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COVER LETTER

TO: Registration Section
Division of Corporations

Danicl Halvorson Whoiesale LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Flonda,” Certificate of
Existence, and check are submitted te register the above referenced fureign limited liability company to fransact business in Florida.

Please return all correspondence concerning this matter (o the following:

Daniel Hatvorson

Name of Person

Daniel Halvorson Wholesale LLC

Finn/Company

2465 Heron Ter Apt B203

Address

Clearwater, FL 33762

Citv/State and Zip Code

hyprimef@gmail.com

I7-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Daniel Halvarson 612 9904711
at{ )
Name ol Camact 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 ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec ® S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Stawus & Certified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BITH SECTON 6030902, FLORIDA STATUTEN THE FOLLOWING IS SURMITTID TO REGISTIR A FOREIGN LIMITID {IARILATY

COMPANY TO TRANSACT BUNINESS INTTIE STATE OF FLORIDA
| Daniel Halvorson Wholesale LLC
. {Name of Forergn Limited Liabilny Company. must melude “Limited Lishilty Company,” "LL.C. ot "LLC.
» LG er tLLCT)

(FET mtmber, (f apphoeable}

Uf name unavailabic, coter alternate name adopted for the purpose of ransacting business in Plorida, The alternae name mst inclode “Linuted Liability Company

Minnesota
2. 3.
(Jurndiction uider the Taw of which Torcign Tunited Tiability compuany 1 oreanized)
1252024
4.
(Date firss wansacted business sn Flonda, 1t prior o registration )
15ee sections 4050904 & 4050903, E.S o determine petaky diability
2465 teron Ter 2465 Heron Ter
3. 6.
[Strect Address of Principal Offie) {AMatling Address)
Apt B203 Apt B203
Clearwater, FLL 3376

YA

Clearwater. FL 33762
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J
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

(P

Danicl Halvorsan

€21y v J
:

Namg:
2465 heron Ter Apt B202

Ollice Address:
Cleanwater
. Florida
{7Zip codde)

€yl

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
1o 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 apent.
///// N

{Rewistered ngent’s signre)




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

manage {up 1o stx (6) 1o1al]:

Title or Capacity;

Name and Address:

Daniel Halvorson

Title or Capacity:

Name and Address:

m Manager Nanw: Ol Manager Name:
—_ 2465 lleron Ter
= Moember Address; CI Member Address:
— . Apt B203 )
= Authorized O Authorized
Clearwater, FL 33762

Person Person
OOther OCiher OOther TJOther
CiManager Name: CIManager Name:
TIMember Address: O Member Address:
CJAuthorized L) Authorized

Person Person
OOther ClOther L1Other ClOther
T Manager Name: O Manager Name;
OMember Address: ClMember Address:
O Authaorized O Authorized

Person Person
ElOther CHOther COther CJOther

lmportant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of Staie Annual Repon form.

%, Autached is a certificate of existence, no more than 90 days old. duly authenticated by ihe oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. o trimslation of the certificate under vath

of the translator must be submitted)

10. This document is exeeuted in accordanee wj,lh section 603.0203 (1) {(b). Florida Statutes. | am awarce that any false information
submitted in a document o the l)cpurlmcli}/_gf,Slart: constitutega third degree felony as provided for in . 817,155, F.S.

Daniel Halvorson

Stpnatwee of an suthorssed porson

1 vred oo prmted s1me <l ] ut e



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Seerctary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certficate s issued.

Name: Daniel Halvorson Wholesale LLC
Date Filed: 06/23/2023

File Number: 1397122800023

Minncsota Statutes, Chapter; 22C

Home Junsdiction: Minnesota

This certificate has been issued on: 08/28/2024

Pove (Povnn

Steve Simon
Secretary of State
State of Minnesota




