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COVER LETTER

TO: Registration Section
Division of Corporations

Highway 35 Equipment Sales, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centiticate of
Existence, and check are submitied to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matter to the following:

Donna Christiano

Name of Person

Highway 35 Equipment Sales, LLC

Firm/Company

12290 Treeline Ave.

Address

1

Fort Myers. FIL 33013

City/State and Zip Code

dehnistianof@revinu.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Donna Chrstiano 727 424-4799
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
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $123.00 Filing FFee O S130.00 Filing Fee & OO $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



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

IN COUPLIINCE T SECTION SO5X2. FLORKIDA STXUTES THE FOLLOWING IS SUBVITIED 10 REGISTFR A FORIKGN LINITRD LIABILIY

COMPANY TOTRANSACT BUSINESS INTHE SIATEOF FLORIA
Highway 35 Equipmemt Sales, LL.C
' (Name of Fareign Limited Liahaliey Companys must melude Lamnted Loabilay Company. L C . or TTLC 7}
“Limited Liabidiny Company,” L L O, o "LLC ™y

1#EI number, 1 applicable]

{1 name unavailable, enter alternate same adopied tor the purpose of Iransacting busities in Flotida The allemale name must inglude
Y2-0819272

Minnesota
2. 3.
Gunsdiction uder the Taw o which forcagn hinnted Tabluy Ccompany s orgiinized )
4.
(Date first transacicd business i Flonda, i proy 1o egistration |
{Sec sections 605 0% & 603 0S5, F 5 1o determene penalty Liabilits )
39347 Flink Ave 12290 Treeline Ave
5. 6.
(5ureet Address of Principal Ofhice ) (Madimg Address)
North Branch. MN 35036 Fort Mvers, FL 33913
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable}

Ciregory Hatten

wName:
12290 Trecline Ave
33913

Otfice Address:
. Florida
1 code)

Fort Mvers
iy

Registered agent’s acceptance:
to comply with the provisiony of ail stututes relative to the proper and complete performunce of my duties, and | am fumiliar with

and aceept the obligmions of sy position as registered agent.
’ (M[ii‘lc‘;tid agent’s signalure

Having been named as registered agent and to uccept service of process Jor the above stated lintited liubility company at the place
desigrated in this application, § hereby accept the appointment as registered agent and dgree to act in this capacity. 1 further agree




&. Forinitial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Thomas Anderson Gregory | [atten
OManager Nane: T CIMunager Name: _
. 6060 Sunnyslope Dr . 12290 Treeline Ave
= Member Address; . m Viember Address:
Naples, FL 34119 . Fort Mvers, FL 33913
OAuthorized nep T Authorized )
Persan PPerson
i10ther O Other COther CJOther

Donna Christiano
[IManager Narne; [ Manager Name:

12290 Treeline Ave
CIMember Address: cne At OMember Address:

Fort Myers. FLL 33913

= Authorized ClAuthorized
Person Person
= Other Cro C1Other, OOther O 0ther
CIManager Name: Oizfanager Name:
OMember Address: Cinlember Address;
ClAuthorized Ll Authorized
Person Person
OOther DOther CiOsher COther

Iimpertant Notice: Use an attachment 1o 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 State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days ald. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a fareign language. a translation of the certificate under oath
of the transiator must be submitted)

19. This document is executed in accordance with section 605.0203 (1 ) (b, Florida Statutes. | am aware that any false imformation
submitted in a document to the Department of State constitutes a third degree {elony as pravided for in 5.817.155, F.S,

_pe—

v Stgnange of an authorsred perwon

Donna Christiano

Typed ot printeil name of sienee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
histed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name: Highway 33 Equipment Sales, LLC
Datc Filed: 1072572022

File Number: 1344579400027

Minnesota Statutes, Chapier: 322C

Flome Jurisdiction; Minnesota

This certificate has been issued on: 07/18/2024

Steve Simon
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Secretary of State
State of Minnesota




