12/31/2014 12:38:38 From: To

( 1/6 )

: B506176383
Page 1 of 1

’ L]
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audilt number
(shown below) on the top and bottom of all pages of the document

(((H14000301503 3)))

14000301 5033ABCR

Note: DO NOT hit the REFR.ESH/RELOAD button on your browser from this pagc
Domg so will generatc another cover sheet, v e

Division of Corporations
{850)617-6383

To:
Fax Number
From:
Account Name C T CORPORATION SYSTEM
Account Number : FCA000000023
: {850)222~-1092

Phone
Fax Number {850)878-95368

**Fnter the email address for this business entity to be used for future
Enter only cne email address please.*¥

annual report mailings

Email Addrass:
[ ..
£ S =
-Li:;? ;’ f::gg’ Foreign Limited Liability Company
- :}55.‘}:;‘—“_3 PRS Co-Tenant (Springwood), LLC
r.‘.h T :-:",‘: by
i s L Centificate of Status F‘" 0 ||
U —— R
Y CEN Centified Copy 0 |
ey
o & 53 Page Count 06 ]
& owdS Estimated Charge $125.00
ERZ
9
JN{O 2 w
Electronic Filing Menu  Corporate Filing Menu HelpD BR“C’E
12/31/2014

https://efile.sunbiz.org/scripts/efilcovr.exe



12/31/2014 12:38:38 From: To: 8506176383

1

( 2/6 )

COVER LETTER Lo

TO:  Reglstration Sectipi o
Division of Corporations

SUBJECT: PRS CoTenent (Springwood), lLLC
Nume of Limited Linkility Company

The enclosed "Apf)licntion by Foreign Limlted Liab[lity Compnny for Atuhorization to Tronsact Business in Florida,” C:r_llﬂcnlq of
Existence, snd cheek ore subinitied 1o register the sbove referenced forvign fimited tisbitity company 10 transagt business in Florida..

Please return all comrespondente conceming this motter to the following:

John Nolds

Naine of reesan

Winthrop & Weinstinc, P.A.

E-msif address? (1o ba vsed for lirure snnuat report nelificadion)

FlrndCouspny
225 South Sixth Street, Suite 3500
Adilress e
=3,
- .
Minncapolis, MN 55402 = i 3
City/State and Zip Code ) e
(o0 E‘“‘”’
eroskam@Dominiuming com - .
b

for Nurther information concerning this matier, piease call;

H WY
3

88

£
i

John Molde w612  604-6400 ! o
N Nanw of Contact Person Ares Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corpormions
Registration Section Rogistration Section
P.O. Box 6327 Clitfton Building
Tallahossee, FL. 32314 2661 Exccutive Center Circle

Taltahagser, FL 32201

Enclosed is a check for the {ollowing smount:

O 812500 Filing Fee D1 5130.00 Piling Pec & T $155.00 Piling Fee & D $£160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy

FLAIT - A A0 14 Wabiars Bluwar Onilas
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APPLICATION BY FOREIGN LIMITE]} LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXTN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PRS Co-Tenant (Springwoed), LLC
(Mume ol Forcign Limlied Lisbility Company; must include “Linpted Liabillty Company.” "1.L.C " or “LEC.T)

(if name unavailable, ‘enter altemats mama adgpted for the purposs o7 treniscting bisiness in Floside. The alicrmate nwmo mudt inchide “Limited
14ability Company,” “L.1.C," or "LLC.")

2. Mianesom 3
{Jurlydicilon vnder the Tew ol which forcign limited TIbITity (T T} number, il spplicable)

company [y organized)

4,
. (DA st kensaciod business In Flonds, 1§ prior {o regisation.y
(Sce sectiony 605.0904 & 605.0505, 1'.5 1o delermine penalry lizbility)

&, 2905 Noctlwest Bouleverd, Suite 150

Plymouth, MN 5544]

(Streel Addreyy of Principal Office]

6. 2905 Northwest Boulevard, Sulte 150

Plymouth, MN 5344
(Mmimg Address) L,

7. The name, title or capacity and address of the person(s) who has/have authurity 10 manage is/ariﬁ; A
See Attached ' pright
m<

L
T

1l

e
=
™ o
LT

=T

N ie

g

‘1KY 1€ 2330 nik:

8. Auiached is an original cerfificate of existence, no more than 90 days old, duly suthenticated by fﬁ}f&fﬁc@

having custedy of recards in the jurisdiction under the law of which it is erganized, (A photocopy is not
acceptable. If the certificale is in a foreign language, o translation of the ccrtificate under oath of the translator

must be submitted) W

Signature of an authorized person
{tn yevordence with rection 605,020, F.5,, the cxccutlon of this documatt constitutes an sffimation wndes the pendlties of perjucy thal ibo fcts stilad hierein are true. ]
sm avare that aiyy falss infsmation submiticd in u document 10 tho Depottient of Sials canstitues o thicd degree ftlony ng provided fr in 3817155, F.5.)

Chrislopher P. Barnegs
Typed or printed name of signee

FLASY - GLANINEE Welien Kl Oaftug
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8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMEN'T TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I, The name of the Limited Liability Company Is:

PRS Co-Tenani {Springwood), LLC

[f unaveilable, the aliernate to be used in the state of #lorida is:

2. The name and the Florida sireet address of the repistered agent snd office are:

C T Corporatien System

(Neme)

1200 Sauth Ping Island Rond
Flarida Sireet Address (P.C1, Box NOT ACCRPTADLE)

Plautation FL 33324 Cy
City/Swte/Zip E ,

Tnine

-t— [}

Having been named as registered agent and 10 uccept service of process for the above stated timitgdl 5
liability company at ihe place designated in this ceriificate, | hereby accept the appoinimeni us £ =
regisiered pgent and agree to act in this capaclty. 1 further agree 1o comply with the provisions o}ﬁﬁ"
statutes relaling 1o the proper and complete perfurmance of my duties, and I am fomilior with and— =
acceps the obligationy of my position as registered agens as provided for in Chapter 605, Flondn o

n .‘_‘_

Starutes.
Michele i\/&ﬂ@r =4
. CTCorparstion System \/\«_/ Assistant. %omemry

y:
(Signatuie)

S:HAY 1€330 1R

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certiied Copy (optional)

$ 5.00 Certificate of Status (optional)
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Armand E. Brachman - Co-Chief Manager
Paul R. Sween — Co-Chief Manager

Mark S Moorhause = Senior Vice President
leffrey R Huggetf « Vice President

Christopher P Barnes — Vice President

2905 Northwaest Boulevard, Sulte 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 centify that: The business entity
{isted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and thal this business entity is registered to
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:

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

802778900022

322B

Minnesota

1213172014

Mark Ritchie

Scerctary of State
State of Minnesota




