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COVER LETTER

TO: Registration Sectlon
Diviston of Corporations

SUBJECT: AEB Co-Tenant (Onk Poinic), LLC
Name of Limited Lisbility Compeny

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florlda,” Centificate of

Existence, and check are submitted to regisier the nbove refarcncad foreign limited liability compeny 10 transact business in Florida.,

Please relumy all corvespandence concerning this matier ta the following:

John Nolde

Name of Person
Winthrop & Weinsting, PLA,

Firm/Company
225 South Sixth Strest, Suile 3500

Address
Minncapoalis, MN 55402
Clry/Stste snd Zip Code

croskam{@@Dominiuminc.com
T-mail addvess: (1o be wsad (of Miura coaual eepori natiliestien)

For furtherinformation cancernlng this matter, pleass call:

John Nolde at( 612 y 604-6400
Nnnie af Comagt Ferson Anca Code Daylime Tolephony Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Sestian
P.O. Box 6127 Clifion Building
Tallahassec, FL 32314 2661 Executive Contor Circle

Tallahassee, FL 32301
Enclosed is a cheek €ar the loltowing amount:

) $125.00 Filing Pee [ $130.00 Filing Fee & [ $155.00 Filing Fee & DO $160.00 Piling Fee, Cenificate
Certilicute of Status Centified Copy of Siptus & Centified Copy

FLaS? ~ Adrf e 2MY Waliert S iguer chibim
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGBTER A
FOREKGN ERAITED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

1, ABB Co-Tenen (Oak Polnts), LLC
oire 0 F Toseign Limil nbllity Company: must Inciu mited Liabillly Compony.” "LJ.C.."or "LIC."

{If naine unnvailable, enier altemate name adopted for the purpose of Irngeling business in Flosidn, The oltematy anme must include “Limited
Liabitity Compeny,” “L.L.C," or "LLC.")

2. Minncson

(urisdiction under (he Taw o which foreign Timied Nebiiy
Lampany I8 oigenfeed)

—{FET numbsr, T appifcable}

(Date Tirst iransacted business in Florida, IFprios fo regastraban.)
(See sectioas 6050904 & 605.0905, P.S. to deiermine penolty liabitity)

5. 2905 Nerthwest Boulevard, Suite 150

Plymouth, MN 55441 —

(Streel Addreas al Principal Offfee) L

6, 2905 Norihwest Boulevord, Suito 150 §

w

Plymoulh, MN 35544 -
{Mniling Address)

=

7. The name, title or capacily and addrees of the person(s) who hasfhave authority to manage is/are: =

See Attached &

- [ -l

%. Attached is an originat cestifioate.of sxistence, 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
ucceptable. [f the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be subimitted)

Signature of an authorized person

NOISIAIG
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Christopher P. Barnes
Typed or printed name of signee
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Armand E, Brachman ~ Co-Chlef Manager

"1k

Paul R, Swean = Co-Chisf Manager

.

Mark § Moorhousa -~ Sentor Vice Presidemt

Jeffray R Huggett—Vice Prasident
Christopher P Bames —Vice Presidant

2805 Northwest Boulevard, Sulte 150, Plymouth, MN 55441
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1Xd), FLORIDA
STATUTES, TME UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT TO DESIGNATE A REQISTERED OTFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

AEB Co-Tenanl (Oak Pointc), LLC

if unavalieble, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice ore;

C T Comporation System

1200 South Dinc Island Road

{Namc)

Florida Sweel Addroas (P.O. Bex NOT ACCEPTARLE)

FPlantation

Fi, 23324

CityiState/Zip

Having been named as registered agent and to acceps service of process for the above stafed timited
Habillty company at the place designated in this cerifficats, | herehy occepl the appointnent as
registered agent and agiree (o act In this cagacity, ! further agree (o comply with the provisions of alt
statutes reloting 1o the proper and compiete performance of my duties, and [ om familiar with and
accep! the obligaiions of my posilion as vegisiered agent as provided for in Chapter 603, Florida

Staiutes.

C T Comoration Systcin I
‘By:

' Michele Niilter.
asistant Secretary

{S¥gnature)

$ 100.00

5 2500
3 30.00
§ 500

FIPT - A0 Wotn e Riun o Uinline

Plliug Fee for Application
Designation of Reglstered Agent
Certificd Copy (opticnal)
Certificats of Status (aptional)

{ 5/6 )

- =
S o
m &9
o
W [
= B
= TRC
3 Bz
T3 e
& :"»?;,
=5
= z
(€2 ]



12/31/2014 12:44:27 From: To: §506176383 { 6/6 )

[
1

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Mark Ritchie, Secretary of State of Minnesota, do cenify (hat: The business entity
iisted 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 lime this centificate is issued,

Name: AEB Co-Tenant (Oak Poinie), LLC
Date Filed: 12/30/2014

File Number: 802754100028

Minnesota Stantes, Chapter: 3228

IHome Jurisdiction: Minnesota

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

Mark Ritchic

Sccretary of State
State of Minnesota




