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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT Manatee County Property Owner, LLC

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 are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jill Blair

Namce of Person

Ryan Companies US, Inc.

Firm/Coempany

533 South Third Street #100

Address

Minneapolis, MN 55415

Citv/State and Zip Code

jill.blair@ryancompanies.com

E-mail address: {to be used for future annual report notification)

Far further infurmation concerning this matter, please call:

iy

Jill Blair . 612 492-4791

Name of Contact Person Area Code

Davtinme Telephone Number

1.

MAILING ADDRESS:

STREET ADDRESS:

Division of Carporations Division of Corporations E
Registration Section Registration Section = o
.0, Box 6327 Clifton Building .
Tallahassee. FIL 32314 26601 Executive Center Cirele L

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee I:I $130.00 Filing Fee & l:] $155.00 Filing Fee & D 5160.00 Filing Fee. Cenificate
Cerntificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTLSECTTION 6030002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T REGISTIR A FORFK N LIMITED LIABILT
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. Manatee County Property Owner, LLC

{Name of Forewgn Limited Liahility Company, must include “Limted Labihty Company,” "L L C 7o "LLCT)

t1rname unavaulable, enter allemmite mame adopied lor the purpose of iansasting husiness in Florids The alteniate nume et inchude “Limited Liabidin Company,” "L L C7 o0 "LLCT)

Delaware

2. 3.
{Jwsdicnon under the law of which foreign nuted habihry conpany 1s vrganmised} (FEL number, f apphcable)
1.
¢Dalc first ransacted business in Floreda, s prior to registration }
(See sectivns 608 0904 & 605 0905 F 5 10 determine penalty labihity )
. 9533 South Third Street . 933 South Third Street
. {Street Address of Pnncipal {3lice) ' (Maghng Addaess)
Suite 100 Suite 100
Minneapolis, MN 55415 Minneapolis, MN 55415
7. Name and gtreet address of Flonda registered agent: (P.O. Box NOT acceptable) 'f_)}
e
Name: _C_OGEIJQ | GLQBA.L_'_N_Q._ ~

ofice address: 115 North Calhoun St. Suite 4 =

,n
___ Tallahassee  voiaa_32301 -

1Zip code)
Registered agent’s acceptance:
Having been named as repistered apent and to accept service of process for the above stated limited fiability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. I further apree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as registered agent.

- ﬁ P\ QL)S cha A &crt’ﬁlq//},
U 1Reprstdred agent’s signamre) U

f‘
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8. Forinitial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6} 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.\Ianager Name: Michael R. McEIroy Manager Name: Brian C. Murray
CJtember ddrese, 533 South Third Street [ Member Address: 533 South Third Street

CAuthorized Suite 100 ] Authorized Suite 100
Minneapolis, MN 55415 Minneapolis, MN 55415

Person Person

[Jother Eblher D()lhcr EOthcr

Ryan Companies US, Inc. [ Manager

s anager Name: Name:

533 South Third Street (] Member

,\lcmbcr Address: Address:

[(JAuthorized Suite 100 D Authorized
Minneapolis, MN 55415

Person Person

[ JOther Clother [ 10ther DUthcr

D,\-Ianugcr Name: I:I Manager Name:
(M ember Address: D Member Address: e
:_-._:'\
U lauthorized D Authorized -
Person Person -
~=3
[(Jother DO!her D()iher DOlhcr o
=

Imporntant Notice: Use an attachient o report more than six (6). The attachment will be imaged tor reporting purposes anty. Non-
indexed individuais may be added 10 the index when filing vour Florida Department of State Annual Report form. w2

9. Autachud is a certificate of existence. no 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. (Ifthe certificate is in a foreign language, a translation of the centificate under oath
of the translator miust be submitted)

11}, This document is executed in accordance with section 643.0203 { 1) (h). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,135, F .S,
DacuSigned by:

ﬁﬁdwl ML’E{,VOL?

R S R Tl S ——

authorized peavon

Michael R. McElroy

Typed or printed nane of ignee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MANATEE COUNTY PROPERTY OWNER, LLC"

IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANATEE COUNTY

PROPERTY OWNER, LLC"

WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

N

Jtﬁmw Cuties b, bacivesry of ST )

3655756 8300
SRH# 20207309473

Authentication: 203669683

You may verify this certificate online at corp.delaware.govlau{hver shtml

Date: 09-16-20



