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CORPORATION SERYICE COMPANY

ACCOUNT NO. : 072100000032 % A\
S %L, S
REFERENCE : 389180 5150630 < %Z
—7
AUTHORIZATION
COST LIMIT
ORDER DATE : January 7, 2008

ORDER TIME : 11:26 AM
ORDER NO. : 389180-005
CUSTOMER NO: 5150630

FOREIGN FILINGS

NAME : PARASOLE MANAGEMENT, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




APPLICATION BY FORERIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Parasole Management, LLC _ )
(Name of Forelgn Limited Liability C.ompany; must inciude "Limited 1iabilily Company; ' LiL.G.," or “LLC.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flarida and attach a copy of the written
cansent of the managers or managing members adopting the alternatz name. The alternate name must fnclude *Lirnited Liability
Company,” *L.L.C.," “LLC.")

2 Delaware

. . 3.
{Turisdiction under the law of which Toreign limited liability ( FEInumber, it applicablc)
company {s organi
4. March 22, 2007 ' s. perpetual _
(Date of Organization) gg?aqwﬁq})i}udliabﬂjw company 1;’:1' 5{?\38' > :‘
6 Upon filing \:7% % / o
) {Dite first transacted business m Flonda, it pror 10 rcSEb-ation.) A R (
(Seo sections 608.501 & 608,502 F.S, to determine penalty lizbility) 'gz’p 'E”Q - ({\
7..5032 France Avenue South _ “{3\’{; g O
(‘ N ‘_f?\ ﬂ
Edina, MN 55410 Su L
(Street Address of Principal Office) % ;;\ ™~
i~
i -
8. Iflimited liability company is & menager-managed company, check here [X ?’,‘ﬂ

9, The name and usual business addresses of the managing members or managers are as follows:

Philip A. Roberts, 5032 France Avenue South, Edina, MN 55410

Kevin Kuester, 5032 France Avenue South, Edina, MN 55410
Barbara Marshall, 5032 France Avenue South, Edina, MN 55410

10. Attached is an original cextificate of existencs, no more then 90 days old, duly authenticated by the official having austody of recards in
theussdiction underthe law of which it is arganized, (A photocopy isnotacceptable. Ifthe cerificateisin a foreign Janguape, a
translation of the certificate under oath of ihe tanstador nmst be subenitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Pr ovides menagement for

5@' ¢ 6f a member or an authorized Iépre's_cnfative of & member.

(In Accordanee with section 608.408(3), F.S., the execution of this docurment constitutes
an affirmation veder the penalties of perjury that the facts stated herein are true.)

Barbara Marshall, Chief Financial Officer
Typed or printed name of signee

a restaurant.




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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Parasole Management, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
: (Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
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.

Corporation Service Company
BY:

Hamy B. Davie
Aset. Vice President

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



 Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THF STATE OF
DELAWARE, DO HEREBY CERTIFY "PARASOLE MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2007.

Harriet Smith Windsor, Secrstary of State
AUTHENTICATION: 6064004

4322232 8300

071089730 DATE: 10-10-07




