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COVER LETTER
TQ:  Registration Sectian
Division of Corporation
SUBJECT: Stillwater Preservo Devalopment, LLC

Name of Limiied Liability Canpany

The enclased *Application by Foreign Limited Liabitity Company for Authorization to Tramsuct Business in Flarida,* Certificats of
Existence, and check are¢ submitted to ropistar the sbova referenced foreign timited Hublity company o transast businoss i» Florida..

Please reltrn all coriespandence concerning this matter 1o the following:

Nancy Chadwick

Name of Purson

The Mesaic Company

FinfCompany

3033 Cunpus Drive, Suile 490E

Addrass

Plymouth, MN 55441

City/Stute and Zip Code

fean mszlor@imossiceo . com

E-nrail adidress: (1o be used fur Tutvee soncal report natlioutlon)

For further information congerning this matter, plcase call:

Naucy Chagwick at( 763y $77.285%
Name of Person Area Code & Daytime Telephons Numbar
MAILING ADDRESS: STREET ADRRESS:
Ohvision of Corporations Division of Corporations
Ropistration Section Roglstration Sestian
P.Q. Box 6327 Cliton Building
Taliuhasses, FL. 32314 2661 Executive Conter Clrale

Tullahnases, FL 3230)

Encloscd is 2 cheok for the following amount;

[ J$125.00 Piting Fos  []$130.00 Fiting Fee & [ 1$155.00 Filing Foe & [_]$160.00 Filing Fut, Certificate
Cerlificnts of Siaug Cetified Copy of Staluy & Certified Copy

FLOSY - bbb JH 1 Syprcimn Cnlime

RERE



.

APPLICATION BY FOREIGN LIMI'TED LIABHITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTIN 004503 FLORIDA STATUTEN, THi: NOLLOWING I SURATTED TO REGSTER of FOREXN

LIMITED LABILAY COMPANY TOTRANSACT BUSINESS INTIE STATE OF FLORIDA:

1. Stillwuiur Proserve Dovslopiment, L1.C

(N of Furcign Limiled Cigbiity Company; Inst inciide “Lin ted Liagi iy Company,” 1oL of "LLC )

(T name univailuble, susr alteenale wonee adopied for the purpose of bungncling business in Flerida wnd sitach i copy of the writlen

consent of the managees or manwging menbers adapting the alteminte name. The akernate nume must ineiutte “Limited Lisbility
Camypany,” “L.L.C" “LLLLY

2 Dclaware

a 3. 27-3x16357
(Jarisdiction under the Taw af which Torsign Himited TobiThy LBl olimbey, T upplicable)
company Is orgnnized)
4, Augoat 9,201Q 5, Porpenint
(Duts of Organization) “{Duratian: Year IOnited Lability coinpany will caase to

exist or “perperuni™)
6. _upon Rling

= (Date first tranguckod bugfss ta Fluride, [ O (O repskntion.)
{Ses gections 608,501 & 608.502 1.5, to determine penalty Lisbility)

7, 3021 Campus Dyive, Suive B490

—l N p—
P E I
Plymauth, MN 55441 =
{Street Address of Pringipal Offrce] EEaR R
SR
s Y . . A o 3 '
8. if limited liahility company is a manager-managed company, check here i b
ret
. T al
9. The name and usual business addresses of the managing members o managera are as follows: < =z
—
Jotoes T, Prokopanke, 3033 Compas Drive, Suite LAYE, Plynwuath, MN 55441 % S -t
= Aan
2
Luwrence W, Siranghooer, 033 Campus Drive, Suile Bagt, Pymouth, MN 55444 z:—r w

Riched L. Muak, 3033 Ganipus Deive, Suita B494), Plymuuth, MN 55444

10, Atiached isan onginal certificate of exisiencs, no more dun 90 diays old, duly mtheniicated by the official having cusiody of yesonds in

the jurisiction wnderthe law ofwhich it is crpanizec], (A photoopy 500t acopiable, Ifihe cettificato dvin u fveign bogrags, 2
tanslation of U conitionle vider cath of he transtaion st be subimitied.)

L. Nawre of butiness of purposes to be condusted or promoted in Florida: Geueral busincss purpoyes

ineluding land ownership and development

,-“: , 1rel
Signaturd ol a memper or an authorized representstive ol a inember,

[in wccardunce: with sectidn 608.404¢3), ¥.3., te: excoutkin ol his document constiluies
o6 si¥irAninn unds B penmiticn of pacjuey thot the fucts siutadd boroin are i)

Maney L. Chadwick, Authorized Represairtativg of Memlber
Typed or printed name of gignee
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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 f
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF :

FLORIDA.

{. The nane of the Limited Liability Company is:
Stillwater Pregorve Developmaitt, LLC

1] unavajlable, the alternate to be used in the state of Florida is:

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

C T Comporative Systam
{Nnmo)

1200 South Pine [sland Roud
Ylorida Street Address (PO, Box NOQT ACCIFTABLE)

F1. 33324

Planiation
Cily/Ste/Zip

Heving been named as regisiered agent and to accep! service of process for the above siated limited
liahily company ol the place designated in this cartificats, 1 haveby accepd the appointment as regisiered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all siatutes
ralating fo the proper and complete performance of my duties, and { am familiar with and accept the
ebligations of my position as registered agent as provided for in Chapier 608, Florida Statutes,

C | Carparalion System
By: - Assistant Becreary —
S anmdre) Rebetea Barth B =
—es
T QK
$100.00 Filing Fee for Application Zn e =
% 2500 Desigaution of Registered Agent e ‘ F:
$ 30.00 Certified Copy (optional) AR
$ 500 Certificate of Status {optional) = im
i~ = O
SE
SHoo
> o
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Delaware ...

The Frst State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "STILINATER PRESERVE DEVELOPMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF TAE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR A3 THE

RECORDS OF THIS OFFICE SHCR, AS OF THE NINTH DAY OF JAUGUST, A.D.
2010,
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Jeftrey W, Uik, Sucretary of State
AUTHE: TION: 8161852

4853995 8300

1013218

You may verily thds owrtificets onlinw
at cor{;.dﬂlaw{m.gnv/:icﬁcr.nhm}

DATE: 08-09-10
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