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COVER LETTER

TO: Registration Section
Division of Corporations

Roseate Properties, LLC
SUBJECT!: e e e

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign imited lability company te transact business in Florida..

Please retum all correspondence conceming this matler to the following:

Natne of Limited Liability Company

Khoa Tran

Name of Person
Roseate Properties, LLC

F:u;ti(—lompany
11357 W. Lake Town Drive

Address
Alberiville, MN 55301
City/State and Zip Code

anhkhoatrandinh@gmail.com

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

John Heine (612 672-3608
at ).
Name of Contoct Person " Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Régistration Sectinn Registration Section
P.0. Box 6327 Clifior Building

Tallahassec, FL 32314

Enclosed is a check for the following amount:

{1 $125.00 Filing Fee  W.5130.00 FilingFee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate

Certificate of Status Certifisd Copy

2651 Bxeculive Center Curcle
Tallahassee, FL 32301

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA
IN COMPLUANCE WITH SECTION 605.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT 10 TRANGACT BUSINESS IN'THE STATE OF FLORIDA
1 Reseate Propertiés, LLC
{Nanie of Foreign Tiimited Liabifity Company; mnst {nclude ™Liniied Liahility Company,” " L.L.C,
Liability Company,” “'L.L.C," or “LLC.™
2. Minnesota

o MLLET)
(If nume unavailable, enter altemate name adopted for the purpose of Iransacting business in Florida, The altemaic nume mus! include “Limited
(urisdicting under the [aw ol winch foreign Tmited [Tabuity

compuny |3 organized)

(FEL number, 1t applicable)

(Date first transncied business m Flonda, If prior lo regisiration.
11357 W, Lake Town Drive

(Sce gectiong 605.0904 & 6050905, F.8. to determine ponalty linbility)
Albertville, MN 55437

- —~
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- (Straer Address of Prineipal OTCe) oS S
T i
Sy ?T '
- . Thes 3 -y
(Musfing Adbelranx) - = ‘:.
‘ K
: 7. Name &nd sirget address of Florita registered agent: (P.O. Bux NOT acccptable) f)
; C T Corporation System el
: Name: = ke
! Office Address: 1200 South Pine Island Road
Plutation

{City)
Reglstered ngent’s aceeptanco;

, Flovida 33324

{Zip cede)
Having been named as registered agent and to accept service of process Jor the above stated limited liability company nt the place

designated in this application, I tevelyi accept the appointmient as registered agent and agree to act in this capacity. I further agree
accept the obligations of ny-pesipion gsragi

to complywith the provisions of 4il statutes relative to the proper and complate performance of my duties, and 1 am familiar with and
v ragikleréd agent.

Michele Miller

Agsistant Secretary
(Registered aguils sigaiatiie)
8. The aame, title or capacity and address of the person(s) who has/have authority to manage is/are:

Chief Manager: Khoa Tran, 11357 W. Lake Town Drive, Albertville, MN 55301

Authorized Representative Jeri L. Patkin, 100 5. 5th St,, #1400, Minncapolis, MN 55402

9. Attached is a certificate of existence, no moto than 90 days; old, duly authenticated by the official having custody of revords in the
jurisdiction under the law of which it i3 organize o ot

of'the translator must be submitted)
j

e
Lt

10 1he eyfit]funle is in a foreign language, a translation of the cortificate under outh
Jr" '
£

A
Slgnatun. ofan nuLhonzcd person

This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes, | am aware thet any false information
submitted in & document 1o the Departiment of State congtitutes a third degree felony as provided for in 5,817,155, P.S
Jeti L. Parkin,

Typed or printed name of signes
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Office of the Minnesota Secretary of State
Centificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below

and is formed or authorized to do business in Minnesota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws ol Minnesota

Name: Roseate Properties, LLC
File Number: 882203600021

e ety VIV

]

snst 1T

Minnesota Statutes, Chapter: 322C

¢ n- 44990

1335
oy

This certificate has been issued on:  04/01/2016

Steve Simon

Secretary of State
State of Minnesota
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