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COVER LETTER "
TO: Reégistration Section . ',
Division of Corporatlons .
i . ¢
Tier-One Propenty Services, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Busincss in Flonda," Centificate 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 o the following:

Andrea McCann

Name of Person

Tier-One Properly Scrvices, LLC

= =
N ==,
Firm/Company — =
- =
2124 University Ave. W. = =2
= o~
Address :_:r,-f . ™o
mT oo
Mo O .
St. Paul, MN 55114 P i 4 -
: =i e -
City/State and Zip Code %;’- =
S =
amccann(@marsden.com >
E-mail address: (to be wsed for future annual report notification)
For further information concerning this matter, please call:
Andrea McCann 651 268-2042
at ( )
Name of Contact Person Area Code Daytime Tclephone Number
MATLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check paynble to: FLORIDA DEFARTMENT OF STATE
O $125.00 Filing Fee M §130.00 Filing Fee & () $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WIHT SECTION 8050402, FLORIDA STATUITES, THE FOILOWING IS SUBMITTED TOU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFIE STATE OF FLORIDA
(

Tier-One Property Services, LLC
[Mame of Foreign (amited Labilty Company; must include “Limited Uisbility Compuny,™ "1.1.C

L or “LLET)

(I£ neme unavailable, enter akicrmate name adepted far the purpose of tnnsacling business in Florida, The altermat came mest incude “Lintited Lisbility Compeny,” "L.L.C," or "LLL.")
Delaware
2,

Junsdcnon undes the law of which leresgn Timuted lability conapany is orgamzed)

45-2687695
. (FEl mureber, it epplicable}
o =
5 [Date Gt transacied bugineys in Flordu, i pror to registanoa.) ! =
(S centions 605 Go04 & £09 0905, F.5. 1o devermin penslty liability) e =
-1 oy
6801 15 63rd Swect 2124 University Ave. W. ¥3 o
5. 6. U o2
TStreet Addreas of Poncipsl Olcoy {Mailing Address) F‘" . -
e © )
Kansas City, MO 64133 St. Paul, MN 55114 -t 3= -
A
S =¥
- =
or -
=
7. Narne and street address of Florida registered agent: (P.O. Box NQT aceeptable)

C T Caorporation System
Name:

1200 South Pine Istand Road
Office Address:

Plantation

331324
City)

. Florida
Registered agent’s acceptance
.3 8

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place

designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

m Terric Bates, Assistant Secretary

(Registored agen's sigature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title nr Capacity:

Name and Address:

) Terry Woodl
(W}Manager Name: - ol Harcher, H1 Manager Name: oY Woodley
11000 5. Wil Drive, 6801 E. 63rd Street
OMember Address: S. Wilerest Drive [0 Member Address: rd Sree
ite Houston, TX Kansas City, MO 64133
[JAutborized Suite 100, Houston, TX 77099 [ Authorized a ity 3
Person Person
(JOther (JOther (other [other
A
iffany Woodley “raig Flom": =
(W] Manager Namne: Tiffany Woodley W] Manager Name: - 8 Flom: o
6801 E. 63rd Stree 10350 Bicn RoadwW.
[Csember Address: rd street ] Member Address: ot Oa?\\ .
Kansas City, MO 6413 , Minntonka, MN 55343 T
[JAuthorized ansas City, MO 64133 [ Authorized inntonka, MN 5 3:.3 o
- = — ;
U o
Person Person e s
e o
eele. ~1
Clother JOther [Jother Cloiher
DManagur Name: O Manager Name:
(JMember Address: (] Member Address:
[ JAuthorized (] Authorized
Person Person
Oother {(JOther CJother Cother
Lmportant Notice: Usc un attachment to report morc than six (6). The attachment will be imaged for reporting purposcs only. Nou-

indexed individuals may be added 1o the index when filing your Florida Department of Stzte Annual Report form,

9. Atched is a certificate of existence, no 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. (If the certificate is in 2 foreign languuge, & trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1} (b), Florida Statutes. | am awarc tha: any false informauon
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

\/Jl_,- Yool HmEIdt{m

Sigosture of wn antharized person

J. Harold Hatchett, 111

Typed or primett name of xignee



Delaware

] Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIER-ONE PROPERTY SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4997072 8300
SR# 20197482111

Qﬂﬂﬂf W, Butiets, Secrelary of Slite )

Authentication: 203765618

You may verify this certificate online at corp.delaware.gov/authver.sntml

Date: 10-10-15



