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t COVER LETTER v, i
} " '.
TO: Registration Section

Division of Corporations

174 Orlando LELC
SUBIJECT:

Nime ol Limited Liabiliy Company

Fhe enclosed “Application by Forcign Limited Liobitinn Company Tor Authorization to Transact Business in Florida." Certificate of
Fxistence. and check are submitied 1o register the above referenced toreign iimited liability company to transact business in Florida.,

Please return all correspondence coneerning this matter to the following:

Lonnie L. Provencler

Name of Person

Interstate Parctners 1 LLC

Firm/Company

S Lickson Street, Suie 200

Address

St Paul, MN SS 1010

Clity/State and Zip Code

Iprovencherfinterstidepartnersme.com

Femaib uddress: tto be ssed Tor future annual report notificution)

Cor lurthes information coneerning this matter, please call:

Jay I Cook 239 OR 724000
HIl| )

same of Contact Persen Area Code Baytiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clinon Building
Tallahassee. 7L 323144 2601 Exceutive Center Cirele

Tallahassee, 1, 323010

Fnclosed is a cheek for the fellowing amount:
O %125.00 Filing Fee O F130.00 Filing Fee & W S155.00 Viling Fee & T 516000 Filing Fee, Certiticate
Certilicate ol Status Certifted Copy ol Status & Certified Copy




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

INCONPLEANCE IR ESECTRON O03 X2 FLORIDA STACLEEES T FOLEOWING IS SUBVIETED 10 RELAINTER o POREIGN LINFTED LEABILITY

COMPANY IO FRINSACT BUSINESS INH I SEUHSORFLORIND L
1P 1 Orlande LLC

I
(Nume ol Foretan Limiled Liability Companys must include ~Eimited Tiability Company,” "11L.CL7 o "TECT)

(I e unavailable, enter aliernate namwe adopted Tor the purpose ol transacting business i Plorida, The alternate nanwe must include “Lineied
Liability Company,” LG o 1107

s Minnesota 3. '+7— 1702 ‘( 2 2

Hlulsdlumn under the Tavw ol which Torcign limited labilic (11 number. if applicable)
COMPANY is organizedy

* (e Dest transacted business o Flovidal 1 prior o registratien.)
{See seetions 05,0904 & 6050905, I8, o detenmine penally Tiability)
5 500 Jackson Street, Suile 200
S Paul. MN SS101
{SIreet Addeess ol Principal Oltlice}
. SO Jackson Street, Swite 200

St Panl, MN S5101

(Mailing Address)

7. Name and streetaddress o Floridu registered sgent: {1700, Box NOT aceeptable)

N Law Oftiees of Tay F. Cook, P

y <y s Tamiami Trail. Suite 2
Office Address: S130 N Tamianm Tratl, Suite 201

Naples o p. 3103
L Florida

(Ui ) (£ip eode)

Registered agent’s acceptance:

Having been named as registered agent amnd to decept seevice of process for the above stated corporation af the place designated in
this application, 1 hereby aceept the appointment as registered agent and agree to act e this capacity. I further agree to comply
witl the provisions of all statutes relative wg the proper and complete performance of noe duties, and Iam familiar with and accept

the ebligations of my position as registerdd dgent. W

J (RL‘L_,L\lLIul agent’s signatnie)

The name. title or capacity and address ol the person(s) who has/huve authority 1o manage isfare:

Lonnie L. Provencher, Chief Manager, 300 Jackson Street, Suite 200, St Paul, MN 55101;

Interstate Partners THLLC, Manager, 300 Jackson Street, Suiie 200, S8t Paul, MN 55101

9. Attuched s acertilicate ol existence, no more than 90 days old. duly amhenticated by the official having custody of records in the
durisdiction under the Law ol swhich Ui organized. (1 the cortilivate is ina foreign Tanguage. 1 transkation of the certificate under vath

ot the translator must be suboitted) Q/

vignature ol an authorized person

This document is executed in accordanedsdith section 605.0203 (1) (b}, Florida Slatutes. 1 am aware that any false intormation
submitted ina document 1o the Department of State constitutes o thind degree telony as provided for in 5. 817,155, F.S.

Jay F. Cook

Typed or printed nane of signee
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

[, Steve Simon, Seerctary of State of Minnesota, do certify that: The business entity
listed below was tiled pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date Histed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: IP 11 Orlando LLC
Daie Filed: 12/16/2014
File Number: 799643700026
Minnesota Statutes, Chapter: 3228

31 f Home Jurisdiction: Minnesota

35%; D This certificate has been issued on: 07/20/2015
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Secretary of State
State of Minnesota




