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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 605.0902, FLORIDA SLATUTES, THE FOLLOWING IS SUBMITTED TO REESTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA:

1. Grand Living Management, LLC )

ame of Faroign ty Company; mual indlu y h v Or

e ——-—-L-.m..-.———‘-—. -
f

[ PP |

i (If namo unavailable, enter alternalo nores adopied Br the purpose of rensscting businass (n Florda The aiterma 2o ot iacinde “Limied
! Lizbilily Company.” "LLC" ar "LLC")

;. Delaware 3
: rkdlcilon under Uve Taw of winch omslgn Tmlicd Tebilly ’ e mmber, WipplFcable)
: : company [ organired}

. NIA

(Dale {iret tronsnetcd business i P‘!or{du,‘;;rtlnr o regitttudlon,
(Sea seetions 6050904 & 605,0905, F.5, 1o delerming penalty lab

5. 21940 Minnetonka Blvd. ‘

Excelsior, MN 55331 IR,
Sireet Addiess of Principd UlRey — :;i -
¢. 21940 Minnetonka Blvd. SEt = B .
: H j [ |
.. Excelsior, MN 55331 R
) (Mg Address) T P
7. The name, title or capacity and address of tho person(s) who heshave authosity to manage la‘{ﬂi‘_ﬂ- P
Dan R, Peterka, CEQ iz o

21940 Minnetonka Bivd. "
Excelslor, MN 55331 |

8. Attached is an originel certificate of existenca, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organizad, (A photocopy is not
acceptable, If the cenificate is in & foreign language, a translation of the certificate under oath of the translator

must be submitted)

. Signature of en authorized person
(In ecoordance with saction 505.0203, F.8., the cxeewtion of thiy document constitntes o affirmallon wide the ponaltice of paay it the ety sxted herdn o true. )
om awsre that any Mice informotfon submitted it ¢ document to the Departount of Stats constinuted s iind degroe Fclomy as provide) R In o 317,155 F.8)

Dan R. Peterka
Typed or printed neme of signee

RS = TR N Y
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s CERTIFICATE OF DESIGNATIONOF - |
r : REGISTERED AGENT/REGISTERED OFFICE ._

T PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

i STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE 5TATE OF FLORIDA,

!. The pame of the Limitod Liability Company fs; ,
Grand Living Management, LLC

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

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

NRA! Sef’vices, inc.

(Nems)

1200 South Pine Island Road .

Florida Strect Address (P.O. Box NOT ACCEPTADLE)

FL

Plantation 33324
) Cltyfstale/Zip

Having been named as reglstered agent and 1o accep! service of process for the above siaied limited
" Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of ail
statutes relating 1o the proper and complete performarnce of my dutles, and I am familiar with and
aocep: the obifgations of my position as registered agum as provided for in Chopier 605, Florida

CaeQ. why

athi J. Wsn Annut:nm: cCretary

- snmbdd b

$100.00 Filing Fec for Appifcation

§ 25.00 Desigpption of Registered Agent
§ 3000 Certifled Copy {opticnal)

§ 500 Cortificate of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAND LIVING MANAGEMENT, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2015,

AND I DO HREREBY FURTHER CERTIFY TRAT THE SAID "GRAND LIVING

MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SIXTR DAY CF AUGUST,

A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

L4814 §i
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M

SN ST

{ 474 )

5592888 8300

150280506 DATE; 02-27~15

You may verify thle cortilicate online
at rorp.dolavare.gov/authvor. shtml

Jeliey W. Bullock, Secitary of State
AUTHENTICATION: 2155540



