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COVER LETTER

TO: Registration Scction
Division of Corporations

Bothsides Family Limited Liability Limited Partnership

SUBJECT:
Name of Foreign Limited Partnership or Limited Liability Lumited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Pleasc return all corespondence concerning this malter to:

Thomas F. Dougherty

Contact Person
Lommen Abdo Cole King & Stageberg P.A.

Firm/Company
80 South Eighth Street, Suite 2000

Address
Minneapolis, MN 55402
City, State and Zip Code

tdougherty@lommen.com

E-mail address: {to be used for future annual report netification)

For {urther information concerning this matter, pleasc cali:

David A. LaRue ag 321 ) 652-7665

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

X $1,000.00 Fifing Fees ) $1,008.75 Filing Fees  [181,052.50 Filing Fees  ¥#$1,061.25 Filing Fec, |

{8965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and |
$35 Registered Agent Stanus Certificate of Status

Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Comorations Division of Corporations

Clifion Building P. O. Box 6327

266) Executive Center Circle Tallahassce, FL 32314

Tailahassee, FL 32301



Janice K, Hanson
Paralegal

LOMMEN ABDO 33635

LOMMEN & ABDO ® COLE® KING ® STAGEBERG # A, Minnesota Office

August 28, 2012

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

Re:  Bothsides Family Limited Liability Limited Partnership
Our File No. 38359

Dear SirrMadam:

Encloscd for filing, relative to the above-entitled Partnership, please find the following:

l. Cover Letter;

2. Application by Foreign Limited Liability Limited Partnership to Transact Business in
Florida;

3. Certificate of Good Standing from the Office of the Minnesota Sccretary of State; and

4. Our firm check payable to the “Florida Department of State” in the amount of

$1,061.25 to cover the filing fees.
If you have any questions, please contact us. Thank you.

Very truly yours,

LLOMMEN, ABDQ, COLE, KING & STAGEBERG, P.A.

Enclosures

MINNESOTA (DS Center, Suite 2000 ¢ 80 Soulth Eighth Street ¢ Minneapolis, Minnesota 55402 ¢ 612,339 8131 * 6712.339.8064 fax
WISCONSIN Grandview Professional Building, Suite 21G # 400 South Second Street ® Hudson, Wisconsin 54016 ¢ 715.386.8217 ¢ 715.3856.8219 fax
NEW YORK A Professignal Corporation ¢ 133 West 2Sth Street, Fifth Floor ¢ New York, New York 10001  212.683.8775 ¢ 212.414.0525 fax



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

;. Bothsides Family Limited Liability Limited Partnership, LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Pavinership suffizes. Livnited Liobility Limited Parinership, .L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limied liability linnted partnership proposes to register to transact
business in Florida: must contain acceplable suffix.

> Minnesota ;. 06/29/2011
State or Country of Formation Date of Formation

45-2655948

4. Federal Employer Identification Number;

5. Name of Registered Agent for Service of Process and Florida Strect Address:

David A. LaRue
529 Island Court
Indian Harbour Beach, FL 32937

6. I hereby accept the appointment as registered agent and agree lo act in this capacity. [ further ugree 10 comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and aceept the obligations of

niy position as regisiered agend. /
Sl A

( Signature of Registercd Agent

7. Principal Office: 8. Mailing Address:

529 Island Court 529 Island Court
Indian Harbour Beach, FL 32937 Indian Harbour Beach, FL 32937
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%. If limited partnership is a limited tiability limited partnership, check box.

10. Name, principal office address, and mailing address of each general partner:

Name of General Pariner: David A. LaRue
529 Island Court
Indian Harbour Beach, FL 32937

Name of General Partner:

Street Address: Strect Address:

Mailing Address; Mailing Address:
Name of General Partner: Name ol General Partner;
Street Addiess: Strect Address:

Mailing Address: Mailing Address:

LERIE



Pagelof2

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, If other than the date of filing:
{Lffective date cannot be prior to nar more than 90 days after the date this document is filed by the Fionda Departinent af Stare.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Sccrelary of State or other official having custody of the entity’s records in the jurisdiction under
the Taw of which it is organized.

Signed this A8 day of a""”\ ust

/@,V/@

\ ‘S'rg—naturc of a gelfer.ll partoner

The individual signing this document alTirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): 38.75

Page 2 of 2
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of 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 issued.

Name:

Date Filed:
File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction;

This certificate has been issued on:

(> '/"‘- & I3 )

ir.

o

",T'\Kq’i:‘t I‘g iit;

RN \\Vﬂ
REA

Sl

R

Lrrgmniy

Bothsides Family Limited Liability Limited
Partnership

06/29/2011
4364700-2
321
Florida

08/28/2012

Mark Ritchie

Secretary of State
State of Minnesota
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