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COVER LETTER
TO: Regigteation Section
DPlvision of Corporations
RYAN AT CITRUS HILLS, LLC
SUBJECT:
Neme of Limited Linbility Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorlzation to Tzanaact Business in Plorida,* Certificate of

Exigtence, and check sre submitted Lo register the sbeve roferenced forelgn |lmited Jiabllity cempany to transact business In Florlda..

Please retumn all correspondence conceming this matter to the following:

Jill Btair

Name of Person
Ryan Companies U8, Inc,

Firm/Company
50 South Tenth Street #300

Address
Minneapaotis, MIN 55403
. City/State and Zip Code
jin.blnis@ryancompanits.com

E-mali pddress: (10 be used for future snnual report notitication)

For further Informetion concening this matter, please eall:

Jill Blair 612 492-4751
: at{_ )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Divigion of Cotporstions Division of Corporstions
Reglstmtlon Sectlon” Registration Scction
P.O. Box 6327 Cliften Building
Tallehasses, FL, 32314 . 2661 Executive Center Cirele

Tullahasses, FL 32301
Enclosed [s a check for the following amount:

0812500 Filing Fee  T1$130.00Fling Pee & [ 5155.00 Filing Pec &  [3 $160.00 Filing Fee, Cestiflcats
Certificate of Statvg Certificd Copy of Status & Cenified Copy

FLOTT - 27102013 Walttrs Khiwer Oaline



. t.
(e ad

11/24/2015 1:52:02 PM From: To: 8506176383( 3/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTION 605092, FUORIDA STATUTES, THE FOLUOWING 15 SUBMITTED TO REGISTER A POREIGN LOATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
Rysn At Citrus Hills, LLC

1
{Name of Torelgn Litilied 11ability Company; most incfude "Limited Lisbililly Company,” "L.C.C., o7 "LEC)

(Tf namo unavailable, enter sliemate name adopted far the purpose of transarting businesy In Floridn. The attemate name must include “Limited
Linbillty Company,” “L.L.C,” or “LLC,")

Delaware WA .
(Torls3oilon under the Taw of which Torelgn Tdted bty ' (T mirber, [T epphoable)
company i3 orgnized)
4.
{Date firsl Ganeacted Misiness In Flonida, 11 pHar 1© regii[mllr.\:;:l.’l1
(Sce sections 605.0904 & 605.0905, .8, (o detcrmine peantty Hablity)

5. 50 South Tenth Strest #300

g

Minneapolis, MN 55403 : 55
{Stre<t Addross of Frinclpal Offlce) FLin

6. 59 South Tenth Street #300 &9
. R
Ao ed

Minneapolis, MN 55403 - . i %

(Mniling Addreas)

+
—

ViS4

7. Name and street adiress of Florida registered agent:. (P.0. Box NQT acceptable)

3
A
Ond ¥ he ADN ©fe

Natne: NRAI Services, Inc. C:§
j |
Offce Adduess: 1200 South Pine Istand Road . =
Plantation . , Florida 33324
{City) (Zip code)

Registered agent’s acceptance:
* Having been nusmed as registered agent and te accepl service of process for the abeva sigled lindted Babliity companp af the place

designaied In this appilcation, I heraby accepl the appointment as reglstered agent and agres to act In this capaclty. 1 further agree
1o complywith the provislons of ail statures relative 1o the w:ompmq performance of my duties, and I am famillar with and

accept the obligations of My position as repistered agent. \z\q M ] Ch el e M m ar
B . . ’ .
Y NRAIL e e
—w———iu""._ A Rted e e Assistant Secretary

8. The name, title or capacity and address of the person(s) who has/have suthority {0 menege Is/are:
Ryan Companies US, Inc. - Monagor

50 South Tenth Stregt #3060
Minngepolis, MN 55403

ilcated by the official having custody of records Inthe
ga-tanguage, a translation of the gertificate under oeth

e gl

Signature of an }ulhorl noo

This docament, is executed [ acoordance with section 605.0203 (1) (b}, Statutes, [ am aware that any false Infoination
submitted in 2 document to the Department of Stats constiiutes a thivd degree felony a8 provided for In 8.817.155, F.8.

Timothy M, Oray

Typed or printed nume of signes

FLOST - WIW/ED1S Walters Khawt Oalloy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY "RYAN AT CITRUS HILLS, LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10484527
Date: 11-24-15

5862296 8300
SRit 20151060650

You may verlfy this certificate onling at corp.delaware.gov/authver.shtm!




