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503 thonway 169 Nori Sutte 350 TTh . Terernone: (763) 398-0441
MINNEAPOLIS. MINNESOTA 55444 ] COUREY KOSANDA & ZIMMER. PLA. Fax: (7063) 398-0062

BRIDGET C. ANDERSON
banderson@ chzlawfirm.com

August 6, 2024

Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FIL 32314

Re: Coraf Canal Retrear LLC

Dear Sir or Madam:

Enclosed for filing with your office, with regard to the above-referenced company, are the
tollowing documents:

1. Cover Lcetter;
2 Application by Foreign Limited Liability Company for Authorization to Transact

Business in Flornda; and
Certificate of Good Standing.

(V8]

This firn's check in the amount of $125.00 is also enclosed for the filing fee.
We understand that we will receive a letter of acknowledgement after the enclosed

Applicaton has been processed with vour office. If vou should have any questions or need
anything further in order to process this request, please feel free to contact our office.

Sincerely,
Bridget C. Anderson

/bca
Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

s : Coral Canal Retreat LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabili izati
€ F . ty Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabi!itycompanytommbmimsinl‘?cridn.

Please return all correspondence concerning this matter to the following

Bridget C. Andersan, Esq.

Name of Person

Courey, Kosanda & Zimmer, P.A.

Fim/Company
505 Highway 169 Nort, Suite 350
Address
Minneapolis, Minnesota 55441
City/State snd Zip Code

banderson@ckziawfirm com
F-mail address; (to be used for fture snnual report notification)

For further information concerning this matter, please call:

Bridget C. Anderson, Esq. (763 J 398-0441
at
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA EPARTMENT OF STATE )

$125.00 Filing Fee (3 $130.00 Filing Fee & 3 $155.00 Filing Fee & [J $160.00 Filing Fes, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTEORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 6050002, FLORIDA STATUTES, THE ROLLOWING IS SURMITTED TO REGETER A FOREXGN LIMITED LIABOITY

mwwmmcrmwmzmwmm-

L. Coral Canal Retreat LLC

(Neme of Foreign Timited Liability Company, mutt bclode “Loiwed Liateiity Company.” "LLC " ar -LLC.")

ﬂfmmhmmmmmhhmnfmmhMmmmmﬁ:km‘wmhﬁby&my."LLc.'-m1
Minnesota

99-4042442
(radiction wder the rw of Which Toreign Ioted Ebnlay company B ageied]

3

TPE o, 2 applcable)

Tt wamacted basmens m Fonds, O | ]
(See sections 6050004 & £05.0905, F_‘.‘me

dm‘ﬂiﬂmhgzbﬂiy)
9859 Arrowhead Trail 9859 Arrowhead Trail
(Streer Ao of Fris pal ) : (sl Adares) o
Woodbury, Minnesota 55129 Woodbury, Minnesota 55129 @ -3 =
o
7. Name and gtrpet address of Florida registered agent: (P.O. Box NOT acceptable) .
= 3
Charles Greenberg P
Natne: oo
0
4129 SW 5th Place
Office Address:
Cape Coml 33914
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Havin, bceumada.!regimdagwmdmuccptmﬁaofpmcmformmmwmmqmumnmmu
dafgnﬁﬂhtﬁhappﬂoﬁo& I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to proper and complete performance of my duties, and I am familiar with
and accept the obligations o, L




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

mapage [up to six () total]:

Title or Capacity; Name and Address; Jitle or Capacity; Name and Addresy:
OMenager Name: Michelle Bruce CiMagager Name:
& Member Address: 2859 Amowhead Trail CIMember Address;
D Authorized Woodbury, MN 55129 OAutborized
Person Person
Oother ClOther OOther Oother,
OManager Name: OMansger Name:
COMember Address; OMember Address:
O Authorized ElAuthorized
Person Person
O Other OOther OOther OCther,
OManager Name: OManager Name;
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther, OOther = = OOther, DOnher,

Important Notice: Use an attachment to 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 Annus] Report form.

9. Atiached is a certificate of cxistence, 1o more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate inder oath

of the translator must be submitted)

§0. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fajse information
submifted in a document to the Department of State constitutes a third degree felony as providad for in 6.817.155, F.S.

Sipmors of wn ushorized penon

Michelle B. Bruce

Typed or printed nesn of xignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuamt 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 certificatce is issucd.
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Namc: Coral Canal Retreat LLC
Daie Filed: 07/18/2024

File Number: 1482990500026

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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This certificate has been 1ssucd on: 08/06/2024
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Steve Simon

Sccretary of State
State of Minnesota
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