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

IN COMPLIANCE WITH SECOON 605.0002 FLORIDA STATUTES, THE FUELOWING 5 SUBMITTED TO REGEITER A FORENGN LIMITED LIABILITY

COMPANY TO TRANSCT BLEINESS INTHE STATE OF FLORIDA:

1 Upton Hill, LLC

[Neme of Foreign Lunited LIaGilicy L ompany; must mciude - Limsed Labihity ¢ ompeny,” "LLC."or “LLC)

{1f name uravaidtle, enrer altemete rame sdopred for the purposs of Tansacting tusiness o Florida. The slieruate neme must inclue “Lisrited Lability Cor_\;@ny." ‘LL

Coor L1C.")
-
fware —r.
Delan 5 461464321 -
Thalscktion under T law of wheh Roreign Umiled [ability corapeny & organized) I FEl nwinker, epplicable} - T LN
i -0 —
) n ] i-—-
Upon filing r{j - i~
. s 3
Tt fint tansscted tusiness L Florul, 1 poior © reghirtion L= -0 [ I
%Sc: i;:dcns 60;.0904 SL GM.lg‘)D; F.5 mvdzmwﬁm pemlty I;}abil,ty) - = —
. T -
4600 W 77th St 4600 W 77th St %‘:‘_ .
5, 6. ==, I
{Strect Address of Prircigal Ofwee) (Mailiop Address) ;- B [we]
Suite 370

Suite 370

Edina, MIN 55435 Edina, MN 55435

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporaiion System
Name:

1200 South Pine Island Road
Office Address:

Plantaticn 33324

. Florida
(T} {{ip 23de}

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liobility company ot the place
designated in this application, I liereby accept the appointment as registered agent and agree to act it this capacity. 1 further agree

to comply with the provisions of all stantes relative to the proper and complete performance of my duties, and 1 am faniliar with
and accept the pbligations of my position as registered ugent.

C T Carparation System
By: ,ﬂlj;()/ﬁ&m(i- /A{o""ﬁ.—

Siephanie Hencz, Assistant Sacratary
(ﬂom@d ageol's sigmture)
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8. For initiai indexing purposes, list names, titlc or capacity and addresses of the pritnary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tohn Murphey D v
OManager Neme: i Oivianager Name: — aughn
2600 W 77th St 4600 W 77th
B Member Address: = Member Address: St
L Suite 370 . Suite 370
O Authorized ue O Authorized "
Edina, MN 35435 Edina, MN 55435
Person Person
OOher OOther Other {JOther
CIManager Name- OManager Name:
TIMember Address: {CIMember Address:
-—‘
pelin =
O Authorized D Authorized — =
- o e
el T L
Person Person - 0 -
S L
O Other Other OOther Coiher
Tl g Fel
_1_.. ) I v
P
3.
OManager Nape: OManager Name: St &
e [&u]
OMember Address: CiMember Address:
[0 Authorized CAuskorized
Person Person,
O Other O Cther OOther O0ther

Trnpotant Notice: Usc an attachment to report more thaa six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Repor form.

0. Anacked is a certificare of existence, 0o 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 a foreiga language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 documment to the Department of State constitutes a third degrze felony as provided for in5.817.155, F.5.

%M@’/ﬂ <

Sigoature of ao wdthorized pETRON

John Murphey

Typed or prinid anme of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPTOM HILL, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE 3HOW, AS OF
THE FOURTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPTON HILL, LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

Tr

o T
PAID TO DATE. e
e
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84 :h Hd n- aw%zuz

TR

.um;« W Uullace, Srarlary of Slate )

Authenttcatlon: 202516012
Date: 03-04-20

5246130 B30O
SR# 20201916232

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




