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COVER LETTER * -

TO: Registration Section
*  Division of Corporations

PRADO 512, 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 submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Curtis Greer

Name of Person

PRADO 5(2, LLC

Firm/Company

20695 Linwood Road

Address

Deephaven, MN 55331

City/State and Zip Code

curt.greer@verodin.com

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

For further information concerning this matter, please call:

Maithew Simenstad 952 404-2100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = £130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPHANCE WITH SECTION &050902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORIIGN TIVTTFD LIABI Y
COMPANY 10 TIRANSHCT BUSINENY IN THE STATR OF FLORIDA:

1 PRADQO 512, LLC

(Name ot Foreigr: Limated Liabhity Company; must melude Trmited Laubility Company,” L.L.C. or “LLC. 3

{f rame unavailable. enter alternaie name adopied for the purpose of transacting business in Florida, ‘The alternate name must include “1imited Liabiliry Company,” "L I.C," ar “LLC.")

Minncsota
2

(Juwisdiction under the Taw of which Torcign Timited Tability company & wrgantzed)

LT

(FLT number. (f applicable)

(Date Tirst transacied basmess in Florida, 1] prwor o registanon,
(See sechons 605.0904 & 605.0505, F.5. 10 determine penalty [ubility)

20695 Linwood Road 20695 Linweod Road
3. 6.
{Strect Address of Principal Ofvec ) (Malmg Address)
Deephaven, MN 55331 Deephaven, MN 55331
|_-\. r.y
. o
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable)
. .
|
Registered Agents Inc. ' 4
Name: -y
7901 4th St N, STE 300 =
Office Address: : T
St. Petersburg 33702 -
, Florida
(City) (Zip cinde)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability compuany ut the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and { am Samiliar with
and accept the obligations of my position gy registered agent.

B Nome

(Regisiercd agent’s sigrature)




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 ¢r Capacity: Name and Address:
EManager Narme: Curtis Greer & Manager Name: Heidi Greer
B Member Address: 20695 Linwood Road S Member Address: 20655 Linwoud Road
OAuthorized Deephaven, MN 55331 O Authorized Deephaven, MN 55331

2orsoil Person
B0ther JOther OOther, OOther
OManager Name: [Manager Name:
OMember Address: Oember Address:
OAuthorized i Authorized

Person Person
OOther Cl1Other OOther O Other
CIManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person
UOther O QOther OOther CiOther

Important Nolice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Attached is a ceruficate 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. {If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) {b), Florida Statutes. | am aware that anv false information

submitted in a document to the Dep Inl of State onstitutﬁaéhird degree felony as provided forins 817,155, F.8.
/

Signature of an alithorized person

Curtis Greer

Tyred o orirtie] e aal €1 o
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Office of the Minnesota Secretary of State
Certificate of Good Standing

t, Steve Simon, Sceretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to 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
do business and 15 i good standing at the time this certificate is 1ssued.

Name: PRADO 312, LLC
Datc Filed: 07/31/2020

File Number: [ 169740900020
Minnesota Statutes, Chapter: 322C

Fome Jurisdiction: Minnesota

This certificate has been issued on: 12/22/2020

Steve Simon

Sccretary of State
State of Minncsota
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