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DacuSign Envelope ID: 62B0B0EF-347F-4A42-ABAB-040588908913

COVER LETTER

TO: Registration Scction
Division of Corporations

sumecr. Three Bays, LP

Name of Foreign Limited Parinership or Limited Liabitity Limited Parinership

The enclosed amendment and fee(s) are submitted for filing.

Plcase return all correspondence coneerning this matter Lo:

Lisa Fiegel

Contact Person

Three Bays, LP

Firm/Company

505 Hwy 169 Suite 255

Address

Plymouth, MN 55441

City, State and Zip Code

~>
[—]
- - =
lisa@threebayslending.com = -
E-mail address: (to be used for future annual report notification) -0 wzar
™D w1
S : . : , S
For further information concerning this matter, pleasc call: 571
=
. . =
Lisa Fiegel 612 ,910-8173 e O
Name of Contact Person Arca Code Daytime Telephone Numﬁ?r,'.-- o
oo
Enclosed 1s a check for the following amount:
(W) $52.50 Filing Fee (] $61.25 Filing Fee  [_] $105.00 Filing Fee  [J$113.75 Filing Fee,
and Centificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street_ Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Talluhassee, V1 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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AMENDMENT TQ CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parmership or limited lability limited partnership as it appears on the records of
the Florida Depariment of State is:
Thiee Bays, LP

r—

[ [—=

2. Documens Number ot Foreign Limited Partnership or Limited Liability Limited Partnership: - =
823000000279 ; =
b=

-0

y . . . . . ~ ' . 1

2. The jurisdiction ot its formation is: TX . B
3. The date the entity was authorized to transact business in Florida is; 07/31/2023 ?L
4. If the amendment changes the name of the limited partnership or fimited liability limited panncr_:;;.hip, et
the new namw: — g

Acceptahle Limited Parinership suffixes: Limited Pariership, Limited, L.P.. LP. or Lid.

Accepiable Limited Liabifity Limited Parinership sufixes: Limited Liabilite Limired Partnership, LLLP. or LLLP.

(i name unavaitable in Florida, enter alternaie name adopted for the purposce of transacting business in
Florida.)

5. If the amendment changes the general pariner(s), list the name and business address of each general pariner:
Namw;

Business Address:
Atrion Faiola

505 Hwy 169, STE 255

Cladd
MRemove
Plymouth, MN 55441 Ochange

[Er\dd
Plymouth, MN 55441 ClRemove

[dChange

[(add
DRcmovc
[C]Change

[Jadd
CRemove
(Change

[MAdd
[ JRemove
[JChange

[Add
[:]Rcmovc
[ JChange

Damian Novak

505 Hwy 169, STE 255
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6. I the amendment changes the jurisdiction of organization, indicate new junsdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

r~>
! =]
— r~2
r "
: =
e
e
- ~
wn
8. if the umendment is to add or delete an election o be a limvited liability limited parinership statement, ek
ihe appropriate box: ’
1w Approj w
v 1y e leete v Tyt tened Dttt Tivnare rchl J— [
O The entity eleets to be @ limised liability limited parinership. s
O The entity is no longer a limited lability limited partnership,

9. Attached is an original centificate, no more than 90 days olds. evidencing the aforementioned
amendmeni(s). duly authenticaied by the official having custody of records in the jurisdiction under the law of
which this entity 1s organized.

10, Effective date. 1f other than the date of tiling: {opuional)
(if an effective date is listed, the date must be specific and canmot be prior fo clate of filing or more than 910
davs afier filing.)

Note: If the date inserted in this block does 1ot meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date an the Department of State’s records.

Signature of a general partner:
DS igrad ey

Damisn, hovak

TIITTIITT

Typed or printed name:

Damian Novak

Filing Fee: $52.50
Certified Copy (optional): 352
Certificate of Status (optional): $8.75
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Corporations Section

P.O.Box 13697
Ausiin. Texas 78711-3697

Jane Nelson
Sccrelary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Three Bays, LP (filc number 804994707), a Domestic Limited Partnership {LP), was

filed in this office on March 30, 2023,

Itis further certified thai the entity slatus in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 24, 2024.

%LW

Jane Nelson
Secretary of State

Clome visit us on the internet at ilps ZAvww sosexas.gov?
Phone: (312) 463-3555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID; 10264 Daocument: 1325135120002



Jane Nelson
Sceretary of State

Corporaiions Scction
P.0.Box 13697
Austin, Texas TE711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the documen, Certificate of
Formation for Three Bays, LP (file number 804994707), a Domestic Limited Partnership (LP), was

filed in this office on March 30, 2023,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my oftice in Austin, Texas on April 30, 2024,

caa...._-m;kcrk_

Janc Nelson
Secretary of State

Come Visin us on the internel at hips:fwww sos. fexas. g’
Phone: {512) 463-3335 Fax: (512) 463-5704 Dial: 7-1-1 for Relay Services
Prepared by: SO3-WEB TID: 10264 Document: 1339909170002



