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COVERLETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT; PRS Co-Tenant (Dak Pointe), LLC
Natns of Limbted Liabllily Company

Ths enclosed "Application by Forign Limited Liability Company far Avthorization to Teansact Business in Florida,” Cestificate of

Existence,-and cheok are submitted to register the abova referenced foreign limited liability company o transact business in Florida.,

Please retum all correspondence coneeming this walter 10 the fallowing;

John Nolde
Numa elFerann
Winthrop & Wainstine, P.A.
Frm/Company
225 South Sixth Street, Suite 1500
Addeest

Minneapalis, MN 55402

City/Slate and Zip Code
eroskan@Domlulumine.com
E-irml aduress; {to be used for future syl report peaification)
For further information conceming.this matier, please call:
Jobn Nolde nt (512, 3 §04-6400
Nume of Contoes Person Acea Code Duytime Telephane Number

MAILING ADDRESS: STREET ADDRESSE)
Division of Corporations Division of Corporations
Rogistration Seclion Registratlon Seclion
P.0O, Box 6327 Cliften Building
Tallahasses, FL 32114 2661 Executive Center Circle

Tallohnssee, FL 32301

Fnclosed i5-a check for the foljowing amount:
D 5125.00 Filing Pee DI $130.00 Filing Fee & D S155.00 Filing Fee & T $160.00 Filing Fee, Cenrificre
Centificme of Status Centified Copy of Status & Certified Copy

1D - $11A01 Widiers K uwan Tk
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN TLORIDA )
N COMPLIANCE WiTH SECTION 605.0902, FLORITA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A !
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
|, PRS Co-Tenant (Oak Painte), LLC
(N of Fortign Lintited Liabifty Company; mwist inchide "T1immned Linbility Company. L.%.C.," or "LLL."}
(1f nmine unovaitablc, erter aliemate name esapted for the purpose of iransacting business in Florida. The olicriote nwme must inglade “Linied
Liabiliry Company,” “EA..C.7 or “LLCTY
2, Minnesotn .
{Juriediciian under tho Taw of witich forelgn limyied Tabn ity (PR number, 1T applicubla)
company |s arganized)
4, .
\Dale Tirst hensacted busineas In TlodAda, TT prior to rogistration.) !
(Sce scotlans 605.0904 & 605.0905, F.8. to deiermine penalty Hability) - - :
2
5. 2908 Narthwest Boulevard, Suite 150 =
[ e |
. Plymmouth, MN 55441 ™M
. Cireet Address of Priwelpal Oy ‘;
§. 2905 Northwaest Boulevard, Suite 150 -
=
Plymouth, MM §5441 '-;:_
(Maling Address) T
7. The name, litle or capacity and address of the person(s) who hasthave authority to manage is/are: <0

See Atrtached

8. Attached Js un original certifioate of existence, no more than 90 deys old, duly authenticnted by the official
having custedy of records in the jurisdiclion under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign Janguage, a translation of the certificate under cath of the transiutor
must be submitted)

Signature of an authorized person
(In mecordones with metion §05.020), I.8., the cxccution of this decwiasn tontifites wy a Miemation under ihe penatiles of perjury that tio facts stiied herein are trus. 1
aeny W that any falie informesion submilted in o Joaument to dhe Depurimenl of Slata ounstitutes o third degrce felony os provided for in 1817135, F.5.)
Christapher P, Barnes

Typed or printed name of signee

FLOST - GLASYID Wskiert Khumar Onlim
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{ 476 )
Armoand g, Brachman - Co~-Chief Manager
Paul R, Sween - Co-Chlef Manager
Mark S Moorhouse ~ Ssnlor Vice Presldent

l

Jeffray R Huggatt - Vica Presidant

Christophar P Barnes — Vice Presldant

2805 Northwast Boulevard, Suite 150, Plymouth, MY 55443
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CERTIFICATE OF DESIGNATION OF
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 DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I

1. The name of the Limited Liabitity Company is:
PRS Ca-Tenant {Osk-Pointe), LI.C

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

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

C T Corporation System

(Name)

1200 Sauth Pino Island Rosad

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

Plantution

(W 1930 it

{‘\-

FL 334
City/State/Zip

85

Having been named as registered agent and la accepd service of process for the abave staled limited
liabtlity company ut the place designated in this certificate, { hereby occept the appoinimeni as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complule performance of my duties, and [ am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 603, Florida
Stantes,

o C.,cgmmsym.‘l - w AsM:che!e Miller

sistant Secretary
(S#nature)

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.08 Cerlificd Copy (optional)

$ 5,00 Certificate of Siatus (optionsal)

FLOSY - hiA&I014 Wolirs Klower (idlar
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do cenify that: The business entity
listed below was filed pursuant to 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 to

do business and is in good standing at the time this centificate is issued,

Name;

Date Filed;

File Number;

Minnesota Stanutes, Chapler:

Home Jurisdiction:

This certificate has been issved on:

sl
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PRS Co-Tenant (Oak Pointe), LLC

12/30/2014
B02751500023
322B
Minnesola

12/31/2014

Hok Pt

Mark Ritchie

Secretary of State
State of Minnesota




