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

IN COMPLUNCE WITH SBCTION 603.503, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RESIHLLC

(Neme of Foreign Limited Lisbihty Company; mmst Include "Limited Lisbility Company,” "L.L.C.," of “LLG.")

(If nasme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Compmy'u “L.L-C,” “LLC."}

2. MINNESOTA 3, 45-2848241
(Jurisdiction under the law of which foreig lmited liabilty (FET number, if apphicable)
company is organized)
4, 7-27-2011 5. PERPETUAL
{Date of Orgamzation) {Duration: Year himited hability company wilf cease to
eXist or “perpetual ™} . .
6. N/A Em -—
{Dare Orst transacted business in Florida, if prior to registration.) > £ s =
(See sections 608,501 & 608.502 F.S. 1o determine penalty liability) %E-* <2 M
pead ——
7. 14601 27TH AVE N, STE 102 8% N
mem M
PLYMOUTH, MN 55402 - F O
(Street Address of Principal Office) %;} a0
| g . S W
8. If limited liability company is a manager-managed company, check here B2 R

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

Irvin R. Kessler, 14601 27th Ave N, #102, Plymouth, MN 55402

Larry Shapiro, 14601 27th Ave N, #102, Plymouth, MN 55402

Patrick T. Schwinghammer, 14601 27th Avenue N, #102, Plymouth, MN 55402

10, Attached is an origina) centificate of existence, no mortethan 90 days old, duly msthenticated by the official having custody of records in
the furisdliction under the law of whichiit is organized. (A photocopy 18 not acceptabile. Ifthe certificate 3in a foreign language,a
translation of the certificate undler oath of the trarslator trust be submitad )

11. Nature of business or purposes to, e conducted or promoted in Florida: Investment Management

/S

Signature/ of a member or an authorized representative of a member.

{In scoordanee with szction 608.408(3), F.5., the execution of this doouwmen constitues an affirmation under the
penaltisy of parhury thar the focts stated herein ere troe, [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.217.155, F.8)

Irvin R, Kessler '

Typed or printed name of signee
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
RES! T LLC

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

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

NRA| Services, Inc.

2o =
s

£f 2 T

(Name) E‘-'\; ~

[ SV o6 m

515 East Park Avenus b= o
Florida Street Address (P.O. Box NOT ACCEPTABLE) rc; v )
Tallahassee pr, 32301 2

City/State/Zip

Having been named as registered agen: and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this oapacity. I further agree to comply with the provisions of all siatutes

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.
NRA| Services, In

By:

- & m
~(Signawre) &
Jackie}e/

u, Assiatant Secretary

$100.00 Filing Fee for Application

$ 25.00 Desigoation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optionhal)
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at the time this certificate is issued.

Name:

Date filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate reflects data thru:

This certificate has been issued on:

Resi ITLLC

07/27/2011
4391902-2
322B

Minnesota
09/06/2011

11/22/2011

State of Mimmesots

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Mark Ritchie, Secretary of State of Minnesota, do certify that; The business entity listed below
was filed pursuant to the Minnesota Chapter listed below with the Office of the Secretary of State on
the date listed below and that this business entity is registered to do business and is in good standing

-




