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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
NWWHWMW&TM THE POLLOWING IS SLBMITED T REGIIER A FORRIGN
LBAITED LARLITY COMPANY TO TRANS4CT BUSIVESS N THE STATE OF FLORIDA:
1. Burnt Srore EascITC -
{MName of Foréign Limited Liabilicy Company)
2. Dejawars 3. .
ﬁmm Toreign Drmated Daninty { PRI nizmber, I appRcable)
company is organized)
4. Seprember 9, 20035 5. Petpenua)
{Date of OIEsnIzanint}y {Ourafon: YEear Immed_ﬁibﬂw SOrTpRnY wnll ceass 1o
Exist or “perpetual)
6.
—{Dafe T trans busmess i Flerids, i prior fo registation. 1
('30!- sections 608.501 & 608. 502 F.8. to datermine nenalny Hability) P f’ﬂ I
= 10 Second Street W.E., Sujte 401, Minneapolis, MN 55413 "‘:rci 2 ::.
Ze o
T - T
R - A
{Street Address of Principal Oflice) T . f‘ 3
7 .
ALY <R 3
B. Iflimited Mability company is a manager-managed company, check here [ ] —rr_\:f ® e
. o
9. The name and usual business addresses of the managing members or managers are as follows ?i‘:;"ﬂ -
=
George N. Nelson, Jr. 10 Swond Streat: N.F,, Suite 401, Mimsepolis, M9 35413 >
10. Astached is an original cemificate of existence, no more than 20 days old, duly anthenticated by the ofBeisl having
custocy of records in the jurisdiction uader the law of which it is organized. (A pholocopy is not acceptable. If the certificate
is in. & foretgn Ianguage, a tranglation of the certificate under oath of the translator must be submitted,)
11, Nature of business or purposes to be conduected or promoted in Florida:
real estate fnivestment L
Signatre of o member or an avthorized representaiive of a member,
{In aestadenoe with pecdon 503-.405{3 Y F.4,, 1he execution of this document cengies
John B Boatde, Beg

27 sffirmarion under the penalties of perfury thet the faons stated herein are tus.)
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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 DESKINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Bxnt Stovs Bet LIC

R <
- . 4_"
Z. The name and the Florida street address of the registcred agent and office are: ZE
TE T
'5,2{'- - o™
£ T Cerporation Sysiem wEooo ® 1
{Name} . 1e .
f'r(‘{_, % gﬁﬂ:‘a
. R S
1200 South Fine Island Rsed, rc‘;:m = .
Florida Street Addresa {P.0. Box NOT ACCEPTABLE)Y ’g,% -
()
24

Plimresion, Florids 33324
Ciy/ St i —

Having been named ax vegistered agent and 1o uccept xervice of process for the above siated limited
tichiliy company at the place dasignated in this certificata, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of ail staiutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positian as registered agent as provided for in Chapter 608, Flvrida Statutes.

Gorporation Systam

Michela Miller
ecretary

5100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

5§ 500 Cartificate of Status {optional)

TLBAT - 49 C T Sraicwa Culine
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Delaware

The ‘First State
I, EARRIET SMITH RWINDSOR, SECRETARY OF STATE €7 THE STATE GF
DELAWARE, Do HEREBY CERTIFY "BORNT STORE EAST LLOT™ 18 DULY
FORMED UNDER THE LANS OF TEE STATE OF DRLAHRRE AN I8 IN GOOD
STANDING AND EAS A LPRBAY. XXISTENTE 5C AR AS THE RICORDS QF TRIS
OFFICE SHOW, A3 ¢OF THE FOURTERNTR DAY OF JEFTEMPER,. A.D. 20D5.
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AUTHENTICATION 4154523

DATE (09-14-05
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