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COVER LETTER

TO: Registration Section
Divisiop of Corporations

SuBJECT, ™M3M Co-Tenant (Springwood), LLC
Name of Limited Lisbllity Campany

The enclosed “Application by Foreign Limited Linbility Company for Autherizaticn to Transoct Business in Floridn,” Centificste of
Bxigianse, and cheek sre submitied to regisier the above referenced foreign limited liability cornpany to transact business in Florida..

Pleasc return al] comespondénce concerning this matter to the followlng:

John Nolce

Wams of I'craon

Winthrop & Weinstine, P.A.

Firm/Company
225 South Sixth Stroat, Suite 3500
Adden
Minneapolis, MN 55402
Clty/State and Zip Code

eroskam@Dominlumine.com
E-moil address: [lo be used for furure annusl repont notilication)

Far further Information concaming this matter, please call;

John Nolde at(612 3 604-6400
Name of Canlect Person Area Code Daytimo Tclephons Number
MAILING ADDRESS: STRERT ADDRESS:
Division of Corporations Divislon aof Corporations
Reglstration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallabasses, FL 32114 26561 Exceutive Center Circle

Tallahsssee, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Pee  [13130.00 Fillng Fee & [ §)55.00 FllingFee & 3 $160.00 Fiting Fee, Certificato
Certificate of Status Centlfied Copy of Siatus & Certificd Copy

TLO7 - OO )E Winhets K hoaes Onime



12/31/2014 12:42:28 From: To: 8506176383 R

. L N TS

AL SR GE s

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATIONTO  ~ g
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREFGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. MSM Co-Tenant (Springwood}, LLC
{Name of Forélgn Limited Liabilly Company; mast include "Limited LIobilily Company, "L.LL.C.,” or "LILC.")

(If name unavaliable, enmer aliemete narme adopted for the purposc of Uransagling business in Flarids, The altemate name musl include “Limited
Linbillty Company," “L.L.C." e "LLC.™

2. Minnesota

3.
(Jurledleon under the Taw ol which fareign Timitsd Hohliity {FTEl wamber, il applicable)
compuny (v organized)

{Date Birsl Tan3acied busmness In Flomds, I priof 1o mgistratian.
(S¢e sections 505.0904 & 505.0905, F.5. to defermine panalty linbility)

5. 2805 Nonhwest Boulevard, Suite 150

Plymouth, MN 5544]

(Sireet Address of Frincipal Oflice)
6. 2905 Northwest Boulevard, Svite 150

Plymouth, MW 55441

(Mailing Addmsr)

7. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:

See Attached

8, Attached is an origina) certificate of exisience, 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
acceplable, If the certificate ig in a foreign languape, a transiation of the certificate under oath of the trenslator
must be submitted)

Signature of an authorized person .
{In acecxdncs with section 605.0201, F.S., the excoution of this document conutisutes on affirromion umder the penohiies of porjury that the facts stated herein ace true. |
am swwre tha oey fulse information subinitiod in a decumsnt to the Depatment of Stato ¢onstinas o third degrro Flony 85 provided for in 9 817,135, F.8.)

Christopher P. Bames
Typed or printed name of signee

LY - 817 W sty Kluww Dol
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CERTIFICATE OF DESIGNATION OF AL ARARAY 07 5py
REGISTERED AGENT/REGISTERED OFFICE SEL Lo

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REQISTERED
AGENT IN THE STATE OF FLORIDA.

J. The name of the Limited Liability Company is;

MSM Ce-Tenant {Springwood), LLC

If unevailable, the altornate to be used in the state of Florida is:

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

C T Corporation System

1200 South Pine 1siand Road

- (Name)

Plorida Street Address {P.O, Rox NQOT ACCEPTABLE)

Plantatign

g1, 33324

Cliy/Stalo/Zip

Having been nomed as regisiered agent and to accepr service of process for the above stated limfted
{lability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree io act in this capacity, I fivther agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am famliltar with and
aceept the abligations of my position as registerad agent as provided for in Chapter 6053, Florida

Statutes,

FLOJT - @3 IT814 Wilers Khrwer Oviitra’

By

C T Corpomation Syrtem

§ 100,00
$ 25.00
§ 30.00
s 500

Filing Feo for Application
Deaignation of Regristered Agent
Certifted Copy (optional}
Certificate of Status (aptional)
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Armand E. Brachman— Co-Chlef Manager
Paul R, Swean — Co-Chief Manager

Mark S Moorhouse = Senior Vice Presidant
leffrey R Huggetl - Vice President

Christopher P Barnes ~ Vice Prestdent

2905 Northwest Boulevard, Suite 150, Plymouth,

RS TR e e
ALLAKASSE,! f:Z(‘f}eifsf

MN 55441

( 576 )
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o 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 o
do business and is in good standing at the time this centificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chaper:
Home Jurisdiction:

This certificate has been issued on:

MSM Co-Tenant (Springwood), LLC
12/30/2014

802779600022

322B

Minnesota

12/31/2014

Mark Ritchie

Secretary of State
State of Minnesota




