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COVER LETTER = *

TO: Registration Section
Bivision of Corporations

Nelson Group, LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gregory L. Thompson

Name of Person

Anderson, Beurell, Sanden & Thompson

Firm/Company

4132 30th Avenue South, Suite 100

Address

Fargo, ND 58104

Citv/State and Zip Code

mgnbect@rtelnet.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Emnst 701 531-2237
at ( )

Name of Contact P"erson Ares Code Davtime Telephone Number
Mailing Address: Sirect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3$130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate 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 603,002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED 10 REGISTIR A FOREIGN  LIAMITED LB
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Nelson Group. LLC

(Name of Foreign Limned Liability Company? ntust mclude “Limied Liabiliy Company,” "1L1LC.. or "LILCT)

(If name unavailuble, enter alternate name adopied for the purpose of tzansacting business in Florida. ihe alternate name must inchude “Linued Liabiliy Company,” "LA..C."ar “LLC ")

Ainnesota
2. 3.
U sdiction under the Taw of which torergn Tonited Tiabihity company 15 organized) (FTE 1 number, 0 apphcible)
4.
{Date hirst iransacted bisiness in Fleradi, if peios 10 regisiration )
[See secuions 605 0901 & 605 0905, F 5. to detenmine penalry Trabality )
1538 310th Avenue 1538 310th Avenue
3. 6.
(Sireet Address of Princapal (ice) (Maihag Address)
Rothsay. MN 36379 Rothsay, MN 56579

™3
i s
1a el
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) P
-
C T Curporation Svstem - - !
Name: . -
= oo
[ 200 South Pine Istand Road y .
Office Address: o
Plantation 33324
. Flonida
1Cuy) (Z1p code)
Registered agent's aceeptance: l

Having been numed as registered agent and 1o accept service of process for the ahove stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

) JESE

~.
2

- :;..:':,f :*éj‘"- -

<— N -0

(Repistered agaft "N signature)

Rose Song, Assistant Secretary



8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {§) total]:

Title or Capacity:

name and Address:

Mi e
= Manager Name: ichael Nelson

Title or Capacity:

= Member Address: 1538 310th Avenue

Roth MN
O Authorized othsay, 36379

Person
Eo‘hm_Pr-::sidr:nt Sother
DManager Name: Cole Nelson
B Member Address: {538 310th Avenue
O Authorized Rothsay, MN 56379
Person
B Other oY Q0ther
DO Manager Name:
OMember Address:
OAuthorized
Person
DOther CJOther

Importam Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for repo

Name and Address:

I
ClManager Name: Cheryl Nelson

1538 310th
= Member Address: 538 310th Avenue

Rotl MN 7
O Authorized othsay, MN 56579

Person
Vice President
BWOther oo R COther
Krystle H l
O Manager Name: v o

1538 310th Ave
= Member Address: venie

Rothsay, MN 56579
O Authorized othsay

Person
Treasurer
= Cther OOther
ClManager Name:
OMember Address:

O Authorized

Person

ClOther COther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly aut
jurisdiction under the law of which it is erganized. (1f the certificate is in

of the translator must be submitted)

rting purposes only. Non-

henticated by the ofticial having custody of records in the
foreign Janguage, a translation of the certificate under oa

th

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information l

submitted in a document to the Department of State constitutes a third degree fe

lgnyyas provided for ins.817.155, F.S.

Gregory L. Thompson

w: of an suthorded person

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon. Sceretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter kisted below with the Office of
the Secretary of State on the daic listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Namg: Nelson Greup. LLC
Date Filed: 09/02/2020

File Number: 1174629800027
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issucd on: 11/11/2020

Steve Simon

Secretary of State
State of Minncsota




