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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING IS5 SUBMITTED TO REGINTER 4 FOREFGN LIMITED IABIITY
COMPANY T TRANSACT RUSINESS INTHE STATE QF FLORIDA:
[ Estero Island Partners LLC

(™ame of Foreign Linuted Liability Company: aumst tashede “Limited Eobifiy Company,” "LT.C. T oe TLEL.T)

(I asme unevaitably, enter clisrnare name sdopred for the purpoie of transacting busicess in ¥lodda The dlmmate parpe musst lnaluds “Lirited Linbitiy Comproy,” "LLC," o “LLC")
Minnesota

2 3 §3-4422346
T {Taadictan cober the Thw of Wil Buvips aaied IAbRy campany s ocperkied) ' {FET morsber, O ippLeabie)
4. Upon filing
{l:ma firr! trancacred basknaes in Flenda, pder to remstration)
Ste tectiors 605.0904 & 605 0905, F.5. & dwhemipe penalty hiabilizy)
4632 Browndale Ave 4632 Browndale Ave
5. 0.
(Soset Address of Primlpal Office} T (Maibng Addrets)
Minnezpolis, MN 55424

Minnerpolis, MN 535424

7. Name and gireet addresy of Florida regmiytered agent: (P.0. Box NQT acceptable)

i~ A
= e
’ T -
EE A
NRAI Services, Inc. - ", -\__
Name: it -
1200 South Pine Isfand Road
Office Address: = .
Plantation 33324 -33
, Florida :
(C) (Zip code)
Registered agent’s acceptance:

Having been named as registered agert and 10 accept service of process for the above stated limited liability coinpany at the place
designated in this application, I hereby accept the appointinent as registered agent and agree lp aci in this capacity, 1 further agree

to comply with the provisions of all statuies relative to the proper and complete performance aof my dutics, and L ain familiar with
and accepr the obligations of my position as registered agent

B Forehoonos

(Ragstered agoat's spaiur=)SUSAN Erickson Assistant Secretary
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8. For initial indexing purposes, 1it zames, title or capacity and addresses of the primary members/managers or persons authorized to
reacage (up to six (6) toal):

Title or Capacity: Name and Address; Tifle or Capacity: Name and Address:
{_IManager Name: Kyle Crowe [} Manager Name: Brian Holcomb
WM ember Address: 4632 Browndale Ave 8] Member Address: 10224 Antlers Ridge
D Authorized ;\—'Ii_nneapolis, MN 55424 [ Authorized Eden Prairie, MN 55347

Person Pesson
Jotber {Tother (other ClOther
[Menage: Neme: Scott Saveraid [} Mansger ' Name: Etic Nicholson
WMenber Address: 2026 Fernwood Ave [ Meamber Address: 27 Keowood Parkway
[JAuthorized Davenport, LA 52803 [ Avthorized St. Paul, MN 53105

Person Person
DOther Clother JOther ClOther,

= S

[ Manager Name: (] Meneger Name: “—': 3 N
[CMember Address: [7] Member Address: = i
[JAuthorized [] Authorized : -

Person Persan 7:_; '
Olother [JOther Jotver dother &
Important Notice: Use an at'schmennt to report mors thaa 8ix (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fil

ing your Florida Departinent of State Annual Report form.

9. Attached is 4 certificate of existence, no more than 90 days nld, duly authenticatsd by the official having custody of records in the
jurisdiction under tae law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitules a thisd degree felony as provided for in 5.817.135, F.5.

o

7

Kyle Crowe

Signatate of s authorized person

Typed or prored came of signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minuesota, 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 tkis certificate is issued.

Name: Estero Island Partners LLC
Date Filed: 02/11/2019

File Number: 1068067300024

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesots

This certificate has been 1ssued on: 04/16/2019

Steve Sumon
Secretary of State
State of Minnesota




