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COVER LETTER

™ Registratlon Sacilon
Divislon of Corporattons

SUBJECT; MSM Co-Terant {Oak Polnte), LLC
Name of Limited Liability Campany

The enctosed "Application by Foreign Limited Liabilily Company for Avthorization 1o Transact Business n Flovida,” Cenificaie of
Existenco, ond check are submitted (o regisier the above veferenced farcign limited lability company to transact business in Florida..

, Please veturn oll correspandence concerning this matter to the following:

Johin Nolde

Hame af Person

Winthrop & Weinsiine, P.A.

Fim/Company

225 South Sixth Street, Suite 3500

Address

Minncupolis, MN 55402

Clty/State and Zip Code

erotkam@Dominiuminc com
Tamall address: {to Ue vsed far furure annuoal Teport nquificaton)

For further information concerning this matter, please call:

lahn Noldo u (613 3 604-6400
Numne of Contact Persan Arca Code Daytline Telephone Number
ESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Section Registration Section
PO, Box §327 Clifon Building
Tallshassee, FI. 32314 2661 Exccutive Center Cirele

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

03 8125.00 Filing Fee  [3$130.00 Filing Fee & D $155.00 Fiting Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cenificd Copy of Status & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
. MSM Ca-Tenant (Qak Painto), LLC

(Name of Forelgh Limited Liability Compnay; muat iieludy "LImiicd Llabiity Campany,” "L.Lw ot LLC.T

(17 namia unuvailable, cnter aliernote name adopled for the purpor of imisacting busingsy in Flarkde. Tha alieenats nere awst include “Limicd
Linbllly Company,” “L.L.C." ar “11.¢,™

2, Minnesoln

(Jurisdiciran under ane Taw 6T which-Toreign Timited NabiTiy
carpany is uryanized) ’

(FEFnumber, o apniicablc)
4.

( {Date lirst tran sncted business in Florida, if prior (o reglstealion.)

See sections 65,0904 & 605.U%05, F.5, tv dsiennine penalry finbility)
5. 2905 Nonhwest Boulavurd, Suite |50

Plymouth, MN 5544]

{Siroct Address ol Peinglpal Office)
6. 2905 Nonkwest Soulevard, Sulte 150

Plymouth, MN 53441

{Mniling Addmrs}

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

8. Attached [s an original cenilicate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is nol
acceptable, If the certificate Is In a foreign language, a translation of the certificate under oath of the translator

| musi be submitted)

Signature of an suthorized person
{In acow dame will gection 605.0201, F.8,, lhe execution of this document congtinmes in 8 Minnation under (e pusubties of perjury that ihe ficts sisted herein aee wue. |
ey WWr thas wny fulse in{ormation sulmilied ina Joepment to the Depanment of Sinte gonstitutes » thind degree felany s provided for in +,.217.153, T.5.)
I
\
I

Christopher . Barnes

Typed or printed namc of signee

VLT S1A R0 Wodwr s Klvwsr Ol

( 376 )

[
o
o
~Eme
)
o
w
= O
-
<
™~
[ae]



12/31/2014 13:04:33 From: To: 8506176383

Armand E, Brachman - Co-Chlef Manapger
Paul R. Sween — Co-Chlef Manager

Mark 5 Moorhouse — Senlor Vice President
Jaffrey R Huggett — Vice President

Christopher P Barnes = Vice President

2905 Northwest Boulevard, Suite 150, Plymouth, MN 55441
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v

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 }(d), FLORIDA z
STATUTES, THE UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

!. The name of the Limited Liability Company is:

MSM Co-Tenant (Oak Poinie), LLC

IT unavailable, the alternate to be used in the statc of Florids is;

2. The name and the Florida strect address of the registercd agent and office pre:

CT Comporation System

(N!I.lnc)

1200 South Pinc Igland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE}Y

Planintion FL 33324
Chy/S:ale/Zip

Having been named as registered ageni and 1o accept service of process for the ahove stated limited

liability company at the place designated in this cerilficate, ! kareby accept the appoiniment as -
regisieved agent and agree o act in this capacity. { further agree 1o comply with the provisiens of afl

siatutes relating to the proper and complete performance of my duties, and [ am fumiliar with and

accept the obligations of my pasition as regisiered agent as provided for in Chapier 603, Florida

Statutes.
. Michele Miller
cCTC ion S
o omaratio ”’“’"’\Au E! ! ,\t 2 Agsistant Secretary

(Siknature)

$100,0¢ Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$§ 5.00 Certilicato of Status (optienal)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Mark Ritchie, Secretary of Stale 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 Siate on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: MSM Co-Tenant (Oak Pointe), LLC
Dale Filed: 12/30/2014

File Number: 802752600027

Minnesota Statutes, Chapter: J22B

Home Jurisdiction: Minnesota

This cenificate has been issued on: 12/31/2014

Mark Ritchie

Secretary of State
State of Minnesota




