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COVER LETTER e 0.
TO: Registration Scection
Division of Corporations
T 1694 West Spring Meadow Loop 1,10
SUBJECT:

Name of Limitcd Liability Company

The enclosed " Application by Forcign Limited Linbility Company for Authorization 1o Transact Business in Florida," Centificate of
Existence. and check are submitted 1o regisier the above referenced foncign limited liability company o transact business in Florida,

Please return all correspondence conceroing this matter o the following:

. ,
Ciregg L Rudolph

Nane of Person

Rudolph Group 1EC

FirnvCompany
S77T B3 Tth Street West

Address
Apple Valley, MXN 55124

Citv/State and Zip Code
Gregg. Rudolph@RudolphGroup.net

E-nail address: (1o be used for future annual report notilication)

For further information concerning this matier, please call:

CGrege [, Rudalph 952 J23.2285
aty )

Name of Contact Person Arca Code Davtime Telephonc Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is i check for the following amount:

Please imake check payablc to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = SI000Filing Fee & T $135.00 Filing Fee & 0] $160.00 Filing Fee. Centificate
Ccnilicate of Status Cenificd Copy of Status & Certificd Copy



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

IN CONPELANCE BT SPCTION G50002, J7¢ ORI NTATUTTN TEIE FOVECRING IN SURNEETED TOURECISTER A FORFICN TN LIARILTTY
COMPANY TOTRANSICT BUNINISN INYTIE ST OF ORI

1694 West Spring Meadow Loop TLLC
I

(mame of Forapn Limtied 3samhiy Company. must mclude ™ Tamited TiabiTity Compamy.” T.LC.7or 7TIET)

{11 name unavai bibbe, enter aliernate name adopted tor the purpeose of ransactizg business i Flonda The alternate name must snciude "Lamited Liability Company,” "1 L O or TRLEC T
State of Minnesot
2,

Turodiction unda the faw af which toregn Dimited Tab iy company 15 aganiznd)

Y
AN
VFIT number, it applcabic )
Apnl 2, 2021
4.
{rate sl lzansacted business i Foida, 1f PEUH O Feg etratlon )
(Sev sections HO5 G0 & oG5 05 F S o determane penalty hateliny )
4777 1371h Strect West
3

{81rect Addiess of Pranetpal Otlice)

4777 13T Street West
6.
Apple Valley, MN 55124

hluling Addsess)

Apple Valley, M 35124

7. Namec and glicel address of Florida registered agent

o (P.O. Box NOT acceplable)

EL Flerbert Rudolph
Nanmw:

2023 Sawgrass Trinl
Office Address:

Schring

33872

. Florida

r~2
[o=ng
=
-
-1
=
=
=
=
-
(o)

oy )
Registercd agent's acceptance:

i
JAS R )
=l o
1Zap cinde) ™
Huving been named as registered agent and to accept service of process for the above stated limited liahility compuny at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

N Wb Ml

(Regustcied agenl’s sypaature )




& For initial indexing purposcs. list namcs. title or capacity and addresses of the primary members/nanagers of persons authorized 1o
manage Jup o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Grege L Rudolph Cinda H. Rudolph
=Manager Name: OManiger Name:
1777 137 Suect West 4777 1371h Strect West
OMember Address: OMember Address:
Apple Valley Apple Vadley, NN 33124
CiAuthorized Ol Authorized
Minnesola 55124
Pcrson Person
Officer
Oother OOther = Other OOther
Rehecea G Wambheim Bradley G. Rudalph
CIManager Name; CManager Namc:
6341 Harriel Avenue 6733 Shendan Ave South
OMember Address: CMember Address:
Richficld MN 35423 Richfield MN 5353423
= Authorized = Authorized
Pcrson Person
ClOther OOther {1Other OOther,
Rachel AL Rudolph
CIManager Name: OManager Name:
1300 B Riverside Dr
CIMember Address: OMember Address:
Apartment (504
= Authorized TJAuthorized
Austin, TX 78741
Person Pcrson
OOther OOther OOdher CIOther,

Important Notice: Usc an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Al Report form.

9. Attached is a centificate of cxistence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is ina forcign language. a translation of the certificaic under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am awarc that any false information

submitted in a document 1o the Depantment of State constitu

igd degree felony as provided for in s.817. 155 F 8.

D U

Gregg L. Rudolph

Sighgupe™ il an authoazed person

Tyred or peinted name of swenee



Office of the Minnesota Secretary of State
Certificate of Organization

I. Steve Simon, Sceretary of State of Minncsota, do certil'y that: The lollowing business
entity has duly complicd with the relevant provisions of Minnesota Statutes histed below,
and is formed or anthorized o do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, sct
forth in that chupter.

The business entity is now legally registered under the laws of Minnesota.
Namec: 1694 West Spring Meadow Loop LLC
File Numbecr: 1228248200023

Minncsota Statutes, Chapler: 322C

This certificate has been issued on: 04/01/2021

Steve Simon

Secretary of State
State of Minnesota




Office of the Minnesota Secretary of State
Minnesota Limited Liability Company/Articles of Organization

Minnesata Statutes, Chapter 322C

The individual(s) listed below who is (are each) 18 years of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE | - LIMITED LIABILITY COMPANY NAME:
1694 West Spring Meadow Loop LL1.C

ARTICLE 2 - REGISTERED OFFICE AND AGENT(S), IF ANY AT THAT OFFICE:
Name Address:
4777 137th Street West Apple Valley MN 55124 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:

Name: Address:
Gregg H Rudolph 4777 137th Street West Apple Valley MN 55124
USA

If vou submit an attachment, it will be incorporated into this document. If the attachment conthcets with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf, ar in both capacities. | further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesoto Statutes. |
understand that by signing this document | am subject to the penaities of perjury as set forth in Section 609.48 as if
had signed this document under oath.

SIGNED BY: Gregg H. Rudolph

MAILING ADDRESS: None Provided

EMAIL FOR OFFICIAL NOTICES: Gregg.Rudolph@ RudolphGroup.net



Work Item 1228248200023
Original File Number 1228248200023

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE

FILED
04/01/2021 11:59 PM

(Phove (Povenn

Steve Simon

Secretary of State



