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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa

TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $160.00
Authorization Signature: ﬁﬁﬁ‘té,oé\

Business Name: NOBLE ENDEAVORS LLC
Document #

_X__Certified Copy

_X__Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp ___Amendment

___Not for Profit ____Resignation / Dissociation

____Limited Liability ___Change of Registered Agent

____Domestication ___Dissolution for LLC

___LLLP ___Merger

___Corp ___Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

__ Other ___Statement of Correction

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) _X__Foreign Filing LLC

____Country(s) ____Reinstatement
___Qualification

____Fictitious Name
____Annual Report
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Noble Endeavors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retwmn all correspondence concerning this matter to the following:

Mary Jo Ronn

Name of Person

Monroe Moxness Berg PA

Firm/Company

7760 France Ave. So., Suite 700

Address

Minneapolis, MN 55435

City/State and Zip Code

mronn@E@mmblawfinm.com

E-mail address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Mary Jo Ronn 952 §85-5989
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please makc check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec (] $130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION o05.0%8. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Nobte Endeavors LLC

{(Name of Foreign Limited Liability Campany; must include “Eimiled Liability Campany,” L.L.C."ar "LLC)
Noble Endeavors Florida LLC

([T pame umavaibable, enter alicrmete name adopied for the purpese of irmnsacting husiness in Florida. The alicrnate name must include “Limied Liability Company.” "L.L.C.7 ar "LLC.T)

Minnesota

TTursdietion usder the Taw of which Toreagn Tirmted Tability contpany i ogamzady

{5121 number, il applcable)

{Date first mansacied husiness i Elonda, if prior o reprtiog.)
(See sections 605.0904 & 6050905, F.8. to Jetermine permbty tubilitys

3801 Bayshore Bivd. NE 3801 Bavshore Bivd. NE
5 6.

{Steet Addros of Principal Ofiee)

{Maling Adilress)

St. Petersburg, FL 33703 St. Petersburg, FLL 33703

[
=
%! .
7. Name and street uddress of Florida registered agent: (P.O. Box NOT acceptable) -z _
o
Lonnie Noble —
Name: = -
3801 Bayshore Blvd. NE N
Office Address: o
St. Petersburg 33703
. Florida
(City) (Zip coded

Registered agent’s acceptance:
Having heen named as regisiered augent and fo accept service uf process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. Ifurther agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

Lok Vebde

iRegistered agent's sigmture)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Lonnic Noble

~ Juliana Chugg

OManager Name UManager Name
& Member Address: 3801 Bayshore Blvd. NE & Member Address: 3801 Bayshore Blvd, N
OAuthorized St. Petersburg, FL 33703 O Authorized 51. Petersburg, FL. 33703

Person Person
OOther OOther DiOther DOther
CIManager Name: Nathan P. McCurren CIManager Name: Mary Jo Ronn
OMenmber Address: 4131 Webster Ave. So. CMember Address: 7760 France Ave. So. Ste. 700
& Authorized St. Louts Park, MN 53416 S Authorized Minneapolis, MN 53435

Person Person
{JOther QOther OOther (JOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
(JAuthorized ] Authorized

Person Person
ClOther ClOther, COOther £10ther

Imporntant Notice; Use an attachment to report more than six (6). The attachment will be itmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atuched is a certificate of existence, no more than 90 days old, duly avthenticaicd 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 under oath
of the transiator must be submitted)

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

m{?‘b‘-ﬁ 12“3’7"’\

Sigoature of an suthorized person

Mary Jo Ronn

Typed or prinied mame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed 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 10
do business and is in good standing at the time this certificate is issued.

Name: NOBLE ENDEAVORS LLC
Date Filed: 10/30/2014

File Number: 791251800025

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 09/19/2024

Plove (Pomon

Steve Simon

Secretarv of State
State of Minnesota




