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COVER LETTER

TO:  Roeglsteatton Seclion
Division of Corporatlons

VYWIOrhndo Nosth LLC
BUBJECT:

Name of Limited Liability Company

Tho oaclosed *Applivation by Porelgn Limiled Liabillty Company for Authorizeiion to Transect Business in Florlda,” Cortiflcaie of
Exlstence, end chsck ore submitted to reglater the above referenced forelpn limited liobllity conipany lo transact busliress in Flgida,.
R Ay

Please retum oll corrgapondence concerning this mntter to the following:

E- I
b
Caorol Raeine N < ""m_
=
Name of Porson ‘rﬂ
Varde Partners, lnc. ; § ,.,_..j
Flamy/Company R .
8500 Nomandals Laks Boulevard, Sulto 1500 «
Address
Minneapolis, MN 554317
Clty/Stalo ond Zip Code
craclse@vaniocom

E-ull address: (lo be uecd for Thlure anaual repor noliticelion)

For further Informatlon concerning this matter, please calh:

Carol Racino ‘353 N 3745119
Al
Name of Person Arta Code & Daytime Telephone Number

MAILING ADDRESS; " EIRERT ADDRESS|

Division of Corporutions Division of Corporntions

Reghsiratlon Secton Registration Section

P.O. Box 6327 Clifon Building

emmssememem v <o = TR BRO8800) L 323 e v rem em enme e 2661 -BXECULIVE COMbp-Clrel— - e s — e e iorsmere

G o o —rs 7o ot

Tallnhossce, FL 32301

Enclosed is a check for the following amouat:
O $125,00 Fillng Pec

@ $130.00 Flling Fee & O 315500 Filing Fee &  C1 $160.00 Filing Fes, Certificnte
Coriificole of Staws Certifled Copy of Status & Certified Copy

FLOITI < D0 GE Y Wil Ketoey Qi



APPIJCATIbN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE IWITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUDMITTED TO REGSTER A FORERGN
LBATED LARLITY COMIPANY TO TRANSACT BUSINESS INTIHE STATE CF FTORIDA:

L. VW1 Orlando North LLC
(Nane of Forelgn Limited Lizbillty Company; musi Include "Limited LIabiilty Company,” "L.i.C.," of "LLEC.")

(1t numo unaveilablo, onter clternate name ndopted for (he purposs of imnaacting business in Flotida and atinch n copy of the writien
consent of the managets or manoging members adopiieg the allstaate name. The alicentte name must include “Limited Lisbility

Campony,” “L.L.C," “LLC.”)

Delatvare 90-0943531 Y
2- 3. P —
(urdsd¥ctlon Under the Taw of which torclgn Tintiled BTy FEl humber, T applicable) [ w .
company Is organized) L : - -
4, o3 s, perpeluai - 3 = i g
{Dale of Orgenization) {Durnilon: Year Iim‘[lsa TaBTity company will censo; o — e
cxisl ar "perpetual") ; £ e
Y H
(Daote Hrs! tronsacicd business In Florde, (T prior (o 1o }’ E g
(See sections 605,501 & 608,802 .5, to dotermine pmslty liabllity) W
7 8500 Normandnfe Lake Honfavard, Snite 15060 oo et
' 0
Micaenpoiis, MN 35437
{Sirowt AdJress of Princlpal Olilce)

8. 1Flimited Yiability company is a manager-managed company, cheek here [

9. The name and usual business addresses of the monaging members or inanagers arc as follows:

VW1 Partners LLC, 8500 Normandole Lake Blvd,, Sulle 1500, Minncapolis, M 55437

10. Atteched {s a0 orighanl cestificats of exlstence, no raore than 90 days old, duly authenficated by the official having cistody of recorntsIn
the jurisdiction under the kv ofwhich it isarganized, (A photocopy Is ot accepiable. I['ﬁsecuﬂlimlsm n lhaugﬂmwuma

------------- tremstetion’ of theoenificats e cattrof e travslator ut be'suberbted ) <+ <~ e
. o cngage in ony fawful

11. Nature of bushiess or purposes to be conducted or promoted In Florida:
buslness, act or activity A

) Pl
Signature of s member or an atthorized representative of a member,
{In ncedrdance with sectlon 608,408(3), £.5., e execition of this decument constilules an oftraation wmder the
penaliles of pegury that Uis facts mated heeeln are true, T am aware that any fhlas laformetion submitted in o

dogumeit to s Doparimend of Stete constinles a thivd dogreo felony as pravided for In 5.817.053, F.8.)
Munaging Dlreclor of V8rde P Ino., af VAVL Po LLC, Its Moroging Member

ol 4

Typed or printed nane of slgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICB AND REGISTERED AGENT N THE

STATE OF FLORIDA,

1, The amne of the Limited Liobility Company 1s:

VW] Orlando North LLC
If unavallable, the alternate to be used in the state of Florlda Is: —
w
= 4
= .
. gt 0
2, The name and the Florlda sircet address of the registered agent and office are: = ;:Tfﬁ".
NRAI Services, Inc, g f Hré
Neme) w LD
o ]
€O

1200 South Pine Islond Road
Floridu Strect Address (P.0, Box NOT ACCEPTABLE)

Plastation FL 33324
CleyftatefZip

Having been novned as registered agent and fo accepd service qf process for the abova stated finited
itability company at the place designated In this certificate, 1 hereby accept the appoinbnent as
regisiered agent emd agrea fo act In this capaclly. Ifirther agiee to comply weith the provisions of all
stahites relating to the proper and complete performance of my dutles, and I am femillar with and
accepl the obligailons of my position as registered agent as provided for In Chapler 608, Florida
Statiules.

NERAL Servlces. R o

S nsamm mmﬁm ) MW

$£100.00 Filing Fee for Application

§ 25.00 Deslgualion of Reglsiered Agent
$ 30,00 Certifled Copy (optlonal)

§ 500 Certificate of Status (optional)
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You may wvorify this cortificate cnline

Delaware ... .

The First State

I, JEFFREY W, BULLOCR, SECRETARY OF STATE OP THE STATE OF
DELAWARE, DO BERERY CERTIFY "VWI ORLANDO NORTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THR THIRTEENTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VWI ORLANDO
NORTH LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2013,

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAV?_
NOT' BEEN ASSESSED TO DATE. e

626 K w1 AVHEL
et |
=1

SO ST

Jeifrey W. Dullock, Gecretory of State.
AUTHEN: TION: 0428186

85296511 8300
130571886

DATE: 05-13-13 ‘

at gozp,dals . pov/authver. shtal

( 6/ )
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