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COVER LETTER

]
TO: Registration Section

Division of Corporations

Summergate Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 regisicr the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Casey Wollschiager

Name of Person

Summergate Development, L1.C

Firm/Company

17305 Cedar Avenue South. Suite 200

Address

Lakeville, MN 55044

Citw/State and Zip Code

CZ!SC}'@SUIT]H‘] cr-gate.com

E:-mail address: (1o be used for future annual report nottfication)

For further information concerning this master. please call:

S. Todd Rapp. Esqg. 631 379-3000
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Taliahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, ¥1. 32301

Enclosed is a check for the following umount:
0 $125.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & M 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



AI-']’I,IC-A'I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPUANCE WHTFSECHON 603.0002, FLORIDA SECRUTES THE FOLLOWING IS SUBAITTED 10 REGINTER A FOREIGN JINMTTED LLABIHATY
COVPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

1. Summergate Development, LLC

(Name of Foreign Limited Liability Company; must include “Limted Liabihty Company,” LIC." or "LLCT)

{1 name unavmiable, enter altemate mune adopted for the purposc of transacting business in Florida. The altemate nune must include “Lirmted Liabhty Company,” “L L C.7 or "LLC.)

5 Minnesota

3
(lunsdiction under the law of which foregn lurated hatulity company 15 organized) (FEI numbe:, 1f apphcable)
4 n/a
{Date firsl Iransacted business in Flonda, 1T prior to registration. )
(See sections 605.0904 & 605.0905, F.S. o detennine penalty liability )
o
5 17305 Cedar Avenuc South, Suite 200 6 17305 Cedar Avenue South, Suite 2007 <
{Sireet Address of Prncipal Office) (Mailmg Addreas) .- ’i:‘l"\ h
Lakeville, MN 35044 Lakeville, MN 33044 v o :
—_— -
L . o~
- —
. . i -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} o
Tollef ¢, o
Name: Carl R. Tollefson > <
R
- 2 R 1 a T -
Oftice Address: 2304 Majestic Isle Drive
Clermont Florida 334711
(Civ) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent und to aeeept service of process for the above stated limited Hability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the ebligations of my position as registered agent.
Cal i ks

(Registered agent's ﬁum}

8. The name, title or capacily and address of the person(s) who has’have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Chief Operating offict Casey Wollschiager

17305 Cedar Ave. So, #200
Lakeville, MN 33044

President Carl R. Tollefson

2864 Majestic Isle Drive
Clermont, FLLA 34711

(Use attachments if necessary)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to 1thc‘%ﬁnn€nl of State constitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an avthonized person

Casey Wollschlager

Typed of printed nanw of signce
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary 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: Summergate Development, LLLC
Date Filed: 04/27/2010
File Number: 3814546-2

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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This centificate has been issued on: 02/06/2018
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Steve Simon
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Secretary of State
State of Minnesota

.,....,,..,.
e At s
e

e

e T
=g T T ot

Pt Pl e VT R B )

oty

oy

T

£

' dep s g s
e .

G A ANy er a,

¥ VRS by L
" Ay

O O G Q00 xR P Y W Q0 Wi oo N RN o e A TR Dt s s g b Sy M e 8 e P T P S i oagel- el Mol - Do i - St
T B R N S D R R P e R i e DR e i s



