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GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WII SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LMITED LRI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1 ARROW FL PROPERTIES LLC
’ {Namwe of Foreign Linuted Liability Compmry; must mehucdle “Limited Liabihity Company,” "L-L.C.," oF "LLLC. 7y

16082372310 From: CLS-CTSB-BFI 8F| Processing Fax

o

APPLICATION BY FOREI

{(Ef name unavailable, enter aliemate name adopted for the pirpose of transacting business in Floride and attach a copy of the written
consent of the managers or wanaging members adopting the nlternate name. The alterante nane must inchude “Limited Liabifity

Company,” *LL.C," “LLL.™)
47-5242247

Oregon
(FEI number, if applicable)

(hwisdiction vnder the [aw of which foreign Wumied Labdiy
company Is orginized)
4 Upan Qualification

(Date first transacied business o Flonda, if prior fo regfstradon.&m
(Se sections 603.0904 & 605.0905, F.5. 10 determine penalty Lability)

200 S, Minnesota Ave, St. Peter, Minnesota 56082

(Straet Address of Principal Gifice}
200 8, Minnesota Ave, St. Peter, Minnesota 56082

MMailing Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Member: David Neiman, 200 S, Minnesota Ave, St. Peter, Mianesota 56082

8 Attched is ;m oniginal catificate of existere, 5o more than 90 days old, duly adhenticated by the official having cnstody of vecords
mn the unisdiction under e law of which it is organized. (A photocopy isnotacceptnble. Iffie oatificate is i a foreign lnguage, &
ganslation of the catificate tiader cof of he taslatornumt be sudanifted)

. “Signature of an anthorized person
{1 accordance with section 605.0203, F.S.. the execution of tiis documunt constitutes #n affirmation nnder the
peoakies of perjury that the facis stated herein are true. I At aware thit any false inforpmation submifted in a
document to the Departuent of State constimites o third degiee felony as provided for in .81 7155 F.8.)~
U on

David Neiman ‘
R,
Typed or printed name of signee o E g
re e
=8
LIS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603,0902 (1)(d), F1L.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTLRLD
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ARROW FL PROPERTIES LLC

If unavailable, the alternate to be used in the state of Flotida is:

2. The name and the Florida styeet address of the regisiered agent and office ave:

Rusiness Filihgs Incorporated

{(Name)

1204} South Pine Island Road

Florida Street Address (P.0. Box NOT ACCEPTABLE) E

Mantation 33324
FL

Fault' ¥
ot
-3

Lo =

Cify:State Zip

Having been numed as regisrered agent and to accept service of process for the above smfed Fimiiéd
itability company ar the place desigiated in this certificate. 1 hereby aeccept He appomtmem as
registered ageni and agree o cot in tis capachy. 1 further agree i comply with the provisions of all
stanaes relating ta the proper and complete performance of my duties, and I am familiar with and
accept the obligavions of my pasition as registered agent as provided for in Chaprer 603, Flovida
Stames.

Wkt
{Signahure)

Mark Willinms, A.V.I*, Busincss Filings Incorperated

$100.00 Filing Fee for Application

S 2300 Designation of Registered Agent
§ 3000 Certified Capy (optional)

S A.00 - Certificate of Status (optional)

Fax dudit Hllg000! &7¢423 3
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 933Q342M¢6

I, JEANNE P. ATKINS, SECRETARY OF STATE, and Custodian cf the Seal ¢f soid State, do
hereby cert.f3:

ARROW FL PROPERTIES LLC
iy
Organized
under the laws ¢f The State ¢ Oregon

and is active on the records cf the Corporation Division as ¢f the date cf this cernificate.

In Testimony Wherecf, I have hereunto set
my hand and ¢jfixed hereto the Seal cf the
State ¢f Oregon.

JEANNE P. ATKINS, SECRETARY OF STIATE

3/20/2016



