

TO: Reaistration Section
Division of Corporations

LLAN SE Instalk. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authurization o Transact Business in Flonda," Certificate of
Existence, and check are submited to register the above referenced foreign limited Hability company 1o ransact business in Florida,

Please return all correspondence concerming this matier o the tollowing:

JULIE SCHOENBERG

Name ol Persen

WELLS

Firm/Company

PO BOX 636

Address

ALBANY. MN 36307

Citv/State and Zip Code

Julic.schoenberg@@wellsconerete.com

[F-mail address: (to be used for tuture annual report notification}

For turther information concerning this matter, please call:

Julte Schoenherg 320 845-22129
at ( )

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

Tallahassee, FL 32303

Enclosed 13 4 check for the following amount:

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

5 §125.00 Filing Fee XSl 3000 Filing Fee & [0 S155.00 Fiting Fee & T3 §160.00 Filing Fee, Certificate
Centiticate ol Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORELIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECHON G002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN LIMTTRD LIABHTTY
COMPANY TOTRANSHCTBUSINESS INTTHIE STATFE OF FLORIDA:
LAN SE [nsall, LLC

1.
fName of Foroign Limited LTty Company: must inglede “Limited Liabikty Company,” "L.L.C.7or "LLCTY

TULLLC T er TLLOTY

(I name enavailable, enter alternate name adopted o the parpase of transacting bisiness in Flarida, The alternate name must izchude “Limted Labuity Company.,

MINNESOTA

uisdiciion under the law ob which toreiga lined halnhuy company s arganized)

(EET number, dappheable)

[ 2]

<4
1 Date first transactes) busimess in Flanda f pror to registraton ¥
{See sechions o0 & 6030005, F.5. o determune penaliy Habihityy

IO INSPIRATION LANE PO BOX 636
5. 6.
(Sueet Address of Prneipal Otfice) (Maihing Addresst

ALBANY . MN 36307 ALBANY. MIN 56307

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {:'D i
. vy
L
- [
. [ g
RYAN STROSCHEIN | ((-_-: -
Name; : = e
402 Z0O PARKWAY i T
Office Address: < -0 i
.I =4 .»'-w-.
JACKSONVILLE 32226 - o s
. Florida A Y
iCity) {7 s.'ud:]l — K g
L g

Registered agent’s acceptance:
Having been numed as registered agent and to accepr service af process for the above stuyed limited liability company at the place
designated in this application, I hereby uccept the appoiniment as registered agent und agree to act in this capacite, |1 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 aygent.

————
1
- | —_———
tReyistered agent’s signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized w

manage [up o six (6 wtal]:

Tithe ur Capacity:

Name and Address:

TOM NEWTON

Title or Capacity:

Name and Address:

BRUCE BARTSCHER

= \anager Name: = Manager Nume:
Cinember Address: 402 ZOOTARRWAY OMember Address: M SAWDUSTTRAIL
O Authorized JIACKSONVELLLE, FLL 32226 M Authorized KISSIMIMEL, FL 347444
Person Person
TiOther CiOnher Oxher OOther
IManager Nine: M tanager Name:
CiNember Address: M lember Address:
I Aathorized O Auwhorized
Person Person
COther O nher C1Other Clther
[CIManager Name: Cidanager Name:
OMember Address: Ci1Member Address:
DI Authorized CiAuthorized
Person Person
OOther T Other CiOther CIOther,

hnportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Stase Annual Report tarm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (It the certificate is in a foreign language. a translation of the cenificate under oath
ot the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. Fam aware that any {alse information
submitted in a document 1o the Deparunent of State constituies a third degree felony as provided for in s 817155, F.S.

JULIE SCHOENBERG

Signature of

1 authorized persan

Lyped oz printesd pame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant Lo the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business uand s in good standing at the time this certificate is issucd.

Name: LAN SE Install. LLLC
Daute Filed: O6/18/2024

File Number: 1479002200021
Minnesota Statutes, Chapter: 322C

Flome Jurisdiction: Minnesota

This cerniticate has been 1ssued on: 06/24/2024
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