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COVER LETTER

TO: Registration Section
Division of Corporations

Beachside Dunes 1.1.0C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company te transact business in Florida,

Please return all correspondence concerning this matter to the following:

Julic Getchell

Name of Person

Beachside Dunes 1LLC

Firm/Company

5183 Greenwood Crele

Address

Excelsior MN 5533

Citv/State and Zip Code

Jjuliesetchel [ 10@ gmail .com

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

For further information concerning this matter. please call;

Julie Getchell 612 3092949
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FI. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE

XS:IES.OO Filing Fee LI $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiftcate ol Status Certified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:
| Beachside Dunes 11.C

(Name of Foreign Timeted Tiabiluy Company, must include “Lienuted LiabiTiny Company.™ L.  or "LILCTY

(1T name unavatlable, enter alternate nume sdopted for the purpose af Iransacting business i Flonda |The alternate mame sest iiclude “Limied Liability Company,™ L.1L.C.” or "LLC.™
State of Minnesota

1142322200021
2

(V)

ursdictian under 1lie Taw ol whiel Toresgn Timued Tabifity company s arganized

(FET numtber, (Fapplicable)

{Date Tirst transacted business in Florida, 1T prior 10 regastration )
|5¢¢ seenons 605 .04 & 605 0903, F.5. 1 determine penaliy hahiluy)

SRS Greenwood Circle
S

3183 Gireenwvoond Cirele
(Strect Addiens of Principal CTice)

(Mailing Address)
Excelsior MN 53533

Excelsior MN 33331

ma__ =i
~ Z=uwn
z 927
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ==
Fan g
(%] ---_';_""\
=1
Amy Cook = -?10
Name: — R
o Iz
3259 Lakeshore D = ‘__‘;;1'
Office Address: —
Chipley 32428
. Florida
(Ciny) (7ip el
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexipgnated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A" P VL ( :/r?'[) L
/

{Registered agens’s signaturg |




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

Title or Capacily:

= Manager

= Member

= Authorized
Person

OOther

Nante and Address:

Julic Gelehell
Name:

Title or Capacity:

5183 Greenwood Circle
Address:

Exclsior MN 55331

CiManager

CiMember

O Authorized
Person

ClOther

CIManager

OMember

CiAuthorized
Person

J0Other

CiOther
Name:
Address:

COther
Name:
Address:

OOther

OManager

OMember

O Authorized
Person

OOther

Name and Address:

Name:

Address:

CiGther

OManager

CIMember

O] Authorized
Person

CiOther

Name:

Address:

UOther

CIManager
OMember
OAuthorized

Person

COther

Name:

Address;

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individvals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

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 of which it is organized. (If the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitnes a third degree felony as provided for in s.817.155. F.S.

("

JTdun

Signature of an authoerized person

U le betehe]]

Typed of printed mume of stenee



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

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

Beachside Dunes LLC
02/14/2020
1142322200021

322C

Minnesota

11/20/2024

Move (Pomnn

Steve Simon

Secretary of State
State of Minnesota




Florida Dept of State

To whom it may concern:

My business Beachside Dunes LLC is registered in the State of MN. |
am wishing to register Beachside Dunes LLC in the State of FL as
well. | believe | have filled out the appropriate paperwork:

(1) Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida

(2) Certificate of Good Standing from the State of MN

(3) Check for $125 filing fee

Please let me know if | need to provide any additionat information to
finalize my registration.

Thank you,

9»&; I
Julie Getchell
Beachside Dunes LLC

Juliegetchell10@gmail.com

612-309-2949



