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COVER LETTER
TO: Registration Section
Division of Corporations

SLP BUYERS, LLC

Name of Limited Liability Compuny

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company tor Authorization o Fransact Business in Florda” Certiticate of
Fxistence. and check are submitied to register the above relerenced foreign limited liability compuny to transact business in Florida,,

Please retern all correspondence coneerning this muaiter w the following:

Sherri L. Rohlf

Name of Person

Siegel Brill, P.A.

Firm/Company

100 Washington Avenue South, Suite 1300

Address
Minneapolis, MN 55401
Ciav/State and Zip Code

Ibshapiro5@gmail.com

E-mail address: (1o be used for futuee anoval report notification)

Fur further infurmation concerning this matier. please eall;

Sherri L. Rohlf . 012 337-6123

Namwe of Contaet Person Area Code Dastime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Ivision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitfton Buikding
Tallahassee, FI 32314 2661 LExceutive Center Cirele

Tallahassee. F1L 32301

Enclosed is a cheek for the tullowing amount;
H $125.00 Filing Fee 0 $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Centificate
Crertilicate of Status Crertitied Copy of States & Certitied Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

iN FLORIDA

N COMPLIANCE 8TTH SECTION 603,090z, FLORID SIATUTES, THE FOLLOTING 15 SUBMITTIL TO REGISTER A FORFIGN UMIED UABILITY
COMPANY TOTRANSACE BUSINESS INTHE STATE ORI LR )

L SL_F_D Buvers, LI.C

T [Name of Foreigr Eamized Lubili Company, must imclude “Tinnled Labing, Compdny,

Lo, Tor LLUT)

([faxme unavailable, enter pfiernate nane adopied lot e porpese oF nansicling Innincss in Flotids The slhzmaie name naa inctudc “Lenied Lasbiltty Company,™ "L L.C." 0z "LLC "

» Minnesota

L3
3. 82-2036555
TR R T nambr S B ot DTyt imted T SR soinpany e erp wa] "~ T \FEl nember, of Applabic)
El nfa
) TomE e ikl W IRCKS 10 FROGa 1T W FCEHANGN | - - T
{See s S L GBS G205, IS tude fonmine ok labeliny)
5. 1801 Westwooed Hills Dr. g. 1801 Westwood tlills Dr.
(BUTE AddrEss of Paneipsd Uthes) (Marling Address)
St. Louis Park, MN 55426 St. Louis Park, MiN 55426 —_ o
S
—rn =
— —_ - — RS -
R =
T Nume and gireet iibbiess of Flarida regisiered agent: (PO, Box NOT aceeptable) t;—:_. .
. AGTER
Namme: CT Corporation System EASY
T o
Office Address: 1200 South Pine£|ar1d_8_03d —— =, " =
Qe T
__Plantation Florida _ 33324 - r
(City} (Zip code) ~o
Registered agent's acceptance:

Having been numed as registered ugent and to accept service af process Jor the abave stated limited fiability company at the place

designated in this application, } herehy uccept the uppointment as registered dgent and agrec 10 act in thiv capacily. | further agree

to comply with the provisiens of ulf staustes relative to the proper and complete performance af my dutic,
and accepr the vhligations of my positi,

sy and T aw familiar with
tigr as registered agent.
j’_g@n% Jin Song Assistant Sccretary

‘Rugnhde agent’s SpAKuIc)

8. The numv, tide or capacity and add ess of the person(s) who hasikave avthority 1o manage isiare;
Aitle nr Cagiaciiy: Name and Address:

Title or Citpreity: Name and Address:
Manager/Presidgent Larry Shapiro

TR0 Cas

wtnded VY Dt

3t o8y Fae AN brdle

Flanagar:SourstaryTinasuine

Bruce Lieheiman

PR3 e raadd bl U

T LU ey AR R ulTe

(Usc attashments ¥ necessary)

8. Artached is a cenificate of existence, a0 more than 90 days obd. duly authenticated by the official having custody of records in the
Tuetsdiction under the Jaw of which itis vrganived. {11'the certificatc is in a foreign language, a transiation of
of the translater musi be submitted)

the certificate under vath

Srpnanan o at 1athonred peszoe

10. This document s excceted in accordance with section 605.0203 {13 {b), Florida Statutes. | am aware tha any false informution
submitled in g document 1o the Nepartment of State constitules a third degree felony as provided for in 5,517,155, 1.8,
Larry Shapire. Presideni

Typcd af prnted e o2 signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, 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 Sceretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this cenificate is issued.
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Name: SLP Buvers, LLC
Dare Filed; 06/08/2017

File Number:

SR

=3

A

_.,.a_.‘
Steien i
e

Xy el

Minncsota Statutes, Chapter:

(o
S

it

Home Jurisdiction: Minncsotu

T

This certilicate has been issued on: 07/1472017
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Steve Simon

oy

Sccretary of State
State of Minncsota
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