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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 205 OEC 1y A © 33

IN COMPIIANCE WIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED ﬁ{m d’F’R&ﬁN
LIITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: T*"aLLAHJ\ Jsgg FLOR;TQ A

1. Tampa Grovags, I1C

{Name of Foreign Limited Liability Company?

2 Minnesota 3, 20-2446058
[insdichion under the 1aw 0F which fortign imited REBity { FEL numiber, (T applicable)
COmpaTy is organized
4. €-18-2005 5. Perpetual
{Date of Orgrmzation) ' {Duratlon: Year [inited liability company will cease 10

exist or “perpetual™)

&. March 1, 2005

[Loate Trst ransacted business in Florida, i prier to reﬁist:a.tion
(See secﬁons §08.501 & 608.5302 F.S. to determine penalty liebility)

7. 3050 Lincain Drive, Suite 420

Edina, Minnasota 55436

ress o 3 xia e}
8. 1f limited liability company is 2 manager-managed company, check here [

9. The name and usval business addresses of the managing members or managers are a3 follows:

‘-Harrington Partners, L.P.

601 Carlson Parlavay, Suite 200

Minnetonka, MN 55305

10, Attached is a0 aripinal certificate of existence, no mors then 90 days old, doly suthenticated by the official heving custody of eoomds in
the urisdiction: ender the law of which it s cepnied. (A phokocopry isnot acosptable, Wihe certifieans is i a foreign languape, a
transkation. ofthe cextificate under cath of the tensatr st beadrmitod }

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate investment

Signatute of & member or an authgrized representative of a member,
(in accordance with section 608.408(3}, F.S., the excoution of this decument conatitulca
en affimation under the penalties of perjury that the facx stated herein are truc.)

THOMAS (. 120 e

Typed or printed name of signee

(({HDS000286824 3)))
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05 peg 4,
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE ;" ; a’é RY SEsT ATE

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. The name of the Limited Liability Company is:
Tampa Groves, LLG

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

John B. GrandofT il

(Name)

101 East Kennedy Bivd, Suite 3700
~ Florida Street Address (P.O. Box NOT aCCEPTABLE)

Tampa 7L 33602
City/State/Zip

Hoving been named as registered agent and 1o accept service of process for the above stated bimited
liability company at the place designated In this certificare, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating ta the proper and compleie performance of niy duties, and I am familiqr with and aceept the
obligations of pif posttion as registered agent as provided for in Chapier 608, Flovida Statutes.

$100.00 Filing Fee for Application

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

$ 500 Certificate of Statnys (optional)

{{(TO5000286824 3)))
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Certificate of Good Standing

I, Mary Kiffmeyer, BHecretary of State of Minnescta, do
cervify that: The limited 1liability company listed below is a
limited liakility company formed or registered to.do business
under the laws of Minnesota; the limited liability company was
formed by the £iling of articgles of organization or registered ro
do business by filing an application for a certlflcate of
authority with the O0Office of the Secretary of Btate,on the date
listed Below; the limited liability company is governesd by Chapter
322B of Minnesota Statutes; and this limited liability ceompany is
authorized to do business as a limited liability company at the
Cime this certificate iz igsued. . =
Name: Tampa Oroves, LLC -

Date Formed or Registerad: February 18, 2005

geare of CQrganization: Minnescta

Thig certificate hes Dbeen issued on December 2Z, 2045.

(((HOS000286824 3)))




