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COVER LETTER

TO: Registration Section
. Division of Corporations
AJE] Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Centificate of
Existence, und check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Bridget C. Anderson. Esq.

Name of Person

Courey, Kosanda & Zimmer, P.A.

Firm/Company

505 Highway 169 N, Suite 350

Address

Minneapolis, MiN 35441

Citv/Siate and Zip Code

banderson@ckzlawiirm.com

E-muil address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

Bridget C. Anderson, Isq. 763 398-0441
a( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

IEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee  T1S130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCCOMPLIANCE WWITTESECTION G302 FLORIDA STATUTEN TTE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN LINMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
AJE) Propertics LLC

(~ame of Torergn Limited Ligblity Company: mustinciude “Limuged Liatahiy Company.”™ 11L.C

i
Lo LLC T

I mame prasanlable . enter alierwite name adopted tor the purpose of ransacting busittess i Flonda The alternale name must inchude “Limited Lisbility Conpany,” "L €7 or 7130 T

Minnesota

e

2
1kl oumber, 1t ;ippllc;xbh:l

1 ursdiction under the Taw of which Turergn Timited Babihis cempany s organizeds

August 25, 2021

4.
{Txe firs ttamsacted business in Flonda, 1t poior 1o registration )
1 5¢e sections 605 0901 & 602 B0F, F.5 1w determune peaalty liabihiy )

4876 Bolger Trail

4876 Bolger Trail
5. 6.
(Street Addreas of Primeipal Otfice) 13imhing Address)

Inver Grove Heights, MN 55076 Inver Grove Heights, MN 53076
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - =
T o 77
0 .
Kelly Burnett Sedgewick i = L
\Ir v . = P
AN HE —_ F=im
: o s
: I )
1200 S Alhambra Circle T W
Ottice Address: T
Naples 34103
. Florida
(Zap conde )

1011

Registered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accepr the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Fam fomiliar with

and accept the obligations af my position as registered geent. ﬁ[ i . ,

U (Rt:gi\h:r!ﬁ apenl’s \tgnmuMO




8. For initial indexing purposes, list names. title or capacity and addresses ol the primuary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity;

Name and Address:

Title or Capacity;

Irik J. Nordstrand

UManager Name:
ClMember Addeess: 4876 Bolger Trail
O Authorized fover Grove Herghts, MN 55076
Person
= Other President = Other Treasurer
O Manager Name- Amy J. Sik
O Member Address: 8303 Neal Ave §
0 Authorized Hastings, MN 55033
Person
= Other Viee President = Other Secretary
O Manager Name:
OMember Address:
O Authorized
Person
ClOther O Other

DI Manager

CIMember

Ol Authorized
Persan

OOther

(M anager

O Member

O Authorized
Person

ClOther,

O Manager

OMember

O Authorized
Person

O0ther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
WNaine:
Address:

[ Other

Impontani Notice: Use an attachment te repert more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (1f the certificate is in a foreign language, a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State consy

ird degree felony as provided for in s.817.155 F 8.

Enk J. Nordsirand

Stgnature of an authorized person

Ty ped or pninied name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secrctary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Oftice of
the Sccretary of State on the date listed below and that this business entity is registered to
de business and is in good standing at the ume this certificate 1s issued.

Namc: AJE] Propertics LLC
Date Filed: 05/25/2021

File Number: 1237076000024
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/15/2022

Steve Simon

Secretary of State
State of Minnesota
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