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TO: Registration Section *

Division of Corporations

2371 Venice, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foretgn himited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Zachary M. Sheahan

Name of Person

Stinson LLP

Firm/Company

50) South 6th Street, Suite 2600

Address

Minneapolis, MN 55402

City/State and Zip Code

kdiehi@lindsaygroup.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

=

62 335-1469 -

Zachary M, Sheahan at ( ) .
Name of Contact Person Arca Code Dayvtime Telephone Number ™

s

MAILING ADDRESS: STREET ADDRESS: ~—
Division of Corporatians Division of Corporations —-
Registration Scetion Registration Section Gl
P.O. Box 6327 Clifton Building o3
Tallahassce, FL 32314 2661 Exceutive Center Circle -~

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

Osi2sooritingFee [ 513000 Filing Fee & M $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| 2371 Venice, LL.C

{Nume of Foretgn Limiled Liability Company. must include “Limuted Liability Company,” "L.L.C.." or "LLC.")

¢1f name unavailable, enter alicrnaic rusne adopied for the purpose of ransacting business in Flonda. The alternate namw must inchide ~lameted Liability Company,” “[L1.C." or "1, LC.")

Minnesota n/a
2.

b
(Junsdicnon under the law of which foreign limited hability company 15 organizcd)

(FII munber, if apphicabic)

4. January 1, 2020

{Date first transacted busincss i Flonda, 1f prior Lo registralion. )
{Scc scclions 6050904 & 6035.0905, F.8. 10 determine penalty hability)

3450 County Road 101 3450 County Road 101
5. 6.
(Street Address of Pnncipal Dfiice)

(Mailing Address)

Minnetonka, MN 55345 Minnetonka, MN 55345

=l
™~
[anes 3
‘.
7. Wame and strect address of Florda registered agent: (P.O. Box NOT acceptable)

)
P~
C T Corporation System —
Name: -
(5
1200 South Pinc Island Road J
Office Address: o

Plantation 33324

. Florida
(Cizy) (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

,Wa«u- "Nﬁvc?,_

Stephanie Hencz Assistant Secretary

(Registered agent’s signaturc)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Jonathan J. Lindsay
@Manager Name: onathan J. Lindsay E] Manager Name:
3450 County Road 101
[ Intember Address: Hnty noa [] Member Address:

Minnctonka, MN 5353435

[(JAuthorized ] Authorized
Person Person
[(JOther CJother (CJOsher [LJOther
[:]]"-ianagcr Namc: L] Manager Name:
[INember Address: [ Member Address:
{JAuthorized L] Authorized
Person Person
{Other (Other [:]Oihcr [iOther
=
o
DManagcr Name: E] Manager Name: :j
[ IMember Address: (] Member Address: ;\3
UJAuthorized i_] Authorized =
Person Person C-'-"
(Jother [ lOiher i JOther [(0ther c.f

Importan: Notice: Use an artachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is urganized. (If the cerificate is in a foretgn language. a translation of the certificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depagiment of State constitutes a third de tony as provided for ins.817.155, F.§.

[T

i '/ £ Swgnature of an suthorized pc:wn/
Jonathan J. Linfledy

Typed ar primed name of yignee




Office of the Minnesota Secretary 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 10 the Minnesota Chapter 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 this certificate 1s issued.

Name: 2371 Venice. LLC
Date Filed: 11/26/2019

File Number: 1120754800024
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certiticate has been issued on: 06/19/2020

Plove (Pommn

Steve Simon

Secretary of State
State of Minnesota




