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

INCCNIPELANGF ST SHTION @50X2, FLORIA STATUTRS THE FOLEEING IS SUBNFSTED 10 RECGISTTR A FOURFIGN TRMITED HABILITY
COATANY PO TRANSACTBUNINESS INTHE ST GF MORI
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Junisdin fien under the Ly al which ferenm: Tieuted haboiy company s onganszedy

April 1, 2022
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See secnoas 505 CONA & 605 3908 'S 1o Jetcnnine penaley tabiling

2301 Parklands Road 2301 pParklands Road
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istrel Adduevs of Mtincipal Tt ) iMwitng Addrests

St Louis Park, MN 33216 St Louls Park. MN 35416
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7. Name and streel address of Flonda reaistered agent: (P.0. Box NOT aceeptable) T ﬁ b
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Repistered apent’s acceplance:
Huving been named as registered apent and to accepl service of process for the abave stated Himited lubility compuny al the pluce
designuted in this application, 1 hereby aceept the appaintment as regisiered agent and agree to acl in thiv capacitv. I further agree

ter comply with the provisions of all siaiiics relative o the proper aad compleie perfurmance of my duties, and I am familivr vwith

and vecept the wbligations of my position ay registered agent, f .
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JRegivered agent s signatuigy
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§. For mitial indexing puzposes, list names, bie or capacity and addresses of the primary membersimanagess or persons authorized to

maige |up to six (8) wal ],

Title or Capacitv: Name and Address;

~ . Rebeces Ilingwarth Penichot
Z Munages Name: ©

_ 2301 Purklanids Road
- N ember Address

_ St. Louis Park, MY 354160
- Authornized

Person

— Other —Onher

T Aanager Name:

i Member Address:

T Aushorized

Person

— Other — Other

— Manager Nante:

T Nember Address,

ZAuhoiized

Person

T Other T {hher

Title or Capacity: Name and Address:
ZManager Wame:
—Member Address:
ZAuthotized
Person
“ther —(ither
- Manager Name!
—MMember Address:

~ Authorized

Person

J0Other ~ Other

Z Manager Name:

T Member Address:

~ Authurized

Person

"N hher Oither

Important Notize Use an attachment o report more than six (63, The attachment will be imaged for 1epoeiing purposes only. Non-
mdexed individuals may be added to the index when Giling your Flotida Depurtment of State Annual Report form

9. Attached is a certtficate oF evistence, no mare than 90 days old, duly authenncated hy the ofticial having costody ot records in the
' ¥ y > $ y
jurisdiction under the law al which it is arganized. (If the certificate is in a threign language, a teanslation of the ceriificate under path

of the ranslaior must be submitted)

10 "I'his document 1s exeeuted 1n accordance with section 603 0203 { 1) (b), Flonda Statutes 1 am aware that any talse information
submitted io a document to the Departiment of State constituees a third degree felany as pravided for in s 817135 1.8

Febca Wivawortl, Puidist

Rebecea Hlimgwarth Pepichot

Srgnatuad of an adthonzed peson

1ypaal e pranted name o shney
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Office of the Minncsota Sceretary of State
Certificate of Good Standing
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1. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was [1led pursuant to the Minnesota Chapter histed below wath the Office of
the Secretary ol 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 1ssued.
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Name: BellaVillas 11 LI.C
Date Filed: 032472022

File Number: 1305278000021
Minnesota Statuies, Choprer: 322C

Home Junsdiction: Minnesola

T
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This certificate has been issued on: 04/29:2022
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Sceretary of Staie
State o Minnesota
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