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

IN COMPIIANCE WETH SECTION 850800, FLORID: STATUTES, THE FOLLOAWING IS SUBMITTED 10 REGISTER A4 FOREK N LIMIED LABILITY
CERIPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

LALUNCH SUMMER RIDGE. LI.C

(Natie of Foreign Lunned Lty Compasn, nusd seclide “Liemed Liabafity Conpany " L L C or LLET

1.

W e nan ailehily, giser alteinate maue sdopled 100 e paepose ol ansagtny Buysngss n Honda e aticrnate naites o inclads “Limed Liatahiiv Company, " "L LU "o "LLL T

AMunesota
2 3
TTundicbun woder he faw of winch torcgn Imsted Tabhitn company +5 ongaizeds (FET sumber, o8 appheablet
4.
iz fint imacied businesy in Flooda 3 i 1o reganarston )
(See secnans 05 0904 & 605 90 P8 w Jetermine penabry dnbidicg
800 Lasalle Avenue, Suile 1610 500 Lasatle Avenue, Suiwe 1618
5. 0.
i8reen Addno of Prancipas] Ofliee) IMaitigg Addiss
Minnenpolis, MN 53402 Minneapolis, MN 55402

1

Bl
/
-

7. Name and street address of Florida registered agent; (1.0 Box NOT aceeptablc)

C T Corporaiion System
Name:

1200 South Pine Island Road

SOl hondd

Oitice Address:

[0
Plantation 33324
. Florida
{Cryt R cade)

Registercd agent’s acceptance;

Having boen named os registered agent and 1o wccept service af process for the above st tod mited Lubility company af the pluce
designated i this application, I hereby accept the appointment us registered agent and ugree (o act in thix capucity. | further agree
to comply with the provisions of all stattes refative to the proper and complete pecformunce of my dutics. and Iam fumiliur wifh

and gceept the obligutions of my position as registered apend, Stephanie Hencz

CT Cnrf?*\?uiun System Assistant Secretary
ty: e temies TNOTs

— v .
tRegistered agent’s suatalute )

FLOAT -1 2H2020 W odizes Khowet Uriung
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons suthorized 10

manage {up to six (6) total]:

Title or Capacity: Name and Address:

() Manager Name Danicl O. Regan

800 Lasalic Aveoue

= Member Address:

O Authorized Suite 1610

i i 401
Person Minocapolis, MN 5540

OOther CHOther

UiManager Name:

IMember Address:

TJAutharized

Person

T Onher O 0Other

OIntanager Name:

TMember Address:

O Authorized

Person

ZOrher JOther

Title or Capacity:

O Manager Name:

Name and Address:

ZiMember

O Authorized

Address:

Person

QO Other

OManager Name:

OOther

OMermber

O Authorized

Address:

Person

O0ther

O Manager Name:

COther

{JdMember

ClAuthorized

Address:

Person

y | L

|4

t

ClOther

04

OOther ~ .1
23}

Lnporiant Notice: se an attachment o repornt more than six (6). The attachument will be imaged for reporting purpuses only. Mun-

indexed individuals may be added 1o the index when filing your Florida Department

of Statc Annual Report form.

9. Antached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificale is in u forcign language, 2 translution of the certificate under vuth

of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55, FS.

Terry Nelson, Authorized Person

MW‘;&XD @07’\__

rre of an apthonzed

Typed or printed same of ugnee

LTI .3 N T iy o SRy v e
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota. 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 15 registered to
do business and is in good standing at the time this certificate is issued.

Name: Launch Summmer Ridge., LLC
Date Filed: 05/02/2020

File Number: 1157333400027

Minnesota Statutes. Chapter: 322C

Hope Junisdiction: Minnesota

This certificate has been issued one 03/04/2020

U)M

Scerctary of State
State of Minnesota

20!

Steve Simon
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