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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Out-State Properties 7, LLC
~——ai of Foreig Tiraed iabiy Conipoay; et T *Claeed by Compay, LT 5 T

(11 oanos unavadlable, enter alicruste name adopicd for the pu:pmofummbumm in Florida. The aliernaic name must inchade “Linted
Linbility Compaty,” *1.1.C,” or “1LC.")
, North Dakota

3
(Jumcﬂcnon under tho law of which foreign Timited Gability {FEL number, if applicatie)
company is crganized)

(Datc Rtst transected business in Flonide, if pri registration. )
(S rarions 603 B 8O, F o A T i)

5. 116 W. MAIN AVE., Bismarck, ND 68501

(Street Address of Principal Olffice)

. 116 W. MAIN AVE., Bismarck, ND 58501

(Malling Addrens}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Rolf Eggers, Member 116 W. MAIN AVE.,, Bismarck, ND 58501

8. Aitached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) W

" Signature of 3 authorized person
(In accordance with section 605.0203, F.8., the execution of this doryment constitmtes an sffireation under the ponsition of perjury that the ficts stated hereln aro true, |
am worare that any false infiwmation sohmitted n & document to the Department of Stxte cangtitstes v third degreo felony a8 provided for in 0.817.155, R.8.)

Eolf Eegers

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF  7A! | AKASSES, FLOKID.
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Out-State Properties 7, LLC

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

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

Noﬁhwest Registered Agent LLC
(Name)

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa FL 33607
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules 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 603, Florida

Statutes.
/;y t Dan Keen -~ Manager

(Signsturc)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)



State of North Dakota

SECRETARY OF STATE

CERTIFICATE 05 lC:-‘-OOD STANDING

OUT-STATE PROPERTIES 7,LLC

The undersigned, as Secretary of State of the Slate of North Dakota, hereby certifies
that OUT-STATE PROPERTIES 7, LLC, a North Dakota LIMITED LIABILITY
COMPANY, was Issued a certificate of organization which was effective on March 19,
2014 and, according to the racords of this office as of this date, has paid all fees due this -
office as required by North Dakota statutes governing a North Dakota LIMITED
LIABILITY COMPANY.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this Certlficate of Good Standing to

QUT-STATE PROPERTIES 7, LLC

i B

Alvin Jaeger
Secretary of State

A issued: April 07, 2014
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