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Cft) CSsC Tallal%assee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61582

Date: 03/15/23

Order #: 585859-1

Re: Liberty Group of Brainerd, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

l N .
AUTHORIZATION: (M 2o

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Group of Brainerd. L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aaron J. Crandall

Name of Person

CIK Group,. [nc.

Firm/Company

S0 Hwy 23§

Address

Brainerd. MN 36401

City/State and Zip Code

aaron.crandall @cjkgroup.com

1:-mail address: (10 be used for fiture annual report notification)

For further intormation concerning this matter. please call:

Aaron J. Crandall 218 454-8213
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O 3155.00 Filing Fee & £ $160.00 Filing Fec, Certiticate
Centificate of Status Cenified Copy of Status & Centified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLANCE WITH SECTON S05.0902, FLORIDA STAUTES THE FOUOWING 8 SUBMITTED 10 REGISTER A FOREIGN  USMITED LABIITY
| LLiberty Group of Braimerd, LI.C

(Name of Foreign Trmuted Liability Company: must nelude ~Limited Liabily Company.. L1.C.-or "LLC )

{f name unavailable, enter altemate name adopied for the purpose of transactng business 1 Florida. The alteruate name must iclude ~Limited Liability Company,” “L.L. C,” or "LLC.7)
Minnesola

2

20598-1.1.C

()

(Jurssdretion under the Taw ot which foreign Tanited Tabiliny company 15 organized

(FET nuniber :f applicable)

4.
{Date first transacted business in Flonida f prior (o Te gisimtion )
{See sections 6030004 & 603 0903, F 5 to detenming penalty liabnliv)
410 Hwy 25 8 L Hwy 258
5. 0.
{Sireet Address of Principal Offiee)

(halling Addiess)
Bratnerd, NN 5641

Brainerd. MN 5641

7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable)

CORPORATION SERVICE COMPANY

GV EZR

pTamLS
Name: B
—— i
1201 Hays Street =
Oftice Address: )
=
Talluhassee 32301
. Florida
(Ciy) (Zip code)

Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um Samiliar with
and accept the obligutions of my position as registered agent.

Whiupne, Wakad~Syrason, AP

(Registered agent's signature)




8. For imtial indexing purpeses. 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:
= Manager Name: Chris Kurtzmun CIManager Name:
C Member Address: 675 16th Ave 5. Naples. Fl- OMember Address:
) 02 .

O Authorized i Authorized

Persen Person
O Other iOther OOther OOther
OManager Name: O Manager Name:
CiMember Address: CiMember Address:
T Authorized CiAuthorized

Person Person
CiOther C1Other (JQther OOther
CiManager Name: CManager Name:
O Nember Address: CiMember Address:
T3 Authorized JAuthorized

Person Person
JOther O Other OOther O Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which 1t is organized. (if the centificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a ihird degree felony as provided for ins.817.133. F.5.

L

o

U=

Signature of an authorized person

Chris Kurtziman

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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L. Steve Siman. Sccretary of State of Minnesota, do certify that: The business entity
histed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business cntity is registered 1o
do business and is in good standing at the time this certificate is issued.
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Name: Liberty Group of Brainerd. LLC ::
Date Filed: 01/26/2001 &

T}
2l

o

File Number; 20598-LLC

Minnesota Statutes, Chapter: 322C

5

Home Jurisdiction: Minnesota
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This certiticate has been issued on: 03/14/2023

(o
e

;e R

S R R ERTE

s

Steve Simon
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Secretary of State
State of Minnesota
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