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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: CP'B Co+Tenant (Springwood), LLC
Noono of Limlizd Lisbility Company

The encloscd “Applicatlon by Foreign Limited Liability Company for Autharization to Transnct Business in Florida,” Cartificate of
Existence, snd cheek ang submittcd laregister the above referenced foreign limited lisbility company to transact business in Florida.,

Please retura nll correspondencn concerning this matter 1o the following:

John Nolde

Name al Person

Winthrop & Welnstine, *.A.

Firn/Compnny
225 South Sixth Strect, Sulte 3500
Address
Minneapolis, MN 55402
City/Suvte und Zip Code

eroskam@Dorminiumine, com
“E-muil address: {tp be used for Tajure annual report notificatlon)

Por further information concerning this matter, please call:

John Nalde at (812 y G04-6400
Name of Centuct Person Arcna Code Daytime Telkephore Number
MAILING ADDRESS; STREE] ADORESS:
Division of Carporations: Division ¢f Corporstions
Registratlon Section Rephstration Section
P, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execotive Cenler Clrele
Tallahassee, FL 32301

Encloged is a cheek for the follawing amount:
D $125.00 Filing Pee £ 3130.00 Filing Fee & DI $153.00 Plling Fee & D $160.00 Filing Fee, Certificnte
Cenrtificate of Status Cenifled Copy of Statua & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORUA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

!. CPB Co-Tenent {Springwoad), LLC
(Name af Forclgn TImited Tiadilliy Company; sitsi Tnelude "Lamlted Liability Company," "L.L.C.." or "LLL.")

{1 narmg unavaitable, enter eliemole name adopicd for the purpose of iransasting business in Patidn. The allemat name must inglude "imited
Liability Company,” *LL.C." ar "LLC.™ '

2. Minngsota

3.
(urisdiclon under the law o which Toreign Nmined b oy (FETaumber, IMopplicabla)
compray s orgunized)

(Date Tirst transacled business In Florida, o prror tu rogisiration.}
(Sce section 6050904 & 605.0905, F.S. to defermine penalty listility)

5. 2905 Northwest Boulevard, Suite 150

Plymouth, MN 55441

{Street Addrese of Principnl Office)

6. 2905 Nerthwest Boulevard, Suite 150 . CT . ‘ : .

Plymouth, MN 55441

(Mulling Addresy)

7. The name, title or capacity and eddress of the person{s) who has/have authorily to manage isfare:

See Attached

8. Auached is an original certificate of existence, no more-than 90 days old, duly authenticated by the official
having custody of records in the jurisdiclion under tha law of which it is organized. (A photocopy is not
acceptable. [f the centificate is in a foreign language; & translation of the certificate under oath of the transtator

must be submitted)

Signature of an autherized person
[tn secardance with sannnqﬁﬂi.ﬂlﬂ), F.5., the executian of this document comitinucs 90 sfirmution woder Lhe peiates o peuey that e Lazs stned hergis e te |
A awvare (hal ony falec infacuation sybmined ins e docunent in e Deparument of Riale cantiituses & shird degeco flony us provided for ins 81718575 )

Christopher P. Barnes
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF SAHASSEE £

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 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 QF FLORIDA.

[. The name of the Limited Liability Company is:

CHB Co-Tenant {Springwood), LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

€T Corporntion System

{Namej

1200 South Pine Island Road
Floridn Sirect Address {P.0. Box NOT ACCEFTADLE)

Plantation Fl, 33324
City/State/Z2ip

Having been named ay registerud agent and to accepl service of process for the above siated limited
liability eompany af the place designated in this certificate, 1 hereby uccepl ihe appointment as
registered agen! and agree to act in this capacity. 1 firther agree 1o comply with the provisions of oll
statutes relating io the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sterlules.
' g M » e
‘ Michela Miller
Sysi
gy, © T Corpontion System !/tulu \ _J__Assistant Secreiary

(Signglure)

§$100.00 Tiling Fee for Application

§ 2500 Deslgnatton of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Armand E. Brachman - Co-Chlef Manager
Paul R. Sween - Co-Chlef Manager

Mark S Moorhouse —Senier Vice President
Jeffrey R Huggeﬁ- Vice Prasident

Christopher P Barnes - Vice President

2905 Northwest Boulevard, Suite 150, Plymouth, MN 55441
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify 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 {0
do business and is in good standing al the time this certificate is issued.

Name: CPB Co-Tenant (Springwood), LLC
Date Filed; 1273072014

File Number: 802777400024

Minnesota Statules, Chapter: 3228

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/3172014

Mark Ritchie

Secretary of State
State of Minnesota




