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April 6, 2016

Division of Corporations

5 #RE-SUBMITH

i i Please refain original filing
date of submission /s

Wa received your alectronically transmitted document. However, the
decument has not been filed. Please make the following correctione and
refax the complete document, ineluding the electronic £iling cover sheat.

The name listed in numbar one of the application must be identical to the
name listed in the certificate of exietenoce.

If you have any further guestions concerning your document, please call
(850) 245-6051,

FAX Aud. #: H160000B41B2

Justin M Shivers
Letter Number: 416A00006969

Regqulatory Specialist ITI
Regietration/Qualification Section
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COVER LETTER

TO: Registeation Sevtion
Division of Corparations

SURJECT: BAY WIEST, LLC

Name of Limbied Liahility Company

The enclosed "Application by Fareign Limited Lishitiny Company for Awhorizaian to Transact Business in Florida," Cenificae of
Existence. and check are submitted 1o register the ubuve referenced fireign limited liabilits commmy Lo ranssct business in Florida.,

PMeage retum all corvespondence concerning ihis maner o the ndlowing:

Name ol 'ersan

Firm/Companm

:\-"Jiii'vss

City/Sme and Zip Code

E-mail sddress: (10 be used Tor Tuture anpunl report nolification)

For funther inlormation coneerning this matter, please call:

al § )
Name af' Contact Person Arca LUnde Daytime Telephone Nuamber

MAILING ADDRESS: SIREET ADPRESS:

Division ol Corporations Division of Corporations

Regastration Seetion Registration Section

"t Box 6327 Cliton Building

Tollahassee, F1. 32314 2661 Executive Center Cirvle
Toltahassee. FL 32301

Enclosed is g cheek torthe lollowing amawni; ) -
C3$128 00 Filing tee O $130.00 Fibing Fee & D $13500Fiting Fee & 0 $160.00 Filing Fee, Certilicare
Cerlificate of Staus Cenitied Copy af Stuius & Certified Copy

FabST ek 2008 L T Nehng Clenagst Dl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE 1V(TH SECTION 8050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTIR A FOREIGN LIMITRI) {LLABILITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

W—— 1 BayWest(LLC
{Nume of Forelgn Limiied TIaRTiTty Camprny: mst include - Toimiied Tiabiy Company il or LT

(I€name unavailahle, emter alicrnate nome adopicd for the pumase of ransacting business in Florido, The shemtte name must iclude “Limited

Liubility Campany.” "1LL.C.7 ar "LLEY

2. Mibmesosa 3, 41-1234511
{lunsdiciion under the Inwe of whick Toreign fimited Tizbilig: {FET nuniber. 31 applicable)
company {2 arganized)
4, Upon Qualification
Frate st wansacied husincss m b londa 1l prior 10 eepistralion. ) Lo
(See sectinns 6N5.090d & 6150005, [-.5. (v detennine nunah) ll;h!hh] -l .‘E’__"’
LoD 3
5, S Empire Drive, 51 Paul. MN §5103 B 1
("@‘; 5’ =) [T,
- — - 7 ¥
{Nireet Address af Principal Ullice) SR )
&, Same Mo ﬂ ! ,
AL &
=2 o
L —
{Maling Addressy E?.; o
Om £
h- [»]

7. Nomc and strect address oi' Florids regisiered ageni: (.0, Box NOT acceprable)
NRAJ Services, Inc.

Name:
1200 South Pinc isiand Road

ONice Address:
Plantahon L Florida 33324
(Ciyy {Zip codt)

Registered agent’s acceprance:
Having been namcd as regisicered agent qunid to accept service of process far the ahave siaied tnited Habliity: company at vhe place

deslgnated in this application. | iereby areeps the oppoininesy as registered agent awd agree to act In this capacliv, 1 fiersher agree
@ complywlith the provisions of il statintes refotive to the proper and complete perferinaice nf my duties. and | ang fanMr with and

siflon as rogpesped aeent o o Angel Shearer
_ asistant-Gecretary—

(Rygisiered agent’s signutaie

aceepl the nbligntions af my,

Fhe nume, title ar capociny and address ol the persants) who hasthuve euthority 1o munage ixfare

B The
White Oak Investments, 1.LC . 5 Empire Drive. St Paul. MN 55103 Manager

9. Altached 35 a centificute of existence, no more than 90 duyvs old, duly euthenticated by the olTicial having custady of records in the
jurisdietion uader the law of which it is organized. (I the centificate is tn a forelgh languape. o translation of the ceniliente under vath

ol’the translator must be submined) | ——"""""
o : . >
e T

_ ot

loe 7 ‘—"?q.nutult of an outharired person

This doeument is exeeuted in aceordunce with scetion 805,023 (11 {b), Florida Stawaes, | um dware that any false information
submitted in 2 document 10 the Departmient of Siate constitutes a third depree felony s provided for ins.8 17155, P8,

Dan Dammen

Typeul or printed name of signee

PLAT OIS Fisoy Sauge flate.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed betow with the OfTice of
the Secretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificale is issued.

Name: Bay West LLC
Date Filed: 10/24/2013

File Number: 709127200026
Minnesota Statutes, Chapter: 322B
Home Jurisdiction: Minnesota

This certificate has been issued on: 03/31/2016
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