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COVER LETTER

T Registration Section
Divislon of Corparntions

suBJECT: RH Co-Tenant {Oak Palnte), 11.C
Nome of L:hniled Liability Company

'l'hF enclosed "A pplication by Foreign Limited Linbility Company for Autherization o Transael Busincss in Florids," Cenificute of
Existence, and check nre submiitcd 1o regiater the above referenced forcign limited lability compony W imusact business in Plorida,.

Piense retirn all comespondence concerning this maner to the following:

John Nolde

Neme of Person
Winthrop & Weinstine, P.A.

Firm/Company
223 Scuth Sixth Streer, Suite 3500

Address
Minneapolis, MIN 55402
CityfSitote and 2ip Cade

croskem@Dominjumine.com
E-mall eddress: (to be used Tor JUCure annual Tepor ROBINCNIY

Far further informatlon concerning this matter, please call;

John Nolde at (812 y 604-6400
Name of Contact Person Aren Codo Daytime Tolephone Number
AINLING ADDRESS; STREET ADDRESS:
ivision of Corporutions Division of Corporslions
Registration Scction Regisiration Section
P.O. Box 6327 Cliftan Duilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL. 32301
Enctosed is a check for the following amount:

01 3125.00 Filing Fes 0 $130.00 Filing Fee & D) $155.00 Piling Fec & L3 3160.00 Filing Fee, Certificnte
Certificate of Status Conified Copy © of Sintus & Certified Copy
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ATPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS IN FLORIDA

IN COMPLIANCE WilH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. dRH Co-Tensnt {Quk Pointe), LLC

(Nume of Foroign Limited Liubifity Compuiy; must inoludd ~T,imited Liability Company,” "L.L.C.." 6 1dL.0)

(17 nwre unavallable, enter altemote name edopled for the purpasc of hnasacting business in Floride. The shernate name must include *Linited
Liahility Company,” *..L.C," or “"LLC.")

2, Minnesois

3.
vrisdicif nder the Iy T b p
Ummp.'my":':ﬂ I 4:“ w ol which farcign lenlted Rablhiyy FCnumber, i applicabic)

{Tuie Nirst ranancted Bigineas in Varlds, 1§ prior 6 registrarian.)

{Sce.soclions 605.0904 & 6D5.0905, P.S. 1o detarmine penshy liabllity) I-:

$. 2905 Nonhwest Boulevard, Suhe 150 %

(o

Plymouth, MN 5544) f.'..)
{S1reel Adcresa of Frincipal Offiee)

=

6. 2903 Northwest Boulevard, Suite 150 =

=

Plymouth, MN $3441 o

{MaiTlag Adiress) oo

7. The name, title or capacity and address of the person{s) who hasthave euthority to manage is/are:
See Attached

8, Altached is an original cenificate of existence, no more than 90 days old, duly authenticaied by the official
having custody of records in the jurisdiolion under the law of which it is organized. (A photocopy is not
accepiable. If the certificate is.in a forcign language, a wansfation of the certificate under oath of the translator

must be submitted) ;

" Signature of an authorized person
{In oucardance with weolion 663,020, F.S., the exeaution of Ihis docwnay constltides an afMimmotion under the penuliies of pesjury |hat ke faets stated horeln are rue. |
Bm ewirs 1hat any Tate information submitted In u document o the Depactmen of Stals comtitites o third degiee felony ay provided foc in s B 7,135, F 5.}

Christopher P, Barnes
Typed or printed name of signee

F1017 « DIIHI 4 Wolury Klrwyr Duilne
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Armand €, Brachman—~ Co-Chlef Manager

Paul R, Sween - Co-Chlef Manzger
Mark § Moorhousa ~ Sgnilor Vice Presidant

Jefirey R Huggett - Vice President
Christopher P Bames ~ Vice Presldant

2505 Northwast Boulevard, Sulte 150, Plymouth, MN 55441
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!

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT I THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
JRH Co-Tepant (Oak Painte), LLC

ff unaveilable, the alternate to be used in the state of Florida is:

2. The neme and the Florida street address of the registcred agent and oflice are:

- 2

o of

C T Corpuration Systan % = E'.'?‘_
: {Mame}, o 2‘."3; '
' W FEA
1200 South Ping Jslund Rood e ot
Florida Street Address (P.0. Box NOT ACCEPTAOLF) X ?;j:-c'

S I

- E’_‘x,.

m ™

Platation FL. 3324 o 7

Ciry/Stnte/Zip

-~
~
-

Having been namad as registered agent and 10 accep! scrvice of process for the above stated limitad

liability company: ot the place designaied in this certificate, { hereby aceepl the appointment as -
registered agent and agrea Io act in this capaclty. I further agree to comply with the pravisiens of all
stafules relating io the proper and complete performarice of my duties, and I am familiar with and : ,
accept the obligations of my position as registerad ageni as provided for in Chapter 603, Florida

Starytes,
. _ Michels Riller.
py, " Comorntion Sysiem \/\,\\/ Agsistant Secreiary
{S\gnalure)

$100.00 Fiiing Fec for Application

$ 25.00 Desipnation of Registercd Agent
$ 30.00 Certificd Copy (optienal)

§ 500 Certilicate of Status {optional)

FLDAY - Aprtilnrd Wadiers Klower Uetine
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Name;

Date Filed:

File Number:

Minncsota Stanetes, Chapier;

Home Jurisdiction:

This certificate has been issued on:

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 Minnesola Chapter listed below with the Office of
the Secretary of Staic on the date lisied below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

IRH Co-Tenant (Oak Pointe), LLC
12/30/2014

802750900024

322B

Minnesota

1213172014

Mark Ritchie

Secretary of State
State of Minnesota




