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April 5, 2005

Department of State, Florida
409 East Gaines Sirect

Tallahassee FL 32399
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Re:  Order#: 633543180 =5
Customer Reference 1@ LAS75-1 = 'f'*;
Customer Reference 2:
Dear Department of State, Florida:
Please file the attached:

La Minnesota Riviera, LLC (MN)
Registration
Florida

the undersigned,

Enclosed please find & check for the requisite fees. Please return evidence of filing{s) to the attention of

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092, Thank you very much for vour help.
Sincerely,

Jennifer Murphy
Fulfiliment Specialist

Jennifer Murphy@ech-lis.com

&60 East Jefferson Streat
Tedlohasses, FL 32301
7ol 850 272 1092
Fax 850 222 74615

A WoltersKluwer Company
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TRANSACT BUSINESS XN FLORIDA =7,
N COMPLIANCE WYTH SECTON 608501, FLORIDA STATUTES THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINES AN THE STAZE OF FLORIDA:

1. La Mimesote Riviers, LC

- (Name of Foreign Limited Liabliy Gompagy)

2. Minnesota 3. 331111800
erisdichion wder the law of witich Torcign limted abiBty {FEI fumber, i Spplicable)
company s arganized}

4, Febreary 16, 2005 5. perpetual

~{Bretion: Veer Limied TabTity company will
{lats of Usgarazation; cm“papm Lompayy ceage

g. _Fetruary4, 2003

T ran Business in F1o7i0q, 11 pror 1o :
(Sre ettt S8 301 8 EOE ST T o et )
7. One Shannon Drive

Hastngs, Minnesota 55038

Btrect Addréss of Principal Offee)
8. IfHmited Hability company is & manager-managed company, check here [#]
9. The pame and usun! business addresses of the mansging membery or managers sre 83 follows:
Kanneth Grund T. Jay Saiman

One Shannon Prive P.O. Box 16148

Hastings. MN 55033 St Paul, MN 55116
1 Attachod s an oripinal cextificase of existenoe, no mors than 50 dwys ok, duly sushenticated by the officisl having cussody ofieoouds io
the furiaciction under the law of which ins orpanieed. (A pheocopy B ot asceptable: Hihe cetifiweisin » foreign bngeagn 2
translation of the oxctificaevnder osth afths tensiator ymost be submitad)

11. Nature of business or purposes to be conducted or pratated in Florida: _property scguisition

(in accondance with seczios 603.408(3), X.S., (2 exconion of this dscument constinomes

an affination the peralties of prrjury mm:z(;uéhm
i i% or printed name of signee

dg1sen [0 1€ <4BK



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OXFICE

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,

S
1. The name of the Limited Liability Company is: pare @
o T
o
La Minnesota Riviera, LLC _ A Eodie
: o U
¥l {H
2. The name and the Florida street address of the registered agent and office are: br:?‘% 32 <3
o . . '?% ‘-‘13
- (Name) =T
T

1200 Souath Pire Isiad Roed
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 3124
City/State/Zip

Having been named as registered agent and to accept service of process for the above sigted limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent end agree to act in this capacity. I further agree to comply with the provisions of all stavutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

EL\RKLM \g\/\_/ Michele Miller

) " (Signature) —Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

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

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited liability company listed below iz a
limited 1liability company formed or registered to do business
under the laws of Minnesota; the limited liability 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 Cffice of the Secretary of State on the date
listed belcow; the limited liability company is govermed by Chapter
322E of Minnesota Statutes; and thig limited liability company is
authorized to do business as a limited liability company at the
time this certificate is issued.

Name: La Minnesgota Riviera, LLC
Date Formed or Registered: February 16, 2005

State of Organization: Minneszota

Thias certificate hag been isgued on April 1, 2005.

v a'S’ecreta:‘f/ of State.
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