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WO0DS FULLER

SHULTZ & SMITH P.C.

September 18, 2020 Rita Doohen
Kita.Doohen dowvondslullercom

Extension 608

Registration Section
Division ol Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

Re: Sapphire Meadow LLC = Foreign L1.C Application

Greetings:

On behalf of Attorney Craig Krogstad. 1 am enclosing the following:
[. Cover Leuer:

2. Sapphire Mcadow LLC's Appiication by Foreign Limited Liability Company for
Authorization to Transact Business in Florida:

3. Ceriilicate of Good Standing from the State of South Dakota: and

4. Cheek in the amount of $125.00 for the filing fee,

Please return the Certificate of Authorization 1o me i the envelope provided.

Thank vou for vour assistance.

Sincerely.

A & SMITH P.C.

Enclosures

VITTOIN Y = = ST 180T
Street Address: 300 5 Phillips Avenne, Saite 3000 | Sions Fall-, 5D ST1e 0802
Muiling Mddres: PO Boy 5027 | Sioas Falls, STy 37175007
Ehome: (0ky) 336-34500 { Iz (R ) 33940857

HORERREL KN
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COVER LETTER

TO: Registration Section
Division of Corporations

sapphire Meadow 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 are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Craig J. Krogstad

Name of Person

woods, Fuller, shultz & smith P.C.

Firm/Company
P. 0, Box 5027

Address
Sioux Falls, sD 57117-5027

Citv/State and Zip Code
Craig.Krogstad@woodsfuller.com

E-mail address: (to be used Tor {uture annual repert natification)

For further information concerning this matter. please call:

Craig Krogstad 605 336-3890
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amouni:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

X1 5125.00 Filing Fee 5 S130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee. Centificate
Cenificate of Status Cerified Copy ol Staws & Certified Copy



' DocuSign Envelope |1D: 445E343B-7F59-4C 13-8631-62AF 33631716

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SICTION 6050002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTID TO REGISTIR A FORFIGN LINITED LIABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATEOF FLORID-
Sapphire Meadow LLC

l.
{Name of Foreign Limuted Liabiity Company, must imclude “Timited Liabiliy Company,™ "L L.C Tor "TLC 7}

(!t nrme unas aslable, enter alternate name udopted for the puipose of ransacting business in Florida The aliernale name must include “Limiled Liabslin Company,” “L L C.” o1 "LLC 7)
South Dakota B5-2498022

2 3.
thurisdiction under the faw ol which foreign limited Tahiliy Tompany 1+ sganired) {FET nuruber. 1 apphicable)
4.
{Datc firs) zansacted busmess in Flonda, i priav 1o registianon.
{See sections 60% 0904 & 605 0905, F.8. 1o detenmune penalty liabiliy )
48035 Riverside Place

48035 Riverside Place

5 .
(Mailing Address)

(-S'l!ccl Address of Pincipal Office)
Sioux Falls, sD 57108 Sioux Falls, sD 57108

- =
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) :; P ~
R I
Meghan A. Okerlund EEI £
D W !
Name: 4-»:“ _ -y
- & fod
530 Rye Road NE e k& -
ool
Office Address: "_-;A.‘: : ’:'i:
Bradenton 34212 23
. Florida
{Ztp code)

1ty

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o commply with the provisions of all statites relative to the proper und complete performuance of my duties, and | am _familior with

arnad aecept the obligations of my position as registered agent.

P (B 2

(Repistered agent’s signatuze)
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8. Forinitial indexing purposes. 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 gnd Address:
Lorrie Schwan-okerlund Meghan A. Okerlund
O M anager Name: OManager Name:
48035 Riverside Place 530 Rye Rd NE
XiMember Address: O Nember Address:
Sioux Falls, sp 57108 Bradenton, FL 34212
Ui Authorized K Authorized
Person Person
DOther JOther O Other D Other
OManager Name: LIManager Name:
UMember Address: TMember Address:
HAuthorized O Authorized
Person Person
TOther CiOther COther, DiOther
CiManager Name: CiManager Name:
Oxiember Address: OInlember Address:
Authorized O Authorized
Person Person
O Other i_10ther OOther OGther

Important Notice: Use an attachmuent wo report more than six (6). The atachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (1f the certificaie is in a foreign language, a ranslation of the certificaie under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any talse information
submitted in a document to the Depariment of S1ate constitutes a third degree felony as provided for in s.817.133, F.S.

Lorere %umv— herlornd

Signature of an authorized person

Lorrie Schwan-Okerlund

Typed o printed name of signee
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Subjec:: Sapphire Meadow LLC - Apphcation to Transact Business in Florida
Source Envelope:

Document Pages: 4 Signatures; 2
Certificate Pages: 5 Initials: Q

AutoMNav: Enabled

Envelopeld Stamping: Enabled

Time Zone: (UTC-08:00) Pacific Time (US & Canada)

Record Tracking

Status: Criginal Holder; Rita Doghen
9/15/2020 12:03:02 PM rita.doohen@woodsfuller.com
Signer Events Signature
Meghan A. Orerlund
meghanokerfund@gmail.com 7~ W‘J
Securily Level; Email. Account Authentication
(Nane)

Signature Adoption; Drawn on Device
Using IP Address: 174.218.137.42
Signed using mobile

Electronic Record and Slgnature Disclosure:
Accepled: 9/17/2020 3:43:08 PM
ID: 4503{cBe-ad452-4ace-a3l2-3abc?7cba2iz

Lorrie Schwan-Okerlund

lschwanoxerlund@aol.com Lotide Sehuwnn Chorlons

Security Level: Email, Account Authentication
{None)
Signature Adoption: Pre-selected Style

Using IP Address: 174.217.2.142

Electronic Record and Signature Disclosure:
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Editor Delivery Events Status
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Notary Events Signature
Envelope Summary Events Status
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Rita Doohen
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IP Address: 64,33.241.178
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