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IN GCOMPLIANGE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN

MWBM@WMW% /éswm STATEOF FLORIDA:
. GASSEM Wﬁé ﬂ'/zz/

(Name of foreign limited Yability company)

TSI o Wﬁz?}:’ 3. T2 &
(Jurisdiction under the Tew of which foreign imited liability { FEI number, if applicable)

company is organized)

a. T & 5. /fz(/fﬁrw’A
(Date of Organizagan) (Duration: Year limited’liability company will cease to
exist or “perpetual”}
6. /V/'/V /32, For f _ .
(Datc fysi transacted business in Florida. (See sections 608.501, 608.502, and 317.155, F.S.)
s~ - 245 2
7. 275  Beocsd Aot Lot e o T
. vE E
LD % AL S5 F 5 T2 DA
7 (Street address of principal oifice) T o 3
e B O
8. If limited liability company 1s 2 manager-managed company, check here E/ ,? n 2
: LT
. =l -
9. The name and usual business addresses of the managing members or managers are as follows: %?J“‘

T el & CCASSEAL

Kpcrehlhd A, (A LA

B at- A5 Rach AL Sfop O
D e | g T H3F |

10. At is an criginal ot ofeadsence, o smore a0 cys ok, udy ansherticatod by e officil, having custody ofecordsi

thejunisdiction under the law of which it is orgemized. (A photocapy is notacceptalle. Ifthe certificate is in 2 foreign language, 2
translation, ofthe certificate under oafh of the trenslator st be subnmitted ) ’

11. Nature of business or purposes to be conducted or promoted in Florida: |

L A 27

ember or an authorized representative of 2 member.
section 608.408(3), F.§,, the exceution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein zre me)

Recin ity A £ASSEM

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. 'I'he‘ name of the Limit:g}éiabiﬁﬁtygom gy is:
2, 7 AE=S
A Y Mﬂ C

2. The name and the Florida street address of the registered agent and ofﬁce are:

RECIM ML) ({3 )64 <SER/

1006, SEMIMARY

Florida stroet address (P.O. Box NOT ACCEPTABLE)

KEY ST L 23odp

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of nyy duties, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of Stare of' Minnesota, 4o
cexrtify rthat: The limited 3liability company listed below is a
limited 1liability company formed or registered to do business
under the laws of Minnesota; the limited liarility company was
formed by the filing of articles of organization or registered to
do business by filing an application for-a certificate of
authority with the Office of the Secretary of State on the date
1igsted below; the limited liability company is governed by Chapter
122B o©of Minnesota Statutes; and this limited liability company is
auchorized to do business as a limited liability company at the
time this certificate ie issued.

Name: Gassen Properties, L.L.C. -
Date Formed or Registered: June 2, 2002

:

State of Organization: Minnesota

This certificate has been issued on January 26, 2005.




