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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m‘?b%al/) 63’@5’/& ééfU(Ci?j Z[é

Namne of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

@oua/ (D@50 7

Name of Person

Rk v gfcﬂa/(. Sereiei

Firm/Company

/57{ (/G/c'fo,qﬁ aNerpof )7]%/

" Address

)i(/ff/pom Aol 55999

City/State and Zip Code

o~

coestom 5 G C,my,”), Lo

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

For further information concerning this matter, please call:

G\rovd‘ (/\}l?bjfpf'—p w S22, ;205?'-073]

Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclgsed is a check for lc pilgws
¢ make check payaBic jo:

$125.00 Filing Fee

g ATmount:
:FLORIDA DEPAR
£130.00 Filing Fee &
Certificaie of Stat

1ENT OF STATE
|1 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
)’\/79 ) fa‘_/) Cococls

SQrugees il
(Name of Foreign Limited Liabitity Company; must include “Limited Liability Company

"TLLE T or "LICT)
2

[1f name unavailable, enter alicrnate rame adopted for the purpose of transacting business in Florida, The aliernate name must inglude “Linnted Liabiliy Company,
_ /V) DVOCED D j)

-~

{Junsdiction under the Taw of which Torcign Timited Tiabahty company 1s organired)

LL.C o "LLE"Y)

L/~ /seqol 5
M oreh / 57 9096/

[Date first transacted business in Flonda, 1T prioe o regusiration. )

{See sections 605.0904 & 605 0905, F.5. to determing penaity Hability)
/8 fos] [

)€ 7[ 28]
{Sureet Address of Pincipal Office t - ! ff‘-’k’ f\) 0/

(FEI numter, 1f applicable)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o = C_J
o T
\J o] on? N
Namc: [[2%~4 r (/L/ <« [
Office Address: CPBe L DD B A G C

392l Ueof mz&y B v/
Regl.slered agent's acceptance

. . Florida 32‘3/0’7
C-? f’?_f()éé) / qlcuy] f /L?f },M/

(Z1p code)
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 oct in this capacity. I further agree

to 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 agent.

{Regisiered agent's signature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

OManager Namc: /]/(:,m G bJ??}Lfo/» ClManager Name:

Member adress_ /0 Fast {0 1 Ovember Address:

i Authorized ierorad] / g OAuthorized
Person KeS8on 00V 55854 peson

CiOther OOther ClOther COther
O Manager Name: OManager Name: o "‘;-‘.:,
i i N
CMember Address: OMcmber Address: — =, -
- —
Zo O
O Authorized O Authorized S e f\'\
= —
Y 1]
Person Person L jf C
OOther OOther COther OOther 22—
OManager Name: CiManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized
Persan Person
CJOther OOther OOther O0Other

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for repornting purposcs anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenuicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F 5.

w

ignature of an awtharired persun

Tiewcar” Lfertton

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Seeretary 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 to
do business and is in good standing at the time this certificate is issued.

Maston Creek Services 1., L. C.
02/19/2016

Name:
Date Filed:

T et g

File Number:
Minnesota Statutes. Chapier:

Home Jurisdiction:

This certificate has been issued on:

873918300023
322C

Minncsota

01/30/2025

Mave (Povan

Steve Simon
Secretary of State
State of Minnesota




