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FLORIDA DEPARTMENT OF STATE y,5t "t 70
Py . ALLA‘L AR RN
Division of Corporations RIS

April 25, 2016

LISA LOGE
2001 KILLEBREW DRIVE, STE 170
BLOOMINGTON, MN 55425

SUBJECT: LASALLE MANAGMENT GROUP, LLC
Ref. Number: W16000030491

We have received your document for LASALLE MANAGMENT GROUP, LLC
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office, A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60-dayscgr
your filing will be considered abandoned. T B
o g

If you have any questions conceming the filing of your document, ijéEe §éll

(850) 245-6051. FY o
Deborah Bruce A
Regulatory Specialist I} Letter Number: 516A00808457;
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LG%G”C Y“Gnaoerﬂw Gif‘b  LLc

Name of Limited L|ab|l1ty Company

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 forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lisp Loge

Name of Péfstn

LaSalle Munggement Crap , LLL

’ Firm/Company

Q001 1ilehrew Drive . Soe 110

Address

E\owt'nébn N SSHRS

City/State and Zip Code

loge® o pestr p_men+ tom
E-mail address: (t¢fbe uded fo tururc annu lrcpon no u.atmn) ==
Ralds

O
e, =3
For further information concerning this matter, please call: f_;'_“: &
o= 3
::3 bkl E: I
Lish Loge 0§ ) 8H-BRO 2= .
Yame of Contact Person Area Code Daytime Telephone Number gv-,.,--i
. Y|
MAILING ADDRESS: STREET ADDRESS: [°) o  J
Division of Corporations Division of Corporations =32 -
Registration Section Registration Section ;f - ‘_\S
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1$125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & ﬂ £160.00 Filing Fee, Cenificale
of Status & Certified Copy

Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO RE: GI.STU{ A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

LaSalle Monasermentt Groud, LL

{Name of Foreign Clmited Liability Company’ nrust include “Linuted Liability Company, ™ L.L.C7 or "LEC.)

[
(I name unavailable, enter altemate name adopted for the puiposs of transacting business in Florida. The alternate name must inglude “Limited
Liability Company,” “LL.C," ar“LLE™)

_a_aN-0Movael
company.is organized)
NA

{FE( pumber, if applicable)

Min ne SQ:F‘
{Jurwduuozz under the law ol which foreign linsited liabiliry

{Date first transacled business in Floridz, if prior to registration,)

{See sections 605.0904 & 605.0905, F.S. to determine pepalty Lisbility)
5. 2001 Killebrew Drive Suite 110

o, o
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; {Street Address of Principal Ofivee) - LSS 1
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s .
¥ (34} -
A Oommabr\ kL S'EH(E'!D R . e )
ann, ess - .
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7. Name and sireei add[cs of Florida registered agent: (P.O. Box NQT atceptable) ';, =2
' ERRIE
Name: Paracarp Incorporated. | 'fi - B
1 . .
Office Address: 55}0ff|ce Plaza Drive, 1st Floor
Tallahassee Fiorida 32301
(City)
Registered agent’s acceptance

{Zip code) '
Having.been named as registered agent and to accept service of process for the above yiared limited iiability company at the place
designated in this application, I herehy aecept the appointment as registered ugent and agree to act in this capacity. I further ugree
to complywith the provisions af all statutes relative to the proper and complete performance of my duties, and 1 .am fam:!mr with and
accept the obligations of my position s regi stered agent.

{Registered agent's signature)

8. Thé name, title or capacity and address of the person(s) who basthave authority to mannge is/are

I L. Presi dent
2000 Yillehrewo Drive  Suite 170

’E)\ oMy n\c.)%—oﬂ m(\] 55'-!85

9, Attached. is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of recards in the
jurisdiction under the’ law of which it is ogganized.
of the translator must be submitt

ized. (M the eertificate is in a foreign language, & translation of the certificate under oath
/ [+ L4

Signature of an authorized person

This document is executed in accurdance with section 605.0203 (1) (b}, Florida Statutes: 1 ain aware that any false information
submitied in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, .8

“Thomgs . LaSalle o

Typed orprinied nane of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary 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 of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

1115%
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LaSalle Management Group, LLC
05/23/2008

2867381-2

322B

Minnesota

05/02/2016

Phove (Povann

Steve Simon

Secretary of State
State of Minnesota




