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

‘w'cawmmmozvmm FLIORI STATUTES, THE FOLLOWING B SUBMITTED TV RECISIER A FORERGN
LINMITED LIRBHLITY COMPANY TO TRANSACT BUSINESS INTEE STATE OF FLORIM:

1. Welsh Lakeland, LLC
(Name of Foreign Limited LiADIIty Company; must incloge -~ Limited Liability Company,

(If name unavailable, enter olternate name adopted for the purpose of transacting business in Florida and attach a copy of the wriken
consent of the managers or managing members 2dopting te eitemate name, The alternate name tmust inglude "Limited Liability

Company,” “L.L.C." “LLC.")

2. Delawara 3.
(Turlzdfction under the 2w of which foreiga Lmited BEbililty ( FETnumber, if applicable)
tompany is organized)
4. __May {2 290 5. perpotual
U (Dats of Organlzation) (Durztion: Year limited Hability company wiil cease to
exist or “perpetual™)
6.

(Datz first transacted bugsiness in Floride, it prior to registration.}
(See sections 608.50] & 608.502 F.S. to determine penalty lubility)

9. 4350 Baker Road, Sulte 400

Minnetonka, MN 55343

{Sheet Address of Principal Offlce)
8. If limited liability company is a manager-managed company, check here
5, The name and usual business addresses of the managing members or managers are as follows:
Scott T Fredeyikacn, 4250 Baker Qd,.ﬁ;ﬂﬁo,MlhﬂﬂﬁmQ MmN 55343
Jéan V. Kane, 4350 Bater R4, Sle 400 Murwutorka , MN 65343
Dennis . Heicie, U3GO Baker B4, Sl U0Q Munnsfonka, MN 56343
10. Attached i an original oettificate of existence, hormove than 90 days okd, duly authenticated by the official having usindy of reconds in

the jurisdiction underfhe law of which it is organized. (A photocopy ispotacceptable. I the certificae isin & foreignlanpiege,a
translation of the certificate ymder cath of the tremsfator st be subrmitiad )

11. Neture of business or purposes to be conducted or promoted in Florida: 8V lawtul business purposes
/A

}....-—.

Signature of » member or an authorized representative of & member,
(In accordnnce with soetiom 608,408(3), E.S,, the execntion of this document canstitutes
an affirmation under the penaltics of parjury thet the fox stated dersin are trus,}

Scott T. Fredanksen, Chief Executive Officer
Typed or printed name of signee

LAY L1 AVH 6L
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MAY. 17. 2010 2:30PM NRAL CORPORATE SERVICES [NC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

Weish Lakeland, LLC

1f name unavailable, the altsrnate name to be used in the state of Florida is:

2. The name and the Florida street eddress of the rogistered agent and offioe are:

NRA! Gervices, Inc,

(Name) ;

2731 Executive Park Drive, Suite 4 :
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Weslon ¥, 33331 ‘
City/State/Zip

Having been named as registered agemt and fo accepr service af process for tha above stated limited t
Hability company ot the place designated in this certificate, I hereby acoept the appolntment as registered {
agewt and agree 1o act in this capacily. I further 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
ﬁ!&?ﬂﬂom of my position as registered agen as provided for in Chapter 608, Florida Statutes.

| Services, (ne. {-) :
o W LI | otk Sovtieny. L
/4 (Signature) ¥
310000 Filing Fee for Application Pt :—gﬁ
$ 2500 Desiguation of Registered Agent T S50
$ 30,00 Certificd Copy (optional) > EZ
$ 500 Certificate of Statas (optional) - 8BR .
- Bk
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-

Delaware .. . :

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF

DELANARF, DO HEREBY CERYTIFY "WBLSH LAKELAND, LLC" IS DULY FORMED

i

UNDER THE LAWS OF THE STATF OF DRELAWARE AND IS IN GQOD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

N

:

SHOW, AS OF THE THIRTEENTR DAY OF MAY, A.D. 2010. ;’i
AND T DO HEREBY FURTAER CERTIFY TEAT THE ANNUAL TAXES HAVE k
NOT BEEN ASSESSED TO DATE. \ ;\é
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "WELSH \“3
LARELAND, LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2010. i

SN SR

ﬁrey W. Duflock, Secretary of Stata
AUTHEN TON: 79850626

4822522 8300

1004397013

You may varify this careificate online
at aorp.delewara, gov/authvar, shtml

DATE: 05-13-10




