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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Rose Larsen LLC

l ey
Fame of Poraign Linnted Liabiity Gompany, misi melude “Limited Liability Company,” L.L.C.. or "LLC.™)

(1f rame unaveitable, enter shamutc esme sdopied for the pupose of ranswcring busmess it Florida. The shomate name must instude "Limited Lisbility Comnpany,” “1L.L €. wr "LLET)
Minnesota
3, 3
Currdictin urle: the law of wiszh oreign Umited Sability campary o organuzed) (FEi numbe:, f apphoably)
4.
§Dm 7oat Cansacied buseass 1n Flondd, 1 Foioe lo fogistralon )
Tee rections 605 0904 & 605.0909, F.5. to derentine penalty habiliny)
500 Summit Avenue 500 Summit Avenue
3. 6.
(Rrrent Adkkeas of Principal Olice) Mailing Address)
St. Paul, MIN 55102 St Paul, MN 55102
m~3
L]
7. Name and gtyegt address ol Florida registered agent: {P.O. Box NOT accepiable} <
L
C T Corporation System )
Name; ch
1200 South Pine Island Road i -
Office Address: y
l_:u;
Plantation 33324 2
, Florida =
(City) (ip onde)

Repistered agent's acceptance: .

Having been named as regisered agent uitd 10 accept service of process for the above staled limited liability compuny at the place
designated in ihis application, I hereby accep! the appointment as registered agent and agree 1o act in this capacity. | Surther agree
(0 camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

_AMM_L- 6&0""1«, Stephanie Hencz, Assistant Secretary

(Re{&v:red sgeat's sgnaneed
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8. For initisl indexing purpuscs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title o Capacjty: Name and Address; Litle ar Capaclty: Name and Address:
Krisien L. Ros J . :
[:IManager Name: © (] Manager Name: ohnE. Larsen

500 Summit Avenue 2002 Lake of the 1sies West

CMember Address: ] Member Address:
St. Paul, MN 55102 Minneapolis, MN 55405

[CAutharized 7] Avthorized
Person Person
Mother CJother CJOther Oother
[:}Managcr Neame: (] Manager Name:
CIMember Address: [ Member Address:
{lauthorized J Authorized
Person Person
Oothe: [Jothe : Cower__ [ jCther_
r~
[:]Manager Name: D Mannrger Name: c-f
CIMember Address: (] Member Address; -
(Jauthorized [ Authorized 2
Person Person __
COothes Clower_ Tlower___ Cother &2
-
~ [ ]

Linportant Noticg; Use an aitachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the

surisdiction under the law of which it i3 organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Siatutes. | am aware that any false information
submitted in & document to the Dcpammm af State gonstitutes a third degree felony as provided for in 5.§17.155,F.5.

1’4[5113 £ L%ﬁ(”

Typed or phnted narae of sigrre

Jl'(,
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

I, Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chupter 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 (his certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Starutes, Chapter:

Home Jurisdiction:

This ceriificate has been issued on:

Rose Larsen LLC
1271242019

F1 24653800025
322C

Minnesota

12/26/2019

Steve Simon

Sccrctary of State
State of Minncsota




