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COVER LETTER

TO:  Reglatyntlon Section
Divisian of Corpornatlons

SUBIECT: Velminos, LLC

Nome of Limitad Linbiilry Company

The enclosed "Application by Poreign Limited Liabillty Campany for Authorlzation to Transact Business [n Florlda,® Certlficats of

Exlsteace, and chock are submitted ta reglster the shove referencod forelgn limited Nability compeny to transsct business In Florlds.,

Pleasc return all correspondence concerning this maiter to the following:

. Amy Sundel)

Nume of Porion
Merced Capilal, LP

Floan/Company
601 Cerlson Parkway, Suite 200

Address
Minnetonkn, MN 55305
Clty/Stato and Zip Coda

tom.rock@mercedcapital.com
E-mal] efdross: (fo be usod for Itare Anbe] Topoit tolilication)

For {urther informintion concerning this maiter, please call:

Amy Sundell i ¢ 952 y 476-7275
Name of Contact Person Arcn Code Daytime Telephane Number

11 D S: STRELET ADDRESS;
Divisien of Corporations Divislon of Corporations
Ragistration Sectlon Reglstration Scotlon
P.Q, Box 6327 Clifton Byilding
Tallahassee, PL 32314 2661 Excoutive Center Circle

‘Tallahassas, FL 32301

Enclosed is a check for the following amount:
DO $125.00 Flling Fae DO $130.00 FillngPee & M S155.00VllingFes & O $160.00 Piling Feo, Cortiflcate
Certificate of Status Certified Copy of Stalus & Canified Copy

FLE5Y + 01N G004 Welie s Kipuar Oeling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGKTER A
FORKIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUBINESS IN THE STATE OF FLORIDA:

1. Valminos, LLC
{Namc of Foreiga Limiied LTabllity Company; must includs " Limited Ligbliy Tompany,” "LL.C.Por °LLES}

([ nae unavaliable, enter altornate nwme sdopled fbr the purposs of fransactlag business in Florida, The aliornate name mus tnelodo "Limited
LiabHity Company," “L.L.C," or *LLC™

2, Delaware ' 1,
{Parlodleifon undar the Taw of which Torelen Tinlted Tobilly (FEI oumber, { applicshlc)
compeny is or| ]

4,

{13802 NIt transupled businesa Tn Tlorlds, IT &rim' 1o reglstration.
(See sections 605,0204 & G05.0905, F.8. to dalesnine penalty linbllity)

§, 601 Carlson Packway, Sulte 200

Minnetonka, MN 55305
. (SIroat Address of Prinelpal Olllee)

6. 501 Carleen Parkowny, Sulte 200

Minnetonks, MN 55305

(alllng Address)

Morced Pasifio Active IV, LLC, Momber, 601 Carlson Porkway, Sulte 200, Minnetonks, MN 55305

Thamms 3. Rock, Authorized Representatlvo, 601 Carlson Parkway, Sulic 200, Minnctenka, MN 55305

1B HY S2834¢6)

Michaol M. Sullivan, Autharized Reproseniative, 601 Carison Parkway, Suite 200, Minnstonke, MN 55305 i
=T

-

8. Attached is an original certificate of existence, no more then 90 days old, duly authenticated by the official
having custady of records in the jutisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the cerlificate is in a foreipn languags, a teanslution of the certlficate under cath of the translator

must be submitted) ‘
sy G e

Signature of an suthorized person
(In wecordancs with section 605,020, F.5., the sxecution of thls decument canstitakes on #fliemation wnder the penaliics of perjury that the facts stated hereln amo (e, 1
ot awane thet sy wlss information ubmilied in @ document fo iha Depariment of Siate constituter s third degrea felony s provided for 1n 1,817,155, £.3)

Thomes G, Rock
Typed or printed nemo of signee

FLAFT + JU 14 Wollers Kiunryr Qnliay
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. 'The name of the Limited Liability Compeany js:

Valmlna:,'LLC

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

2. The name and the Florida street address of tho repisteved agent and office are:

C T Corporation System

(MNamas)

1200 South Plne Isiand Rond
Florlda Street Addross (P.O. Box NOT ACCEPTABLE)
Plantation L33
City/State/Zip

Having been named as registered agent and lo accept zeivice of process for the above stated Hmi@ o
liability company ot the place designated in this certificate, I hereby accept the appointment as &3
ragistered agent and agree to act In this eapacity. 1fiurther agree to comply with the provisions oféll
slatites reloting to the proper and complele performancs of my duiles, and I am famillar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statules.

e . Miller
py: C | Cororaiiou System ’A&’hn !\M y ﬁiﬁgﬁ:e&}sbretaw

(Sigfature) AT

3100.00
$ 25.00
¥ 30.00
§ 500

FLOST +C1/142014 Wellsrn Khowrr Orliny

Filing Fee for Applicetion
Designation of Reglstered Agent
Certified Copy (optional)
Cortificate of Status (optlonal)

LI:8 HY S28336)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, 'DO HEREBY CERTIFY "VALMINOS, LLC" IS DULY FORMED UNDER
TRE LAWS OF THE STATE COF DELANARE AND IS IN GOOD STANDING AND
BRAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW,
A5 OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

e

L

VE TR ey, E
§owg
it

4

by

Ei:8 HY 524331

SN SR

Jetfroy W, Bultock, Secretary of State
AUTHEN! TION: 2143683

DATE: 02-24-15

5697908 8300
150253581

You may verify this cercificaca anling
4t corp.dolaware.gov/authver.shiml




