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FLORIDA DEPARTMENT OF STATE
Division of Corporalions

October 7, 2020

CURTIS GREER
20695 LINWOQOD RD
DEEPHAVEN, MN 55331

SUBJECT: PRADO 710, LLC
Ref. Number: W20000115273

We have received your document for PRADO 710, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || o Letter Number: 120A00019595

RECFIVED
DEC 2 9 lew
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Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registration Section
Divisien of Corporations

PRADO 512, LI.C
SUBJIECT:

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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Curtis Greer

Name of Person

PRADO 512, LLC

Firm/Company

20695 Linwood Road

Address

Deephaven, MN 55331

City/State and Zip Code

curt.greer(@veradin.com

E-mall address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

Matthew Simenstad 952 404-2100
at( )
Name of Contact Person Area Code Doytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee B $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $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 &35.0%2, FLORIDA STATUTES THIZ FOLLOWING IS SUBMITTID 10 REGINTER A FORFIGN  [IMITED [IABEITY
CIRIPANY 1O TRANSACT BUSINISS IN THE STATE OF FLORIDA:

PRADO 710, LLC

(Name of Foreign Limited Tiability Company; must inciude " Limited Liability Company, ® 1.1.C.. or "LLC.

(M ooemne woavailabie, enier slternate name sdopted for the purpase of raasncting bussness in Florida. The aitemate name must include *Limjted Liability Company,” “LI_C." ar “LLC)

Minnesota
2 3.
(Jurnsdiction under the Taw o which Toreign Timited Bahility company & organized) {FEI number \f applicabk)
4,
(Date [irst ransacted business in Florida, I pror (o regisiration,
(5¢e sections 6050904 & 605.0905, F.S. to determine penaity labtlity)
20693 Linwood Road 20695 Linwood Road
5. 6.
(Sweet Address of Prncipal Office} Malmg Addross) R .
Deephaven, MN 55331 Deephaven, MN 55331 .

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

Registered Agents Inc.
Namne:

7901 4th St N. STE 300
Office Address:

St. Petersburg 33702
, Flonida
{City) {Zip code}

Registered agent’s acceptance:

Having been numed ax registered agent and to accept service of process for the ubove stated limited liability company af the place
dexignated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Bee e

{Registered agent’s signaiure)




8. For initial indexang purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manag= [up to six {6) toral]:

Title or Capaciry:

B Manager
W Member
O Authorized

Person

Ooiher

Name and Address:

. Curtis Greer
Name:

Title or Capaciry:

20695 Linwood Road
Address:

Decphaven. MN 55331

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OCnher

ClOther
Name:
Address:

C1Gther
Name:
Address:

OoOther

= Manager
= Member
(JAuthorized

Person

O0Other

Name and Address:

Name: Hetdi Greer

20695 Linwood Road
Address:

Deephaven, MN 55331

OManager
E1Member
O Authorized

Person

[JOther

OManager
(OMember
O Authortzed

Person

(3 Other

{Other
Name:
Address:

O Other
Name:
Address:

OOther

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

9. Attached 15 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed |

accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that anv false information

submitted in a document to the Depdrment ofi'tate cc&nitutes a third degree felony as provided for in 5,817,155, F.S.

Curtis Greer

Signature of an anthorized person

Tvped ur orinied pame of signee
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

[, Steve Simon, Seerctary of State of Minnesota, do certify that: The busincss 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 10
do business and is in good standing at the time this certificate 1s issued.

Name: PRADO 710, LI.C
Date Filed: 07/31/72020

File Number: 1169743900023
Minnesota Statutes, Chapter: 322C

Flome JTurisdiction: Minnesota

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

Sl
AHE S};f’ ) :

Steve Siumon

Secretary of State
State of Minnesota




