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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECDON 508503, FUORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN
LINTED LZARIT T¥ COMPANY TOTRANSACT BUSINESS IN'THE STATE OF FLORIDA: _
1, Lusso Naples 1, LLC

. " (Naino o Foreign Limited Lishility Company; nuust inchuds *Lan#ed LIabily Company,” "LI." arLLCTy

(If nano enavilsble, enter nltomete name sdopted for the purposs of fransucting busincss in Florida and attach a copy of the written
ammofﬂmmmgusormmgmcmbmﬂnptmgﬁwﬂhnnnm‘Ihnahmmmmumlnda‘tmmdumw

Conpany,™ “L.L.C.,"” “LLC™)
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5. 6500 City Woat Parkcwey, Suits 101 A~ T
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" Bden Prairie, MI 55344 p‘:-? 51
{Stront Addrosa of Principal OTties) =T ’J> Vi)
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8. Ifhmﬁcdlmbﬂityonmpmymammgcrmmngedcompany,chwkhm.

10. Attached is s origing] eartificatr: af existence, no o thar 90 dgya cld, dully authenticated by fhe official heving cusiody of recorda in
the jurisdiction wmder the ke of which it is ogganiaed, (A photocopy is notecceptable, Hithe cevtificets isin a Sxeign lanprage,a
tranelnfion of the: cestificete under ot of'the transksor noust be subnstiied.) o

11. Naturs of business or purposes to be conducted or promoted in Florida; Doetinstion chub

-~

repcrosenmuve of 8 member.,

i7 a mamber or an
(in acscrdamon with ssction 608 408(3), F.B,, the exesutica of thh document canstiniey
an affirmation visler the ponaities of pagjury that the Moty stated herein ave trup.}
Jeitrey L. Houdek

Typed or printed name of signee

FLIS7 - ORZLANYT C T Bysiecs Oullaw

9765848058 £G:TT £2B882/41/L0

v@/28 39vd WLSAS NOILw0dM00 1O



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

- FLORIDA.
The name of the Limited Liability Company is:

Lunso Noples L LLC ,
. s _
i~

If neme ungveilsble, the altermate name to be used in the state of Florida is
en o~
. =
| ] ) SN
2. The neme and the Florida street address of the registered agent and office are: 25t~ ——
M~ .
C T Corporstion System Moy
Name) gcn o D
e DS
1200 Sowth Pin Tlerid Road Smc.
msmmcpo mmmmm} <
llm _EL N B : %

‘ Ifavngbmmadasregmdagan‘mdmacepmquuﬁrdnabowstmdlmwd
* +-liability company at the place designated in this certlficate, 1 hereby accep the appolntment as registered
agent and agree to aat In this capacily. Ifurther agree to comply with the provisions of all statides .

' mld#ng@tbpropawdmmkﬂpeoﬁmofwdﬂumdlmﬁmﬂwwﬂhmdwﬂw
" obligations dwpmﬂbnmngtmdagamam%dﬁrmcmm Fbrﬂa&m

' ' C T Cozporation System

= bl —Michele Miller
) Assistant Secretary
$100.00 Filing Fee for Application
of Registered Agent

S 2500 Designation
$ 30.00 Certified Copy (optional)
$ &S00 Certificate of Status (optional)
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SECRETARY OF STATE

CERTIFICATE OF GOOR STANDING

1, Mark Riwchie, Secretary of State of Minnesote, do certify that: The limited

- liability company listed below ig a limited liability company formed or registered io do
busipess under the laws of Minnesota; the limited Hability company was formed by the
filing of articles of organization or registered to da business by filing an application for 2
certificate of authority with the Office of the Secretary of State on the date listed below;
the limited liability company is govemed by Chapter 3228 of Minnesota Statutes; and
this limited liability company is autharized to do business as a limited liability company,

at the time this certificate is issued, o

Fi:
5‘_,-1“

Name in Minnesota: Lusso Naples I, LLC.
Chaster Numaber: 24246832~

vt

. Formodior Reglstared: 7/9/2007 ~
" This centificato has becn issued on: July 9, 2007
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