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COVER LETTER

TO:  Registratlon Seetien
Division of Carporntions

SUBJRECT, CPB Co-Tenani {Oak Pointe), LLC
Namg ol Ldmited Linbility Company

The enclosed “Applicalion by Foreign Limited Liability Compeny for Authorizalion 1o Transact Business in Florida,” Certificate of
Existence, and ¢liegk nre submilted to rogister the above referenced foreign limitcd lisbilily company te tmnsact business in Flarlds..

Piease return all comrespondence conceming this matter to the following:

John Nolde Py
Nume uf Person L
;I';L
Winlhrop & Weinstine, P.A. .
Plem/Coinpony i .
ey
225 South Sixth Street, Suile 3500 '
Aditress
Minneapolis, MN 55402
City/State ond Zip Cnde

troskam@Dominiumline.com
F-mall address? (1o be nsed Tor fGilee anoal repoi notificallon)

For further informotion concerning (s mareer, plensc call:

John Nolde at ¢ 612 y 504-6400
Namé of Contact Pesan Ares Code Daytime Telsphone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registrotion Section
P.C. Box 6327 Clifion Building
Taillnhassee, FL 32114 266! Executive Cenlar Circle
Talinhasses, FL 32301

Enclosed is a check for the following amount;
C1312500 FilingFee D 5130.00 Filing Pee & D 5185.00 Fillng Fee & 03 $160.00 Filing Fee, Centificate
Cerlificale of Stulus Centificd Copy of Swatus & Certified Copy

FEDEY 2 AIAIRTNIG WakTs Ko Dnfime
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{ 3/6 )
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO )
TRANSACT BUSINESS IN FLORIDA '
N COMP'LIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A N
FOREIGN [IMITED LIABILITY COMPANY TO 1 RANSACT BUSINESS IN THE STATE OF FLORIDA: .
i. CPB Co-Tenant (Oak Pointe), 1.LC -
(Name uf Foreign Liniled LBy Corpany; svst ineluds "Lamied Liabiity Company,” L.L-G.," or 4G ") IS
AN
{1V wsne unovnitoble, eater aliematc name adopted for the purpese of Iransuiing business n Floridy. 1he altemate anme mus inch!c‘lé:."'l'.nnil:d‘i;?‘l
Linbility Company."” “L..1..C.* or "LLC." Vil 2 -
2, Minnesota . Z -
{Junydleiton under the Tew ol which Tareign Tonited TaBHTy (FEI numbcr, il applicable) FTig g v
cnmpany is organided) oy :’K .
a. -
, “{Loule hizst anspeted businoss In Florida, if prior fo megisiration.)
| {See rextions 6035.0904 & (05.0905, 1.5, 10 determine penahy lahiliry) ;;}3
| 5. 2905 Nortwest Boulevard, Suits 150

Plymouth, MIN 5444
‘ (Sireel Addrcss of Priacipal Oiliee)

6. 2903 Nosthwest Doulevard, Suhe 150

Plymauth, MN $544]

(Mailing Adrass)

7. The name, litle or capacity and address of the person(s) who has’have authority to manage isfare:
See Attached

8. Attached is an original cevlificate of existence, no more than 90 days old, duly authenticaled by the ofTicial
having custody of records I the jurisdiction under the law ef which it is organized. (A photacopy is not

acceptable, If the centificate fs in o foreign language, a translation of the certificate under oath of the translator
must be submitied)

Signatwre of an authorized person
{in accurdunce valh secilon 505.000), F.5., tha execuilan of this docvsient conmituies sn affiimation unds vhe perohita of perjury than the. facts vaieg hosin ars roe, |
am wvware thal any false informertion subinitted in o d t 1o the Dep of Stato turtes ¢ third dogsee felony s provided far in s 12155, F.8 }

Christapher P. Beraes

Typed or printed name of signee

FINIY -0 ro ) 0 Wilen KPowtf (it
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Armand £, 8rachman - Co-Chlaf Manager
Paul R, Sween~ Co-Chlef Manuger

Mark 5 Moorhouse ~ Senior Vice Prasident
Jafiray R Huggett —Vice President

Christopher P Barnes - Vice President

2905 Northwest Boulevard, Suite 150, Piymouth, MN 55441

{ 4/6 )
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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
FOLLOWINO STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RECISTFRFD

[ase)
AGENT N THE STATE O FLORIDA, =
[
e -
1. The name of the Limited Liability Company is: o B
u L
CPB Co-Tenant {Qak Pointe), LLC - "
=
if unavailable, the alternaie 1o be used in the state of Florida is: : :‘; ”
2R P
- [ 3]

2. The name and the Florida stroet address of the regisicred agent and office are:

C T Corpomatien Systam

{Name)

1200 Sovth Pine Island Road
Florida Street Address (P.C. Box NOT ACCRFTABLE)

- Plantalion FL, 324
City/Siane/Zip

Having been named as regisiered agent and 10 accept sarvice uf process for the ghove staled iimited I
Hability company at the place designated in this certificate, I hereby accept the appoiniment g5 :
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all

siatures relaling io the proper and complete perfarmance of my duties, and | am familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 605, Flarida

Statutes.
T Corporation Swst N wichete Milter
By o poronsysem \M lL,. ) Assistant Secretary

(Sighnaturo)

$ 100,00 Filing Fee for Application

§ 23.00 Designation of Registored Agent
§ 30.00 Certified Copy (optional}

$ 3500 Cerlficate of Status (optianal)

Fi0%7 PEE Y Wablete Klover Qallie
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( 876 )

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesots, 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 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 certificale has been issued on:

CPB Co-Tenant (Qak Pointe), L1.C
12/30/2014

802753300027

Kyal:]

Minnesota

12/31/2014

Mark Ritchie

Secretary of State
State of Minnesota




