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COVER LETTER

T0: Registration Section
Division of Corporations

12 & 14 N, 19th Av. E. Rental LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 0 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 return all correspondence concerning this matter to the following:

Christopher A. Dahlberg

Name ot Person

Dahlberg Law Office, PA

Firm/Company

130 W. Superior Street Suite 730

Address

Duluth, MN 35802

Citv/State and Zip Cude

nicole@@dahiberglaw.com

E-mail address: {to be used for future annual report nottfication)

For further information concerning this matter. please call:

Nicole Kreidler 218 722-3809
at ( }

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 §125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING B SUBMTTTED TO REGISTER A FOREIGN  LINMITED LIABILIT

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

12 & 14 N i9th Av. . Rental, LILC
{Nume of Foreign Limited LiabiTny Company. must nelude “Timited Tiability Compatny,™ L1 C.." or “LLC.T}

U name unavailable, enter alternale e adopted for the purpese of transactiog busiaess in Flonda The atternate name mast inclwde “Limited Lizbihty Company,” “1.1.C,” or "L1LC."}
Minnesuota
2. KR
T wiudicuon under the taw of wiich Toreagn Tnuted Tty company, o organized (il number, ot apphcanie)
™~
=)
o
¥

1172472017
4.
Mate fint trasacted business in Flonda 1 prier wy registration
{Scc sections 605 0904 & 605 0905, F S 1o determine penalty hablity)
2310 West 24th Street =

90! Collicr Court. Eagle Bay Condo Bldg 5-204
5. 6.
(Street Address of Princepal Offiee? Mariing Address) b
LV
Dututh. MN 35802 P

Marco Istand. FL 341435

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

DO./ %) '///’:/ K Nucl sen
5204

Name:!
. : — i,
Oftice Address: CZO/ C:O (/e st Cz’ff e ﬁ7 (‘-ﬂé/d /Q/éj
Worco Lslne/ FL Florida 3145
{Cits ) {Zip code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

/4 C}R:glblcrcd ugient’s sigmature)




& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
W Manager Name: Dorothy Knudsen O Manager Name:
COMember Address: 2310 W. th Street O Member Address:
CHAuthorized Duluth. MN 55806 C} Authorized

Person Person
UlOther OOther ClOther OOther
TManager Nane: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther ClOther D Other BOther
OManager Name: OManager Name:
O Member Address; OMember Address:
O Authorized Ol Authorized

Person Person
OOther ClOther O0ther OOther

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 vour Florida Department of State Annual Report form.

9. Attached is a cerificate ot 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitied in a document o the Department of State constitutes a third degree felony as provided for ins.817.153, F.S,

CZ/)S—FJ-—Z}(},; q /@b«. E)

Sighunure of an authonsed person

mmf‘o“f‘&j \I‘ knu.,atscfh.

Ty ped or prinied uine of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Sceretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered to
do busincss and 1s in good standing at the iime this ceruificate 1s 1ssued.

Name: 12 & 14 N, 19th Av. [Z. Rental, LLC
Date Filed: 06/06/2017

File Number: 953231900022

Minnesota Statutes, Chapter: 322C

Home Junsdicuon: Minncsota

This certificate has been issued on: 12/20/2024

(Mave (Povnon

Steve Simon

Secretary of State
State of Minnesota




