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. % COVER LETTER . %3‘
> g 4 » .f.
bl ¥
TO: Registration Scction
Division of Corporations
B g 1395 Weést Spring Meadow Toop 11O g’ i
SUBJECT:

Name ¢! Limited Liability Company

The enclosed "Application by Forcign Liniited Liability Company for Authorization o Transict Business in Florida.” Centificaie of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Grepe HL Rudolph

Name of Person

Rudolph Group 1.1.¢:

FimvyCompany
77T 13 7th Street West

Address
Apple Valley, NN 55124

Citv/State and Zip Code
Gregg.Rudolph@ RudolphCiroup.net

E-mail address: (10 be used for future annual repont notification)

For further information concerning this maner. please call:

Gregg H. Rudolph 952 423-2285
at ¢ )

Naune of Contact Person Arca Code Davtime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Plcase nuke check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee = $130.00 Filing Fee & [ $135.00Filing Fee & T $160.00 Filing Fee, Certilicate
Cenilicate of Stus Certificd Copy of Status & Cenified Copy



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

INCOMPLIANCT BFTTESFUTRON G002 TR SEATUTEN T FOFLCHTING INSUBMUTED T RIGISTTR A FORFIGN TANTTED LEITTY
COVPANY IO TRANSCT BUNINENS INTTHS SV OF FLO1E DA

1395 West Spring Aeadow Loop 1.0
1.

(Name of Forergn Laimited TaabTiny Companyy mrust inchude " Timied TanbTiv Company,™ 1, T.C.7 o “TT.CT)

(I name unnvatlable, enter alternate name adopted B the purpose of transacting business in Flonda The altermade pame mast isclude Linated Labihity Company ™ 701607 o0 L0 "

Stae of Minnesola

2 3
TTursdictzon under the Taw af whech tizengn hnnted Tabiliy company 15 onganised ) (+ET number i applicable)
Apnl 2,2021
4.
(Date finsl ransacted baminess i Flord, 1 prior 1 regisiration )
{8ee sechions A0S 0000 X o3 0058 F R 0 detetmune penahty abifity)
4777 137th Street West 777 L3Th Street West
hE 6.
(Street Auddress of Prencipal Oiliee) {(Mathng Address)
Apple Valley, MN 55124 Apple Valiey, NN 55124
7. Name and sirect address of Flonda registered agent: (P.O. Box NQT acceplable) -

HL Terbert Rudolph

Name: O

2023 Sawgrass Trail

Office Address: o

Schring 33872
Flonda =
7y (74 conde L an

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree fo adt in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und uccept the obligations of my position as registered agent.

YifcecF K. 4ol

fkcgﬂm.!ugcnt's stgnature )




8. For initial indexing purposes. list names. title or capacity and addresses of the pnmary members/managers or persons authorized to
nmanage [up Lo six (6) o]

Title or Capacity:

Nuame and Address:

Ceiregg T Rudolph

Title or Capacity:

Cinda 11 Rudolph

= hManger Name: OMamager Name:
4777 1.37th Street West 777 137th Street West
COMember Addrcss; CMember Addrcss:
Apple Valley Apple Valley, MN 35124
{JAuthorized O Authorized
Minnesota 35124
Person Person
(Mhtcer
Oher JOther =Oher Other
Rebecea G, Winnbheim Bradley G. Rudolph
OManager Nan; OManmager Name:
%11 Harriet Avenue 6733 Sheridan Ave South
CIMember Address: UMember Address:
Richfickd NN 33423 Kichfickd MN 53423
= Authorized = Authonized
Person Person
OOther COther OOther ClOther
Rachel A. Rudolph
TManager Name: OManager Name:
1300 }: Riverside Dr
OMember Address: OMember Address:
Apartment C3H
= Authorized JAuthorized
Austin, 'TX 78741
Pcrson Person
COther COther C10ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing vour Florida Deparunent of Stale Anmuat Repon form.

4. Autached is a centificate of existence. no more than 9 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the cenificale under oath
of the translator must be submitted)

H}, This document is executed in accordance with section GUS. ()7(1 301} (b), Flonda Statutes. 1 am awarg that any false information

submiited in a document to the Depanment of State constilules

/ﬁkﬁ

degree felony as provided for in s 817155 F S,

Ll

7
Gregg H. Rudolph

el Swnature of an authoized person

B A S T L R



Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Scerctary of State of Minnesota, do certil'y that: The following busincss
entity has duly complied with the relevant provisions of Minnesota Statutes hsted below,
and is formed or authorized to do business in Minncsota on and after this date with all the
powers, rights and privileges, and subject to the limitations, duties and restrictions, set
forth in that chapter.

The business eatity 1s now legally registered under the laws of Minnesota.
Namc: 1595 West Spring Meadow Loop LLC
File Number: 1228247000028

Minnesota Statutes, Chapter: 322C

This certificate has been issued on: 04/01/2021

Pove (P

Steve Simon

Secretary of State
State of Minnesota




Office of the Minnesota Secretary of State
Minnesota Limited Liability Company/Articles of Organization

Ainnesota Siatutex, Chapter 322C

The individual(s) listed below who is (are each) 18 years of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE | - LIMITED LIABILITY COMPANY NAME:
1595 West Spring Meadow Loop LLLC

ARTICLE 2 - REGISTERED OFFICE AND AGENT(S), IF ANY AT THAT OFFICE:
Name Address:
4777 137th Street West Apple Valley MN 55124 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:

Name: Address:
Gregg H Rudolph 4777 137th Street West Apple Valley MN 55124
United States

If vou submit an attachment. it witl be incorporated into this document. If the attachment confTicts with the
information specifically set forth in this document, this document supersedes the data referenced in the
attachment.

By typing my name, I, the undersigned, certify that | am signing this document as the person whose signature is
required, or as agent of the person(s) whose signature would be required who hos authorized me to sign this document
on his/her behalf, or in both capacities. 1 further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: Gregg H. Rudolph

MAILING ADDRESS: None Provided

EMAIL FOR OFFICIAL NOTICES: Gregg.Rudolph@ RudolphG roup.net
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
04/01/2021 11:59 PM

(Phove (Povmrn

Steve Simon
Secretary of State



