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COVER LETTER
TO: Registration Scction
Division of Corporations
87 OAK VILLAGE BOULEVARD 11 C
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida." Certificate of
Existence. and clieck are submitied to register the above referenced foreign limited liability company 10 trnsact business in Florida,

Please return all correspondence conceming this matter 1o the following:

Gregg 1. Rudolph

Namc of Person
Rudolph Group 1.1

Firm/Company
4777 137th Street West
Address

Apple Valley, MN 55124

City/Statc and Zip Code =
grege.rudolph@rudolphgroop.net = .
E-muail address: (to be used Tor future annual report notification) e
Faor further information concerning this nmter. pleasc call: -5
Gregg Rudolph 952 423-2285 ;;
a ) L2
Name of Contact Person Arca Code Davtime Telephone Number -
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Taltahassee, FL 32303

Tallahassee, FL 32314

Encloscd is a check for the following amount:

Flease make check payvable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fec = $130.00 Filing Fee & U $155.00 Filing Fee & O $160.00 Filing Fee. Centificate

Centificate of Status Certificd Copy of Status & Centified Copy



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

N COMPLENCE RTITSICITON 6050002 FLORUI STATUTEN T FOLLOWING IS SURVETTID TO RITGINITR A FORFIGN {DNFHED LRLITY
COMPANY TOTIANSACT BUNNINS INTFH SEATE OF FT ORI A;

87T OAK VILLAGE BOULEVARID LILC
l.

(Name ol Toreign Timited TinbiTity Company” must inchade T imited Tiability Companv  LLCor TT0T

(I name unavailable. enter alternate name adopled lix the purpose ol transacting business in Flonda The alieznate nime mest inelude *Limited Liability Company,” L L 7o 1L ™
State of Minnesola

(")

{Jansdiction under the Taw ol which Toregn fimeed Tubility company i organised )

(FE-] mumber, 1Fappheable)
January 1, 2020

(I3me Niest transacied business in Elonda,al prioe to regmiraison ]
(Bee sections 605 DN & 605 095 F.5 1o delermine penally liability)

4777 1371h Street West

5

6
(Sirect Address of Pnincipal Oftice) (Maihng Addreas)
Apple Valley, MN 55124
UJSA
o]
=
-
7. Nane and stregi address of Florida registered agent; (P.O. Box NOT acceplable) -
1L Herbert Rudolph -G
Name: o
2023 Sawgrass 1Tail o
Office Address: -
Schring 33K72
. Florida
(ciy) {7ap ende)

Registered apent’s acceptance:
4 £ |

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
/i Hovkd KA, G,
7

{Reyistered ngcr\ s sigaat wre)




8. For iniial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized (o
manage fup lo six (6) wlal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Grege 1. Rudolph Cinda HL Rudolph
mManager Name; OMamager Ninig:

77 1L Nt W, Appio Valloy, M 45121 13

1371h Nt W, Appke Valkey, MM 55128

OMember Address: = Mcniber Address:
OAuthonized OAuthorized

Person Person
OOther COther SOther UOther

Rehecea G, Wambheim

Bradley G. Rudolph
[ IManager Namg:

OMarager Name:
] Harrier As ¢ Hachdicld MN 5547 BTE1 Shordaa Avasss oMk Ka bk MM $5121
OMember Address: CiMember Address;
™ Authorized = Authorized
Person Person
COther JO0ther C1Other OOther . _ .
=3
:;:_2_\
Rachel A, Rudolph .
OManager Name: OManager Namg; —
1400 E Buvrrmade Dr Ausin X T3] USA -
OMember Address: OMember Address: =
A
= Authorived CJAuthorized .
et
Person Person
ClOiher OOther OOuher OOther

Lmportant Netice: Use an attachment to report more than six (6). The attachment wil

}be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when fi

ling your Florida Depariment of State Annual Report form.

9. Altached is a centificale of existence. no more than 90 days old. duly authenticated by the offici

Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language.
of the translator must be submitted)

al having custody af records in the
a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stautes. I am aware that any false information
submitted in a docunient (o the Departnient of State constitutes a third degree felony as provided for in s.817.155. F.S,

e NP YN

- et L4
Signature of an autheeized person

Gregg H. Rudolph

Typed ar mrinted name of €W e



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Scerctary of State of Minnesola, do certify that: The business entity
listed below was filed pursuant Lo the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that this business entity is registered
do business and 15 in good standing at the tme this certilicate is issued.

Name: &7 Oak Village Boulevard LLC
Datc Filed: (H/08/2020

File Numbcr: 1132865800025

Minnesota Statutes, Chapler: 322C

Home Junsdiction: Minnesota

This certilicate has been issued on: 08/10/2020

wmesie  (Mave (P

X- /PN s R

4 43 % Steve Simon

' z Secretary of State
State of Minnesota




