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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6€h F!nf] PF”OlDdfﬁlc”Sl LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida," Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

\/I(,k\‘[ 6‘&[«1&’(.(/761

Namebf Person

GCL'er? troperhes LLC

Firm/Company

bosp £ Lake (orlos Pr. NE

Address

Alexandaa  pMu 5030%

City/State and Zip Code

’I‘VG]ﬁ,er\q & Charter. net

E-mail address. (1o be’used for future annual report notification)

For further information concerning this matter, please call:

icky &ehying a 320, TTe0-7xrT72-

ame of Contact P.d'son Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, IF'L 32301

Enclosed is a check for the following amount:

0O $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sccretary of State of Minnesota, do certify that: The busincss entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Staie on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate 1s i1ssued.

Name: Gchring Propertics, LLC
Date Filed: 02/08/2007

File Number: 2218277-2

Minnesota Statulcs, Chapter: 322C

Home Jurnisdiction: Minnesota

This centificate has been issued on: 08/22/2018

Steve Simon

Secretary of State
State of Minnesota
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 605,02, FLORIDA STATUIES. THEE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTRUSINESS 1N THE STATEOF ORI M

~
1 (v ine o

soperhes kL

1Namce ol Foremgn Lithited (Liability Company; mudt include “Limited Liability Company,” "L.L.C.." or “"LLC.5Y

(If naune une atlable, enter altemuaie name sdopted for dwe parpose of tromactmg busmess in Florsds  The abicrrase name must inchude " Limmted Lianbhty Compeny.” "L LC." or "1 C7y
. T
2 MHM}; > T

luridn twon ender the Taw of which foreign Limaned Tubiliny compam, v organizeds

3

\FEY manber, 1t apphcabic
[~ - 20i%
\Dats firt parascted Dosmess m Florda, if proT lo remsiabion )
1See scctions 6050904 & 605.0904, F.5. to determence penalty lubiluy)
s, LusD B Lake Cavlos DiquE 6. Samne =3
; (Steet Addrtu.ol'?.'wnl Office) (Maiing Addrers) F" b ;
Alexandria MALSLAR S = T\
e —
oE—S T
m—< m
7. Namw and gtreet addreys of Florida registered agent: (P.O. Box NOT acceptable) ‘Tnﬂ ':g
crside Realty f Lic 2o 5 O
Name: ‘!\1 Veiside hea "! {ﬁPOy&‘D ’ _-_;;;3—;; o~
Office Address: A0S 2 \_jU p[ {_ﬁ_f;i‘th____‘ E-: —
=220
bnct M v WC);, H. Flotida _ 3310
wh
Registered agent’s acceptance:

(2ip vode)
Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete ped'armanfe of my duties, and | am familiar with
and accept the obligations of my pogigon as registered agen.

] ixiﬂf,{,zmu)&f/ﬁ\/?

/
{Regmergiihagen’s signanzee} el
8. The name, title or capacity and address of the personis) who hasshave authority to manage is/are:
Title or Cnpacity; Name and Address; Title or Capacity:
. v o .
Realdor Melioa { '

Name and Address:
[

{Use anachments if necessary)

9. Attached is a centificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the cenificate under oath
of the transtator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Flonidz Swatutes. | am aware that any false information
submitted in & document to the Departmant of State constitutes a third degree felony as provi

forins.817.155. F.5

¢ of an suthonzrod petyon
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