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

N COMPLIANCE WITH SECTION (08505, FLORIYM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CP[Ryan 1, LLC

{Neme of Foreign Limnicd LYabilty Company; mus melude "L mmwed LIabiy Compamy,” "L.L.C." or "LLGT)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers ar managing members ajopting the alternate name. The 2lternate name must nelude “Limitsd Liability
Company,” “L.LL," “LLLT

DclaWam 3
(Junsdlr:don under the Taw of which fOrelgn Tiritad hAGility ) “(FEL nurnber, {f appiicable)
company is organized) .
4 Tanuary 17, 2013 3. Perpetuel
{Date of Organization wraton: Year lmitad Liahility company witl ¢tasc io
) _(eEut or “perpetual™) i
6.

(Da:e Grst transacted business i Floride, J€ prior to registration. .
. {Seo sections 508.501 & 608.502 P .5, 10 determnine penatty Hability)

7 50 South Tenth Street #300

Minneapolis, MIN 55403

(Strect Address of Princlpal OHcs)
8. I limited lability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or menagers aré as follows:
Timothy M. Gray - 50 Soath Tenth Street #300 Minneapolis, MN 55403

Palcick O. Ryan - 50 South Tenth Street #300 Minneapolis, MN 55403

Audm B, Williams - 50 South Tenth Strect #300 Minneapolig, M 55403

10. Atinched is an criginal certifirate of sxdsince, no rore then 50 days okd, duly authertticated by the official having cusindy of recceds in

the jurisdiction undee thelaw afwhich itis orgenknd, (A photocopy is ot acceptable. Kthe cetificate isin & fweipn lanpuage, 2

trenslation oﬁtmmmofmemmmbemme)

11. Nature of business or purposes to be conduoted or promoted in Florida:
Rea! Estate Development

pr&bntarive of 2 member.

: Hocument conatitules an affirmation under the
penaltics oi‘p‘-ljuw that (o facts stazel hercin wre true{] arn awdrs that any falss informetion submitted in &

Audra E. Williams - Assistant Secretary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

NO. 0450 P 3
TN )
SECRETARYIQF 5TATE
OISTON OF SERPOI AN -

2003 JAN 18 AM 8: 28

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABUITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limlted Linbility Company is:
CPlRyaut,LLC

I unavaitable, the alternate to be used in the state of Florida is:

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

NRAT Services, bio,

(Name)

4515 Bast Park Avenue

Florids Street Address (P.0. Box NOT ACCEPTABLE)

Tallahasiee 32301
FL

City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability compey at the place designated in this certificate, I hereby accept the appointment as
registeved agent and agree to act n this capacity. I further agree 10 comply with the provisions qf all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agant as provided for in Chapeer 608, Florida

Steutey.
NRAI Sbrvices, Ine. __oemomeo

By

5100.00 Filing Fee for Application

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

§ 500 Certificate of Stafus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI RYAN 1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND DAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE SEVENTEENTH DAY OF JANUARY, A.D. 2013.

AND I DO REREBY FURTRER CERTIFY TEAT THE SAID "CPI RYAN 1,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2013.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ZASS5ESSED TQ DATE,

effrey W, Builnck, Secretary of S
AUTHEH&@TI ON: 0151911

DATE: 01-17-

5276074 B300
1300608384

You may wverily this gertificat i
A% c:m.jp“:r delavare, guv, aui:hn::?agﬂmlm'
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