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January 18, 2019

VIA FEDERAL EXPRESS

Florida Department of State o
e FC . Writer’s Contact:
Division of Corporations (320) 258-4899

Registration Section TeresaM@stearnsbank.com
2661 Executive Circle

Tallahassee, FL 32301

Re: SB Georgia Holdings I, LLC
A Minnesota limited liability corporation

Ladies and Gentlemen:
Enclosed please find the original Cover Letter and Application for the above-referenced entity for
qualification in the State of Florida. Also enclosed is our Bank check in the amount of $125.00 in

payment of the requisite filing fee.

Please date stamp the enclosed photocopy of this letter and retum in the enclosed, self-addressed
envelope. Should you have any questions, please do not hesitate to contact me.

Sincerely,

Stearns Bank N.A.
¢ ' e ’

- A N e 1

Teresa E. Mason-Tiemey ~
Senior Paralegal

. . &/L':/L ’LL’J
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4191 2™ Sreet South | 4140 Thielman Lane. Suite 103 | St Cloud. MN 36301
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COVER LETTER

TO:  Registration Section
Division of Corporations

SB Georgia Holdings 1. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate 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 matter to the tollowing:

Teresa Mason-Tierney, Senior Paralegal

Name of Person

Stearns Bank N.A.

Firm/Company

4191 Second Street South

Address

St Cloud. MN 56301

City/State and Zip Code

TeresaM@@steamsbank.com

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

For turther information concerning this matter, please call:

Teresa Mason-Tierney 320 23R-4899
at ( )
Namw of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & D S155.00 Filing Fev & n 5160.00 Filing Fee. Certificate
Cenificate of Status Certitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:
SB Georgia Holdings I, LLC

(Name of Foreign Enmited Liabtlity Company; must include “Linnited Liability Cempany,” "L.L.C.," or “LLC.")

{11 name unavailable, enter alterate nanee adopted for the pumpose of transacting business in Florida, The alienate nan nist include “Limited Liability Company,” “1.L.C." or “L1.C.™)

Minnesata 47-3090223
2. 3.

{Jurisdiction under the Taw of which foreign ifmiled Tability company 1s organized) (FEI nuniber, if applicabic)

4,
(Date first transacted business tu Flonda, il prios Lo registration. )
(See scctions 505.0904 & 605.0905, F.5. to detemine penaliy lability)
4191 Second Street South 4191 Second Street South
5 6.
{Street Address of Principal Oftiee) (Mailing Address)
St. Cloud, MN 56301 St. Cloud, MN 56301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Jack Postregna
Namc:

22 S. Links Avenue, Suite 300
Office Address:

Sarasota 34236
, Florida
(Cily) (Zip code)

Reglstercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I lrereby accept the appointent as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of wll statittes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the oblipations of my pusition ns vegistered agent.

o LN

/ (Registered agent's signilode




8. Fornitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N Skalickv . Harlev Vest
Manager Name: PO SRAUCRY [i] Manager wName: ey Yestrum
g g
4191 2nd Swreet South 4191 2nd Street South
CIMember Address: e ] Member Address: i
[(Jauthorized St. Cloud. MN 36301 [T Authorized St Cloud. MN 56301
Authorized £ OrZe
Person Person

[Jother (other Cother [ JOther

Tom Hosier

DMmmgcr Namwe: D Manager Name:
9225 E. Shea Boulevard
D.\'icmbcr Address: N [:] Member Address:

Scottsdale, AZ 85260

@Amhorizcd [:| Authorized

Person Person

(Jother Closher ' OJother Clower

[ IManager Namw: [ Manager Nam:
[:]Mcmhcr Address: D Member Adldress:
D:\utlmrizcd [:] Authorized

Person Person

[(JOther (JoOther (CJ0ther (Joiher

Important Notice; Use an attachment w report more than six (6). The attachinent will be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when filing your Florida Deparnment ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the faw of which it is organized. (Ifthe certficate is ina foreign language. a translation of the certificate under vath
of the translator nwist be submitted)

10, This document is executed in accordance withysection 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmeni of Stafe constitutes @third degree felony as provided for in s.817. 135 F.S.

.@Jz{_l;hw

d Signatize ol un suthorized person

Harley Vestrum

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Seeretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Sceretary 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 certiticate is issued.

Name: SB Georgia Holdings I, LLC
Date Filed: 11/07/2013

File Numbcr: 711316700028

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/08/2019

Steve Simon

Secretary of State
State of Minnesota




COVER LETTER

TO: Registration Scction
Division of Corporations
SB Georgia Holdings I, L1.C
SURJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Lamited Liabitity Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited linbility company 1o transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Teresa Mason-Tierney, Senior Paralegal

Name of Person

Stearns Bank N A,

Firm/Company

4191 Second Street South

Address

St. Cloud. MN 56301

City/State and Zip Code

TeresaM@steurnsbank.com

E-mail address: (to be used for firure annual report notification)

For further informaiien concerning this matier. please cali:

Teresa Mason-Ticmey 320 2584899
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallakassee, FL 32314 2661 Exccutive Center Cirele
Tallahassce. FL 32301

Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee O 513000 Fiting Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Swtus Certified Copy of Status & Certified Copy
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FLORIDA DEBPT OF STATE CHECK DATE: 01/16/19
DIVISIQON OF CORPORATIONS REFERENCE NUMBER: V0000005060
PO BOX 618388
TALLAHASSEE, FL 32314
CHECX DISTRIBUTION
INVOICE DATE INVOICE NUMBER AMOUNT MEMO
01/08/19 SB GEORGIA HOLDINGS $125.00 SB CEORGIA HOLDINGS I LLC

CHECK AMOUNT: $125.00

Stearns Bank N.A.
4181 2nd Street South
St Cloud, MN 56301
PHONE: 320-253-6607
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