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COVER LETTER

TO: Registration Section
Division of Corporations

Morlando Grand Traverse, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerming this matier to the following:

Dana L. Henderson

Name of Person

Winthrop & Weinstine, AL

Firm/Company

225 South Sixth Sireet, Suitg 3300

Address

Minncapolis, MN 55402

Citv/State and Zip Code

dhenderson@winthrop.com

F-mail address: {(to be used tor future annual report notification)

For further information concerning this matter. please catl:

Duna L. Henderson 6i2 604-6477
at ( }

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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
IMease make check pavable w: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & KSISS.OO Filing Fee & 0O §160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTT{ SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTIED T REGISTER A FORFIGN . LIMIUTD LIABILIT,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| Morlando Grand Traverse, LLLC

(Name of Foreign Limted Liabihty Company: must include “Linnted Liability Company.” "L.LC. " or “LLCTD

(If name unasailahle, enter aliernate name adopted for the purpose of transacting business in Florida, The alternate name must inchwde “Limited Liability Company,” "1 L.C." or “LLCT)

Minnesota
2. k!
{Jurssdiction under the Taw ot which forcign mited hability company s orgamized) [FEI number, 1f 2pphicable)
08/29/2023
4.
iDatc first transucted business in Flordla, 1f prioe e regastration. )
1See sections 605 090 & 605,0908, F.S. w determine penalty Yiabiiny)
222 South Ninth Street. Suite 4050 222 South Ninth Strect. Suite 4050
5. 6.

(Sireet Address of Principal Oitice) iMaling Address)

Minncapolis, MN 55402 Minncupolis, MiN 33402

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

S~
-3 r~
KR [ R ]
1200 South Pine Island Road . IC!- '-37';
Office Address: o P
_,. om:mry
o ) L‘kﬂ-“
Planiation 33324 S o
: M . s . 131G
: . Florida _ e, e 7 g
(Cuv) (Zip cude) L:—:-‘ s ef rveme.y
e "
Registered agent’s acceptance: '_'-j:‘.' I\J

Having been named as registered agent and to accept service of process for the above stated limited liability, cfmrpa.up at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 firther agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the abligations of my position as registered agem,

C T Corporation Sysgm _ .
By W M Stephanie Hencz, Assistant Secretary

! (Registered agent's signdurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tc

manage fup to six {6) total]:

Title or Capacity: Name and Address:

Jeffrey R. Peterson

Title or Capacity: Name and Address:

OManager Name:
222 South Ninth Street
CIMember Address: 3 l te
. Suite 4050
O Authorized e
Minneapolis, MN 55402
Person
President/
Z Other_lreasurer OOther
Kent Carlotto
O Manager Name: ‘
222 South Ninth Street
CiMember Address: UL -
. Suite 4050
{J Authorized L
Minneupolis, MN 55402
Person
vp
LA Other O0Other
O Manager Name:
OOMember Address:
O Authorized
Person
OOther OO0ther

Marna L. Peterson

O Manager Nume:
OMember Address: 222 South Ninth Street
Ol Autherized Suite 3030

Person Minnecapolis, MN 55402
i Other VP/Seerctary O Other
OManager Name:
O Member Address:
O Authorized

Person
OOther OOiher
OManager Name:
Member Address:
OAuthorized

Person
OOther CiOther

Importary Notice: Use an attachment 1o report mere than six (6). The attachment will be imaged tor 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 is organized. (It the certificate is ina foreign language, a translation of the certiticate under oath

ol the translator must be submitted)

10. This document is executed in accordancewith section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departument of Stat¢’constitutes a third degree felony as provided for ins. 817,155 F .S,

e

N

Jeffrey R, Peterson, President

Signature of ar autherized peovon

Fyped or prinied name nf signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, 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 1s registered o
do business and is in good standing at the time this certificate is issued.

oy Tt

L2,

=

A
Bk
e

Name: Morlando Grand Traverse, LLC
Date Filed: 08/28/2023
File Number: 1406205400028

Minnesota Statutes. Chapter: 322C

SO L~

Home Junsdiction: Minnesota

RECTLE

SR

e

This certificate has been 1ssued on: 08/29/2023
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