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COVER LETTER
n%
TO: Registration Section

Ditision of Corpérations

.
. ®

820 Rrandon, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc relurn all correspondence concerning this matter to the following:

Zachary M. Sheahan

o =
20 =
Name of Persen r::-\‘_ _ “T_;
Stuinson LLP {";. TS o
SR L&
Firm/Company T,',-. - 0 ': it
-
50 South 6th Street, Suite 2600 A
2L o
Address ENTY WO
P
Minneapolis, MN 55402
City/State and Zip Code

kdiehi@lindsaygroup.com

E-mail address: (1o be used for future annual report notification)
For further information conceming this matter. please call:

_Zachary M. Sheahan

612 335-1469
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec O $130.00 Filing Fec & E $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) 820 Brandon, L1.C

{Nume of Foreign Limited Liabihty Company: must include “Eimited Liability Company.” "L.L.C..7 or "LLC.™)

(Ifname unavailable, enter alternate name adopied for e purpose of transaciing business in Florida, The alternate name must include ~Limbed Liability Company,” “L.1.C," or “LLC™)
Minnesota nfa
2. 3. o =
(Junsdicnon under the taw of which foreign Trmited Tizbility cormany 1s organized) (FET number, |l"apphul!]e] T Fg
— ——
'_‘. L [ S A
= F e
4. January 1, 2020 :: = o —
{Date first tansacied business in Flenda. 1 pror to registration.) N ~J t
{See sections 605.0904 & 605.0903, F.S. to determine penatry Fuabilsty) e - "'!""i
1o, -
3450 County Road 101 3450 County Road 101 -t TR T2
5. 6. LTSN o =
{Sireet Address of Principal Office) {Maling Address) e L i
2 o
———
. . _ e (V=)
Minnetonka, MN 55345 Minnctonka, MN 55345 »

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name:

C T Corporation System

1200 South Pine Island Road
Office Address:

Plantation

33324
(Caty)

. Florida
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above siated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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

'W“ W@“?—

(Registezed agent’s sigranie)

Stephanie Hencz Assistant Secretary



8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (6} total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
J. Lindsz:
(WIManager Name: Jonathan J. Lindsay [ ] Manager Name:
3450 County Road 101
[ Iviember Address: ounty [} Member Address:
Minnetonka, MN 35345 ]
[ JAuthorized ‘on [] Authorized N
e R
Person Person = ‘:’_ v
EEAEN vt -
UJOther [Other other ;EOIhe‘?rr'. -
WM
(2] T Y
D o iVt
= - —_ Al
-1 - 5
_IManager Name: i_J Manager Name: 2 o il
., V.
X fowm]
[IMember Address: ] Member Address: TMT (O
[JAuthorized ] Authorized
Person Person
[]Other (JOther DOthcr [(Jother
[OManager Neme: [ Manager Name:
CJnember Address: ] Member Address:
[Authorized ] Authorized
Person Person
(JOther Clower [(JOther

[_1Osher

Important Motice: Uise an aachment to 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 Staie Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs old. duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a transiation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony
7 /. _
mﬁ
i ﬂiymmw M\ﬂ'zrd pcmmy
nathan J. Lindsay

Typed or prmied name of ugnee

vided for ins.817.135, F.5.

1




Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed beiow 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 this certificate is issued.

820 Brandon. LLC
11726/2019
1120751100027
322C

Minnesola

Name:

Date Filed:

Fite Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

06/19/2020

Phove (P

Steve Simon

Secretary of State
State of Minnesota

This certificate has been issued on:
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