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COVER LETTER

TO: Registration Scction
Division of Corporativns

Clearwatzr Acquisitioes [, 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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter 1o the following:

Kristin A. Proctor

Name of Person

Winthrop & Weinstine P.A.

Firm/Company

225 South Sixth Street, Suite 3500

Address

Minpeapolis, MIv, 55402

City/State and Zip Code

Dan.bolles@dominiumine.com

E-mall address: (to be used for future anpual report notification)

For further information concerning this matter, please calk:

Kristin Proctor 612 604-6434
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
0 $125.00 Filing Fee  [3 $130.00 Filing Fee &  ® $155.00 Filing Fee &  § $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy '

FLEST - 53072017 Wakars Kiewer {nbine



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: :

l Clearwater Acquisitions I, L1.C
(Name of Forsign Limied 1iability Company, must mejude “Limited Lunbility Compeny,™ "LL.C." o "LLLLT)

(If name unavuilable, enter allernate page adopted for the purpose of munsacring businesx in Flodda. The altenmle name must inchude “Limited Liahility Compary,” “1..1.C," or “L1L%)

9 Minnesote 3
{Jiatsdction ander the Jaw of which Jorcign fuutd hatilty compeny 13 orpanzed) ’ {FET numbex, i spphcabic)
4.
2[):::: Toat wansacted busicess i F10no4, I prior 10 registragon y
Sce soctions 505,0904 & 605.0905, F.5. 10 detcening penalry Labiloy)

5 200 South 6t Street, Ste #1300 6. 200 South 6th Street, Ste #1300 .

' [Sora Addeas oF Principn] Oce) ’ (Malliog Addreas) o P

Minneapolis, MN, 55402 Minneapoiis, MN, 55402 g.r}‘.; -
[l 23 %
ARV
Easpg
Ty @
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) "f.q’(,, % .O
Name: C T Corporation System = U'\ *
‘ ( ! ‘Q
. Q5
Office Address: 1200 South Pine [sland Road R -
o
Plantation Floridg 33324 L
(City) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lbnited liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, und I am familiar with
und accept the oblipations of my position as registered agent,

By: C T Corporation System ()ﬁt-a % Q)(a_ james AL Halpin - Asst. Secretary
#\ﬂe) U

(Registesed agem®s &

8. The name, title or capacity 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:
President, Treasurer Jeffrey R. Peterson Vice President Kent Carlotto
00 South 61h Street, Ste 1300 200 Soulh 6th i, Sie 1300
Minneapolis, MN, 55402 Minneapolis, MIN, 55402

Vice President, Secny 27 Marna L. Peterson

200 South 6th St., Ste 1300
Minneapolis, MIN, 55402

(Use attachments if necessary)

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

10. This document is execuied injac nee with section 605.0203 (1) (b), Florida Statutes. ] am sware that any false information
submitted in a document to the mfing pf State constitutes a third degree felony as provided for in s.817.155, F.S,

Signature of mn authoci 264 person

Kent Carlotto

Typed or printed name of sigmee

FLOYT . £ I0E7 Wolers Kluwer Onlwe
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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 Sceretary ol 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 1ssued.

Namc: Clearwater Acquisitions [, LLC
Date Filed: 08/14/2018

File Number: 1028176800026

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minmesota

This certificate has been 1ssued on: 08/15/2018

\\%ME”“% .
.%n" s P v

Steve Simon

Secretary of State
Statc of Minnesola
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