MY ooDposs

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckur  [J war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Cfficer:

Cffice Use Only

vy
Tk

1

B. KOHR

JUL 25 2008

EXAMINER

¥y,

!
i

BN

.
5

Ve
qq/tf?g g

AR RUER AR

700133262217

OG--01004--016  ##25. 0

FS:OIRY S2nr g0

i gy

GAAIZOSY



FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446

OFFICE USE ONLY

WALK-IN
2 -2
'F('-\’j (L"‘; -~
ENTITY NAME: S
:;“."". 3y ‘/\\
U’“"_
MIC-RUM, LLC 3
e 2
2. o
CK# 3442 S

AMOUNT  $125.00
PLEASE FILE THE QUALIFICATION & RETURN THE FOLLOWING:
—  CERTIFIED cOPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

NCOWMM WIH SECTION 608503, FLORIDA STATUTES, mmsmmmam
LMITED LHBE T YOOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1_ M‘C'Rumu LLC
{Neme of Forelgn Limited LIabllHy Company; nwist nclude "L n any,

(If nume unavailable, anter alternate neme adopted for the prarpose of transacting business in Plorida and attach a copy of the written

concedt of the managers or managing members adapting the altsmate name. The eltemate nwns must inclode “Limitod Lisbility
Company,” “L.L.C.," “LLC.")

2, Minnesota 3.
on under the 1aw of W En (V&I number, ¥ applicable)
company fs organized)
4, 04/30/2007 5, perpetual ' - %
[Date of Organization) “(Duration: Voar mited abINity compeny Wil 0esse to -
' oxist or “perpetual™) /“c ' ‘{? ,2
(ot sections COB 30 8 €08 307 F 8 Tots i paviy abiiy) B > o)
L

7. 228 S, 6th Strest #2000, Minneapolis, MN 56402 < T
~" .
o5 O

et Address cip o8) Z1e
. b

8. If limited liability company is # manager-managed company, check here [¢]

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

John A, Fischer 225 8. 6th Street #2800, Minneapoiis, MN 55402

10, Attached s an original certificatn of existencs, no mare than 90 days okd, duly euthenticated by the official heving custody of recards in

the jurisdiction: underthe law of which it s crganized. (A phoocopy ssnotacoeptalble, e corificatn isin a fiveign laoguage,a
translation of the cartificate under oeth of o trensbor st be subrited)

11, Nature of business or purposes to be conducted or promoted in Florida:

Acquiving title to foraclosed propery A

MUESTGT representative of a member,
{n mmdanoe with section 608.408(3), F.3., the sxsoutlan of this dooument constitutes
an sfftrmation under the penalties ul’purjury that the fhcts stuted herein are trua.)

John A, Fleohar
Typed or printed name of signes




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:

MIC-Rum, 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:

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Waston FL 33331
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, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

s (U S~
¢ (Signature)
Sue Johnson, Asst. Secretary

$100.00 Flling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Statns (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The limited 1liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited liability company was formed by the
filing of articles of organization or registered to do business by
filing an application for' a certificate of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
business as a limited liability company at the time this
certificate is issued.

Name: MIC-Rum, LLC
Date Formed or Registered: April 30, 2007

State of Organization: Minnesota

This certificate has been issued on July 24, 2008.
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