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FOREIGN FILINGS

NAME : SCHWENDIMANN 1105, LLC =

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinscn -- EXTH# 62968

EXAMINER:




COVERLETTER
TO: Registration Section
Division of Corporations
3 .
SUBJECT: 50/’1 wenohmann 1105, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Fiorida.

Please retum all correspondence concerning this matter to the following:

Sﬁm b Shaner

Name of Person

YIrYge iexness Berg P H.
Firmr’Compa‘ﬁy

7760 Hrarce Bve Sourt, Suite 700

Address

vieape s mn D94 35
! City/State and Zip Code
MIMBlawhm. con

- . [
E-mal ress: (to be used for future annual report notfication)

For further information concerning this matter, please cail:

) - ) =
_Seab Sharer w952, 8%6-5499 3
Name of Contact Person Area Code Daytime Telephone Number

e

Mailing Address: Street Address: e
Registration Section Registration Section -
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee Y
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 o

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O 513000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO Tf’iA:\v&»‘:‘Cf BUSINESS INTHE STATE OF FLORIDA:

L. 5(;/1 wWe nohimnnn 1165, Lt

(Name of Foreign Limited Liabiliiy Company; must include ™ Linited LiabiTity Cempany,” "L.L.C." o7 "LLC."}

{If same usavailzble, enter altemnate narne adopied (or the purpose of Transacting business . Florida, The aliernate name must include “Limited Leability Conspany,” “L.L.C." o "LLC."™)

. MN

3.
{Junsdiction under the bw of which foreign Temited Trabihty company s crgamized)

{FEl number, 1F2pplicable)

-7 -0’\7 1672
a, [0 -7/ X020
{Date {irs1 ransacied business 1n Flonda, 1f prior 1o regisizanion. )
{See sections 505.0004 & 605 0905, F.5. 10 determine penaliy fizhility)

ém/:\gcsosnggrpﬂo{ﬁg%h ALVC?,I)U& A/jafﬂz 6 )E%Qng\)g?dd:es;)zg’/g'fj( Wgﬂ&& /Zérﬁ?

|4 ] ol mn 954y |

DLy, 1 2594/

/
C_\
~
7. Name and street address of Florida repistered agent: {P.O. Box NOT accepiable) e
-
c . . >
Narme: orporation Service Cempany I\
. e
T
1201 Hays Street
Office Address: y
Tallahassee - 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

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

ta comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of

my posiflon as registered agent. N
{ M i (-
i

(Registercl dgenl%g‘{ulc)

Amanda Robinson
Asst. Vice President



8. For initial 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 and Address:
OManager Name: ' ymann OManager Name: }0 O/i S/"' Luvercyy mane
‘XMember Address: /30 % ;’577% )41/6‘ /\a‘Jr %Me mber Address: / 3065 / 57;41 /1‘41/5' _A/
O Authorized P]gi’}’}ﬁ Ut nmn S35/ O Authorized P/llj gL s 56C/L//
Person Person
{JOther O Other TOOther OQther
CManager Name: OlManager Name:
T)Member Address: OMember Address:
ClAuthorized {JAuthorized
Person Person
O0ther OOther {(JOther O0ther
TiManager Name: CiManager MName: _ :
OMember Address: OMember Address: ;j
C3Authorized O Awthorized i
Persen Person ?V‘
O Other (JOther O Other O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reparting 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 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. (I the certificate is in a forcign language, a translation of the certificate under oath
of she translator must be submitied)

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 Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

/25;?2%/1 é%%/&

Signature alan aurhorized person

Sa rot Shaney

Typed ar prinied name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secrctary 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 issucd.

Name:

Datc Filed:

File Number:

Minnesola Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Schwendimann 1105, LLC
10/21/2020
1187805200029

322C

Minnesota

10/22/2020

Steve Simon

Secretary of State
State of Minnesota




