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COVER LETTER

TO; Roﬁhlmtion Seetion
‘Divisian of Corporations

SUBJECT: JRH Co-Tenant (Springwoad), LLC

Neme of 1imited Linbility Company

‘The enclosed "Application by Foreign Limited Lisbility Company for Auihorization 10 Transact Business in Floridn,” Certificate of

Cxistence, and chock are submitizd {o registar the above referenced foseign Himited Hiability company 1o transact buslness in Fiorida.,

Piease return al) correspendence concerning this matter to the fallowing:

John Nolde

Namg of Person
Winthrop & Weinsting, PLA.

Finn/Conipany
225 South Sixth Street, Suite 3500

Address
Minneapatis, MN 55402
City/Siate andl Zip Code

croskam@Dominiuming.com
E-mall address: {to housed for foiume annual repon notification)

For farther fnformatlon concerning this matter, please calfl;

John Nolde at (512 y 604-6400
MNume of Contact Person T Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpomiions Dlvigion of Catparations
Regisiralion Section Registration Scction
P.Q: Box 6327 Cliften Building
Tallehassee, FL 32314 2661 Excewive Center Circle

Tullahassee, F1. 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee O $130.00 FilingFee & [3 515500 Filing Pee & 13 $160.00 Filing Fee, Certificate
Cerlificate of Stotes Certified Copy of Status & Centified Copy

FLUVT 2 0141 0720 4 Viokes Klawai QR
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0801, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. JRH Co-Tenun (Springwood), LLC
{Name ol Farelgy Limited Llability Cowmpany: must include " Linsited Linbiliy Conpany,™ "L.L.C.," or "LLC.T)

L
alr

¢1f nams unavailable, enter plternate neme adopled for the purpuse ol tmacacling businees in Flacidy. The slicraate nome must include “Limited
Lichility Comnpany,” “L.L.C," or "LLC™)

2. Mimesota

3.
(Jurisdiction under the Taw of which foreign limited llabifirry (F EI numiber, iT ppplicuble)
company ia prgenized)

(Dute first transacicd business in Flondn, 1T prior fo ecgistratia, )
{See seclinns 605.0904 & 603.0003, .5, to dolermine penalry liability)

| 5. 2905 Northwest Boulevard, Suite 150

Plymouth, MN 55441
‘ (Street Address of Principel Office)

6. 2905 Northwest Bounlevard, Suite 150

Plymouth, MN 55441

{Muiling Address)

7. The name, title or capacily and address of the person(s) who hasthave authority to manage is/are:
See Attached

| 8. Autached is an original certificate of existence, no more than 90 days old, duly authenticaied by the officia)
‘ having custody of records in the jurisdiction under the law of which i is organized. {A photocopy is not

accepiable, If the eertifieate is in a foreign language, o translation of the certificate under oath of the teansiator
must be sibmilted)

Signature of an awtharized person
: (11 setardance with seution 605.0203, F.8., the excewlon of Uids Jomeneal conuiluies an aflimmutian under the pentliies of perjimy (s she facka lucd herein sie true, |
am uwure that nty filse infermation submitked in o document 19 the Depanmont of Sule constuics o third degreo fefony e provided for in 817,155, F.5 )

Christopher P, Barnes
Typed or printed name of signee

FLOPT - @ To N4 Waited Kir 2y Dl
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CERTIFICATE OF DESIGNATION OF AL
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.

I. The name of the Limited Liabitity Company is:

JRI1 Ca-Tenant {Springwood), LLL

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

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

C T Corporatlon System

(Name)

1200 South Pinc Island Road
Florida Strest Address (1.0, Box NOT ACCERTANLE)

Plantation FL. W324
Cly/State/Lip

Having been named os registered agent and 1o accept sarvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appuintment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of alf
statuteys reluting to the proper and complete performance of my dutles, and ! am famitiar with and
accepl the obligutions of my position as regisiered agent os provided for in Chapier 605, Florida

Statwes, '
Michels Miller
By C T Corparation System M L\J ASS!Stant SeCretaW

{Sifmature)

3100.00 Filing Fee for Appiication

$ 2500 Designation of Registered Agent
§ 30,00 Certifled Copy {optional)

E 5.00 Certificate of Status {pptional)

FRUE - L DA 0§ Walenrs Baer Qaisne
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Armand €. Brachmen = Co-Chief Manager : rvL 5. AI:,
Paul R. Sween — Co-Chlef Manager

Mark 5 Mqorhousa — Senior Vice Presldent

Jeffrey R Huggett-— Vice Fresident

Christapher P Barnes —Vice President

2905 Northwest Boulevard, Suite 150, Plymouth, MN 55441



12/31/2014 12:39:37 From: To: 8506176383

-

( 6/6 )

Office of the Minnesota Secretary of State
Certificate of Good Standing

{, Mark Ritwchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Officc of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter;

Home Jurisdiction:

This certificate has been issued on:

JRH Co-Tenant (Springwoad), LLC
12/30/2014

802778300026
3228

Minnesola

12/31/2014

Mark Ritchie

Secretary of State
State of Minnesota




