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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE W SECTION 6050002 FLORIOA STATUTES, THE FOLLCWING IS SUBMITTED T0 REGINTER 2 FORFIGN LIMITED 1BGHY
CONPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDM:

! 7315 Pehican Bay Huey 11O

{Nae of Foreign Tuumed Labiluy Compan it mchide "Lanned Tabiliy Compay . L LS . of LLT )

{# paine wras pilable, enler alternule same agopted for the porpose of transacting Buswes s in Flaoda 1he allemnate marne nngst mehade "Lonntod Liadility Compans.” "L LU e “LLLU ™)

Minnesota
2. 3.
(usdeipon wader e law of sivch toreym Timied lixbalny company sy orpanzrcd TEEE mumber, i applicable;
UpH1 Fegistration
4.
TTYalz Tt wansac 1ed Diancss m Elonda, 1 prior o regsiratan |
1500 wetiom BOS 0004 & U5 GE F N 1o dotcanine penzhs habiliny
50 South Sixth Steeet 30 South Sixth Swreet
5. 6,
I151reet Adidress of Prinepal QOffe t Mg Ahdcan )
Suite 1500 Suite 1200
Minncapolis, MN 33402 Minncapolis, MN 35402

7. Name and street address ol Florida regisiered agent: (100, Box XOT acceptable)

CT Corporation System
Name:

o 3
_— ~3
. . R R
3458 Lakeshore Drive I er%
Office Address: i ot
r_- L]
™~
Tallahassee 2312 - ﬁ
. Florida
(155 (Zap code) ":g i ﬂ i
o

Itegistered agent's ncceptance:
Huving been nemoed as repistered agemt and to accept service af process for the gbove statcd limited !mb:l:rr-t‘arizpwul the place
designuied in this application, [ herehy accept the appointment uy registercd ugent ard ugree 1o act in this capaceity. Fhurther upree

to comply with the provisions of all sttutes relative to the proper and complete pecformance of e duties, and I am fomiliar with
and aceept the obligurions of my position as registercd agent.

CT Corporation System
3y Mﬁ,}hw.@ Meredith Hellwia, Assistant Sec

{Reurstered il s signuluie )

PLOYT - 10212020 W oliaes Kiower 1Rl
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5. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized (o
manage [up 1o six (6) total]:

IMuanager

TJddember

=] Authorized
Person

JOther

“INlanager

I lember

_1Authorized
Person

JOher

TINlanager
Ixlember
I Authorized

Person

T0ther

Title or Capacity:

Name and Address:

Jake Bergman

Title or Capacity:

Name: — Maager
Address: 30 South Sixth Street = \lember
Suite 1500 -
— Authorized
Minneapolis. MN 33402
Person
—{(hher — Miher
Namw: _ Manager
Address: — Member
 Authorized
Person
Z (nher Z Other
Narw: — Munager
Address: — Member
— Autherized
[terson
— Other — Other

Name and Address:

Nanws
Adibress:

Z10ther
Name:
Address:

JOnher
Namwe:
Addreas:

JOnher

[mportant Notice: Use an attachment to repont more than six {61 The attachment will be imaged for reparting purposes onlv, Nop-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Report form,

9. Attached is a certificate ol existence, no mare than 90 davs old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law ol which it is organized. ([Vthe certitivate is in a toreign language, a translation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes, | am aware that any talse information
submitted in a document (o the Departmient of Staie constituzes a third degree felony as provided for in s.817.135, .S,

9&@5%

Signarure of an authatized person

Jake Bergman, Authorized Person

TLUST .0 202020 Wodtaes Rigwer Dhre

Typed o printed mane ol wpnes
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was Tiled pursitant to the Minnesota Chupter listed below with the OlTice of
the Secretiry of State on the date listed below and that this business entity is registered to
do business and is in good standing at the tme this ceniificale is issued.

Name: 7515 Pehican Bay Tuey LLC
Date Filed: (7:20/2023

File Number: 1400627200024

Minnesota Statutes, Chaprer: 322C

Home Junsdiction: Minnesota

This certilicaie has been issued on: O8/01/2023

Move (P

¢ Siman

Sccrclar}f of State
State ol Minnesota




