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COVER LETTER

Ty Registration Section
Division of Corporvations

IP  Apopka LLC

Name ol Limited Eiability Company

SHBJIECT:

Fhe enclosed "Application by Forcign Eimited Fighilin Company for Anthorization o Transact Business in Floridu.” Certificae of
Fixistenee. and cheek are submitted 1o register the abos e referenced foreign limited lability company o trimsaet business in Florida..

Please return all correspondence concerning this matter to the folowing:

Lonnie L. Provencher

Name ol Person

_Igt_e_arstate Partr_wers Il LLC

FirmdCompamy

500 Jackson Street, Suite 200

Address

St. Paul, MN 55101

Cin/state and Zip Code

lprovencher@interstatepartnersmn.com

fe=manl wdedeess: {1 be used Tor Tuture annual report notificationy

For turther information concerning this matter. please catl:

Jay F. Cook 239 687-2400

Nanwe of Contact Person Area Code Pastime 1elephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Coerporaions Drivisivn of Corporations
Registration Seetion Registrution Section
0. Bux 0327 C lilten Brilding
Fallahassee, TL 32314 2661 Paceutive Center Cirele

Fallalussee. FLL 32301

Enclosed is a cheek for the 1ollowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [ £1535.00 Filing Fee & [ $160.00 Filing Fee. Certilicate
Certilicate of Stutus Certilivd Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITTSECTION 605.0902. FLORIDA STATUTES, T1HE FOLLOWING 18 SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOARANSHCT BUSINESS IN 1HE STATE OF FLORID:A:
| IP Il Apopka LLC

evame of Foreigr Limited Liabilin Compaoy s nst mchude “imated Biabality Compans 7T 00 o LLCT)

O namie npe pilabic, eter attesate name adopted Tor the pugpose of transaeting business in Flovidi, The alieraae name must include “Limited
Faabilivy Company,” =L 1LC7 or " L1LET)

» Minnesota , 47-2768342

vdurisdicdon under e T ol whielv Torcian Tinmied Tabili (1 aumber, irapplicable}
company is oraanized)

(e Nirst transacted business in Florida. $1 prior 1o registranon. )
{See sections 605090 & 6050905 1.5 to determine penalty Liabilits )

- 000 Jackson Street, Suite 200

A

St. Paul, MN 55101 % T e
(Strect Address o Prineipal Office) - ‘ -y -
.. 500 Jackson Street, Suite 200 270 3 E‘-’i’l
[RArE] i
St. Paul, MN 55101 Za O 3
(Muiling Address) ﬁ?j e

kirn
7. The name. titke or capucity and address of the persongs) who has/have anthority to m.-ﬁ;ﬁugc isﬁru:

Lonnie L. Provencher, Chief Manager, 500 Jackson Street, Suite 200, St. Paul, MN 55101,

interstate Partners !l LLC, Manager, 500 Jackson Street, Suite 200, St. Paul, MN 55101

8. Attached is an original certificate of existence. no more than 90 days old. duly authenticated by the otficial
having custody ol records in the jurisdiction under the Taw of which it is organized. (A photocopy is not
aceeptable. [ the certificate is in a foreign language. a translation of'the eertificate under vath of the translator

“]U.‘\l }'L \“l) I““L,d)
i W :

Flenature of an authorized person
Hnaecandnes with sechon ¢03 020050 15 e fsgfeutinon ¢ fius document constitates an aflimmien snder the penattios ot pernury that the facts stated herem are true |

a awne that i Ghse anfrmmtion suhmated R0 documndBt o the Depaoiment of State constitotes o thid degree 1elony as provided Torom s 817185, F.80)

JRY F. COOK

Tyvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113 or 605.0902 (1)d), FLORIDA

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT INTHE STATLE OF FLORIDA.

. The mune of the Limited Liability Company is:

IP Il Apopka LLLC

Hounavailable. the alternate w be used in the state of Fierida is:

2. The name and the Florvida street address of the registered agent and oftice are:

Law Offices of Jay F. Cook, P.L.

=
(Nam) =
)
5150 North Tamiami Trail, Suite 201 =2
Floridu Street Address (1700 Box NOYTACCLIPTABL ) ~
U
Naples Fi 34103 W
City/StarerZip ™~
Heving heen named as registered agent and to aceept service of pracess for the above stated limited

ficthitioy compenn: at the place desiciened in this certificare, Thereby aecepr the appointiment as
registered agent ad agree (o aet in this capacine. 1 further agree o comply with the provisions of all

statutes relating (o the proper and complere pecformance of e duties. and Tam famitiar with and
aeeepd the oblisations of niv position ax registered agent as provided for in Chaprer 6035, Florida

Stettinies,

7 st

V0

$100.00

S

¢ Signatured

25.00

$ 30.00

$

5.00

Fiting Fec for Applicadion
Designation of Registered Agent
Certitied Copy (optional)
Certificate of Status (optional)
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L. Steve Simon, Scerctary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary ol State on the date listed below and thar this business entity (s registered to

Office of the Minnesota Secretary of State
Certificate of Good Standing

do business and is i good standing at the time this certificate is 1ssoed.

Name:

Dute Fited:
IFile Number:
Minnesota Sttutes. Chapter:

Home Jurisdiction:

This certilicate has been issued on:

R AT

bt

P 11 Apopka LLLC
(Mi23/72014

T84S 14000028
3221

Minnesota

03/13/2015

‘(PM

Sccretary of State
State of Minnesoa

Steve Simon

ST AT
'l ‘z‘&f:f.’




