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A g 13
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Au"rﬁ hm@ﬁ s . =
TRANSACT BUSINESS IN FLORIDA A -
A

NWWWWMMWWBWMMJW
FINAYFD TIARTITY CXMPANY TO TRANSACT BUGINESS IV THE STATE OF FLORIA:

1. Leahigh Ome LLC

{Hrme of Foreign Limited LBl Company)
2. eno 1, mmz&azsﬂ
oer, i
= 2 gy (PR o, T wsplicablsy
4, Parpatual
R e S e T R AT Sy T SR

wxiet or “perpatual’)

MMMMJMIMJMFE»M ty Mebilliy’ .)

10 Sacond Street NE, Sulie 401

___Hj.nnamm..m._ﬁ.ﬁu_mmam)

8. M lmited liability compamy is » manager-roanaged company, check here [ ]
9. The name and usugl business addreszes of the mannging members or managers ave as follows:

GCeorge M. Nalecon, Jr.. 10 Second Stremst NE, §5-40)1, Mioneapolfs, MN 55413

10. Astached tsamotiginal cexitfionis of existenes, a0 noose than ) days old, defy mlientiosted by-the official Taving coslody o meonde i
the jorisdiclion under ek efwhith it organtzed. (A photocopy Bnotaccepthle. e cerfifions isin o fheeignlsogn, &
tenelaticws o e certificate inclor calh of the toanslnior onst be subrrined,)

11. Nature of business or purposes to be conducied or promoted in Florida;

T}rpvdonrprmmdmmeofamnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABOITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESKINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ‘

1. The patne of the Limited Liability Company is:
Lehigh One LLO

2. The name atud the Flotids strest address of the registered agent and offies are:

€T Corpocation System
(Name)

1200 ﬂwﬂ}fiﬂl islend Road
Florita Street Addewen (P10, Box NQT ACCEFTABLE)

Planjxtion, Floride 32324
Tyl Stto/Zip

Huaving been named as registered agenr and i accept service of procesy for the above stated kmited
Hability company ot the place designeted in this cevtificate, I hareby accept the appoimment as regiyiered
agwnt and agree o act in thiy copacity. I further sgree fo comply with the provistons qf all statutes
ruinting to the proper and complate prrformance of my duties, ond I an familiar with and ecept the
obligations of my position as registered apent as provided for in Chaprer 508, Florida Siatutes.

e on Syntem

(Blgnature)
gurnmer Pavan
m Sacretary:

§100.00 Filing Fee for Application

3 2500 Deslgusifon of Registered Ageod
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Stains (optionul)

FLGFT - ONTS T Syetewt Oxtive
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SECRETARY OF STATE

Certificate of Good Btanding

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: Thae limited liabllity company listed below im a
limited 1liability company formed or regilisterad to do business
under the lawas of Minnesota; the limited liabillity company was
formed by the filing of articles of organization or regimtered to
do business by Filing an application for a cergificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chup;gr
322P of Minnesota Statutesm; and this limited liability company iR
authorized to do business ap a limited liability comptny.at the
time this certificate is imsued.

Name: Lehigh One LLC
Date Formed or Regintered: February 3, 2006

S8tate of Organization: Minpesacts

This certificate lhag bhesn issued on March 22, 3006,
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