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

N COMPLIANCE WITH SECTION 6050902 FLORIY STATUTES THE FOLLOWING (S SUBMITTED 10 RECGISTER A FOREIGN . LIMITED LIABILITY

CORIPANY T TRANSACT BUSINENS INTHE STATE CF IFLORIDA:
]

| Sunclupry Walers, LLC
) TNante of Foragn Timited Labidity Company: mast mclede “Timivad Tabilin Conpany,” T ToriTe

11t mame wren alable, sotet aliernate naine adopted Toc the purpase of Banwting bisincss i Honda Ehe atiermte same musi inchxke “Limited Laabuhty Conpany.” "L LU or "1LOT)

(FET nunvieer, ol appheable

L

Mimnesoua
3
TTuradiz ion wrder e law of whizh forcign autee Jalits company o organised)

4,
TDate Nt Esnssted Businews i orida, o prive 10 togisiration
(See wetions 603 0008 X 608 Grds, FA to deteranne penrliy labidin

369 Spruce Circle

569 Spruce Cirele
3. 6.
(Sticet Addeg ol Erineipal Olieey Mailiog Adlres
Eagan, MN 33123 Lagan. MN 353123
L
=5
T~y
7. Name and streel address of Florida registered agent: (17,0 Box NOE aceeptable) .1 :
[
C T Corporatinn System .
Name: _
=
1200 Sauth Pine Island Koad 3
Oflice Address: ~J
Planttion 33324
. Floridu
[{a1Y] (fap cnde)

Registered agent's acceptance:
designated in this application, § hereby accept the uppointment as registered ugent und agree (o uct in this capacity, | further agree

ter conniply with the previsions of alf statutes relative fo the proprer and complere performuance of my didies, and {am fumilior with

amd gccept the obligations af my position us registered agent.
-’df%‘(}—- KA!‘:" hc?’—

Regracred meents vpwuiet Qrenhanic Flencz Assistant Seeretary

Huving been named s registered agent and to accept service of process for the above stated limited linbility company at the place
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 10
manage [up to six (6) total}:

Titte or Capacity; Name and Address; Jitte or Capacity; Name and Addreas;

CIManager Name: lan F. Hardgrove OManager ame: Laurel J. Hardgrove
CMember Address: 569 Spruce Circle OMember Address: 569 Spruce Circle
& Authorized Eagan, MN 55123 i Authorized Eagan, MN 55123
Person Person
OOther QO0ther OOther [3Other
OOManager Name: CManager Name:
OMember Address: OMember Address:
J Authorized [J Authorized
Person Person
OOther Ciother OOther C0ther, :
[JManager Name: CManager Name: (_11_‘ )
CMember Address: COMember Address: = |
0O Authorized D Authorized C"S
)
Person Person ~
OO0ther, O 0Other, OOther O Other

importam Notice: Use an artachment (o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annusl Report form.

0. Attached is a centificate of existence, no mote than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in & foreign language, 2 transiation of the certificate under oath
of the transtator roust be submitted)

{1} (b), Florida Statutes. | am aware that any false information

10. This document is executed in agedrdance with sectig
ird degree fetony as provided for in 3.817.155,F.3.

submitted in a document to th ent df State

S?&“ufnﬁwﬂwﬁndpﬂmn

Typed uf printod came of sigmee

lan F. Hardgrove
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Office of the Minnesota Secretary of State
Certificate of Good Standing

ey recwe

. Steve Simon, Scerctary of State of Minnesota. do cenity that: The business enuty
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Scerctary of Statc on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

5 £
'13:‘5-,'

kS

e

[
Y

=3,
o

Tk

Namc: Sanctuary Watcrs, LLC
Dare Filed: 02/13:2020

File Number: F141933600037
Minncsota Statutes, Chaprer: 322C

Home Jurisdiction: Minnesota

This certificare has been issucd o 03/05/2020

Steve Sunon

Sceretary of State
State of Minncsota
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