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FLORIDA DEPARTMENT OF STATE
Division of Corporations
-
April 12, 2023 o AlOW Fo
Pleas® cyg Date
CT CORP e

SUBJECT: EDINA REALTY, INC.
Ref. Number: W23000051307

We have received your document for EDINA REALTY, INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 723A00008216
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

04/11/2023

Accl20160000072

e I

Name: EDINA REALTY, INC.
Document #:
Order #: 14878472 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
cogs: [ ]

Email Address for Annual Repert Notifications:

legal@homeservices. com

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Ref#

——

Amount: §

78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO)

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Edina Realty, [nc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.” "Co.." "Corp." "Ine,” "Co." or "Corp.")

Minnesota

(It name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
26/1938 .
4. 7 5.
(Date of incorporation) (Datc of duration, if other than perpetual)
0.

(Date first ransacted business in Florida. if prior to registrationd
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty lability)
7 6800 France Ave S, Swite 600, Edina, MN 55435

{Principal office street address)
0800 France Ave 5. Suite 610, Attn Legal. Edina, MN 55435

(Current mailing address, it different)

8. Name and street address of Florida registered ageat: (P.O. Box NOT acceptabie)

C T Corporation Svsiem
Name: 1 ’

. 1200 South Pine B
Office Address: outh Pinc Island Road

Mantation

a

L., A3324
. Flonda ’

(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and ta aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

| { 2dyEL0L

RE 6 HY

1
-y
LAY

1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

B R 2

(Registered agent’s signature)

10. Attached is a centiticate of existence duly authenticated, not more thun 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChaiman
{OJVice Chairman
W Director

W President

O Vice President
OSecretary

OOther

i Chairman
OVice Chainman
W Director

O President

3 Vice President
OSecretary

OOther

C Chairman
[DVice Chairman
O Director

C President
[JVice President
OSecrelary

OOther

Gregory J. Mason
Name:

6800 France Ave S
Address:

Suite 600

Edina, MN 55435

O Treasurer

OOther

Fugene A. Blefari
Name:

6800 France Ave S
Address:

Suite 610

Edina, MN 55435

O Treasurer
OOther
Name:
Address:
O Treasurer
OOther

OChairman
OVice Chairman
W Director

O Presidem
OVice President
O Secretary

OOther

OChairman
[OJVice Chaimman
O Dircctor

O President
[OVice President
W Secretary

OGther

O Chairman
OVice Chairman
ODirector

O President

O Vice President
O Secretary

OOther

Dana ). Strandmo
Name:

6800 France Ave S
Address:

Suite 610

Edina, MN 55435

(O Treasurer

COther

Michael T. Browne
Namc;

6800 France Ave S
Address:

Suite 610

Edina, MN 55435

OTreasurer

COsher
Name:
Address:
OTreasurer
O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

AT h e

Signature of Direetor or Officer

The officer or director signing this document {and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

s.817.155 F.8.

13.

Michael T. Browne, Secretary

{Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing,

e
0’

SR

S

[. Steve Simon, Seeretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter hsted below with the Office ot
the Scerctary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certiticate is 1ssued.
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Nime: ding Realty, ne.
Date Fited: 05/26/1958

File Number: T-833

R

o

SHUE SN T
xrad

Minnesota Statutes, Chapier: J02A

Home Jurisdiction: Minnesota

This certilicate has been issued on: 04/ 1(/2023
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1

(Phove (P

Steve Simon
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Seeretary of State
State of Minnesota
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