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SANFORD | PIERSON www.ssmnlaw.com
THONE | STREAN

ATTORNEYS AT LAW

James A. Sanford*
Christepher J. Pierson
Jettrey W. Thone
Courtney M. Strean
Andrew ). Meyer®
Kirby C. Graff"*
Matthew W/, Simenstod
Nowvember 3, 2020
Of Counsel
Registration Scetion Joha H. Brennan
Division of Corporations
P.(). Box 6327
Tullahassee. F1. 32314

Re: Registration of Foreign LLC
Our File No., 19-0516-1

To Whom I May Concent:
Enclosed please find the following documents {or PRADO 335, 1L1.C:

- Certficate of Organization from the Minnesota Sceretary of State

- Certificate of Good Standing from the Minnesota Sceretary of State

- Cover Letter

- Application by Forcign Limited Liability Company {or Authorization 1o Transact Business
in Florida

- Check for $130.00

Please Tet me know i vou have any questions or concerns. 1 can be reached at 932-404-2100 or at
AmandaZ@ssmnlaw.com.

Sincerely,

7
SANFORD. PIERSONATHOY

A

7 - -
Arfanda Zimnicrman
Paralegat

2 & STREAN, PLLC

IEnc!

——

SANFORD, PIERSON, THONE & STREAN, PLC tel £52.404.2i00 | lox: $52.404.2111 | 1905 Eost Wayzato Bauleverd | Suite 220 | VWeyzata, N 55321

* Admitted in Wisconsin



COVER LETTER

TO: Registration Section
Division of Corporations

PRAIX) 335, 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited Liability Company for Authorization 1o Transact Business in Florida,” Cerntificate of
Lxistence, and cheek are submitted to register the above refereneed foreign limited lability company to transact business in Flonda,

Please return all corsespondence concerning this matter to the tollowing:

Curtis Greer

Name ol Persen

PRAIX) 355, 1.1.C

FirmvCompany

20693 Linwood Road

Address

Decphaven, MN 53331

Citv/State and Zip Code

curt greerf@imandiant.com

E-manl address: (to be used Tor future annual repon notification)

For further intormation concerning this matter, please call:

Maltthew Simenstad 952 40422100
at{ J)

Name of Contact Person Arca Code Daytime Telephone Nummber
Mailing Address: Street Address:
Repistration Scction Registration Scection
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303

finclosed 15 a check [or the tollewing amaunt:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

— S125.00 Filing Fec W S130.00 Filing Fee & T SI155.60 Filing Fee & T S160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certiticd Copy



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

IN COMPLLANCE BITESMUTXON 5098 MR SEATUTEN TTRC ROV LOWING IS SLEVETIID TO RIY ASTIR A FORIXGN [ NETED TR ITY
(YR EANY TOTIANSICT R NAINS INTIS SECH ORI

PRAIDO 335, LILC
' (Name of Toreign T imited Liabihiy Compams must include “Timited Tiallity Company,™ LI T or *ITCTH

1

(11 rmune uvinkabie, enter altemate mume sdopted for the purpose of runssct ng business in Flonda The dtermite e must include “Lomted Labilty Compeny,”™ “L L " or “L1SIT)

Minnesota
,

k3
herisdictimn wider the faw of which Toregn Tomied Tabaliy oxitpany o orgara ed) (PET number 17 applichle)
4.
(Thste firs! trasucted busineas in Flonda, i prior lo regismistion )
(Sew satsons 05 0904 & v05 0005, F.8 to determune pemlty Lasbaliey)
20093 Linwood Road 20693 Linwood Road
5. 0.
15treet Addboss of Pnincipal Ofties) Muting. Address)
Deephaven. MN 53331 Devphaven, MN 53331
7. Nwme and street address of Flonida registered agent: (P.0). Box NOT aceeptable)
= R
&
=
Registered Agents Ine L Y
Nuame: s )
-~ -l [
. e . [ : et
TU001 4th SUNLSTE 300 st o
Ofilece Address; o Cy
. T T
St Petersburg 23702 1—. v -
. Floridn - .. i
Cuy Zipowde) %" i
tuyy P ¥ <
. . — )
Registered agent’s accepance: -

Having been named as registered agent and to accept service of process for the above stated limited liabiliy company at the place
dexignated in thes applicatton, I hereby accept the appointmenti as registered agent and agree to act in thes capacity. I further agree
te comply with the provisions of all statutes refative to the praoper and complete performance of my duties, and { am familiar with
and accept the obligations af my position as registered agent.

22

(Regisiored sgent’s sgndae)




& For initial indexing purposes. list names, title or capacity and addresses ol the primary members/manngers or persons authorized 1o
manage |up to six (6) total |:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
=& Mannger Name: Curtis Greer = Manager Nan: Heidi Gireer
= Marmber Address: 20695 Linwood Road & Member Address: 200935 Lanwoad Road
CAuthorizcd Deephaven. MN 53331 CiAuthorized Deephaven, MN 3533)
Person Person
CiOther TiOther COther COther
O Manager Nane: I Manager Name:
TMember Address: CMember Address:
ClAuthorized CAuthorized
Person Person
COher CiOther TiOther Cother
TManager Name: O Manager Name:
CiMember Address: CiMember Address:
OAwhorized OAuthorized
Person Person
COther COOther, Cinhber iOther

Importam Notice: Use an altachment to report mare than six {6). The atinchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

9. Attached is a cerlificate of exsstence. no more than X} davs old, duly suthenticated by the othicial having custody of records in the
Jurisdiction under the law of which it is organized. (It the cerlificate is in a foreign language, a transtation of the certificate under oath

ot the tmnsiator must be submitted)

1. This document is exeeuted in accordanceasith seetion 6030203 (1) (b), Flonda Statunes. [ am aware that any 1alse intormation

submitted in a dovument to the Department Al State o 151ilulv%lird dggree felony as provided for in £.817.135 F.5.

Signature af an authorired p?‘wn

Curtis Greer

Typed or ponted mame of signec



Ofttice 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 Chapiter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issued.

Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

Thas certificate has been issued on:
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PRADO 355, L1.C
10/19/2020
1187297000028
322C

Minnesota

1170372020

Phove (Pomon

Steve Simon

Secretary of State
State of Minnesota




