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

l Bluffe Poinwe. LLLC

IN COMPLLINGE HITH SECTION G502 FLORIDA STATUTES THE FOH EOWING IS SUBATTED TO REGISTIR A FORFIGN LIMITID) 1143l m
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

TSame o Toreign Timuted T1aBiTny Company: mus inckide Lameed 1Lty Caapane” L1 . ar TTE ™

South Pukota
.

[1F rume amasmitshle, enier shernate name adopted b 1he purpode of BN hustosss in Horda Trig aliemale rame tust mclsce “Lunited Lagnity Conpany.” 7L LE"

rndwbon urader the Taw of which Toraizn Tionted Taabilily company’ s wrZan:vcd)

W LIy
o

1 nember. 1f apphical ¢

T first ¢ aryacted Mearness o Flonda of pioe o efiatiution )
iSer se.tivis U3 IRM RG0S 1AYE IS w detaine prusliy babilng )
6770 STILLWATER BOULEVARD
3

18t ST Aot o Principl (2]

6770 STILLWATER BOULEVARLD
6.
Tttt T/ Rartptee v e o
SUITE 110 SUITE 10
STILLWATER. MN 33082

STILLWATER. MX 53082

g =
L ~
A e B
= f; an——
7. Name and stregt addross of Florida registered agent: (1.0, Box NOT aceuptable) R . r’
".ﬂ 5 —
P ¥ &
. - -
C T Coporation System - b 4 C“
Mame: I =
] 2003 Sonuth Piae Isfand Road ?i (é‘;
Otice Address; Piel
Plantatim 32324
. Florida
Ly
Registered agent’s acceptance:

| Zip coded

Having been named as registered agent and to arcept service of process Sfor the abpve stated limited livhility

designated in this application, I heeeby accept the appointment av registered azent and agree to act in this capucine, I further agree
1o camply with the provisions of all stunides velative fo the praper and complete perfurmance of my duties, and [am fumiliar with
and aecept the obligations of my pusition us registered ugent.

vompany ot the place
% Stephanie Hencz

Assistant Secretary

Megivcorad u;v.-nl'; algaature)
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inanage {up o six (o3 total |

Title vr Capaveityv: Nanue and Address;

BhreStoneCammens, LLC

— Munuger N

6770 Stllwater Boulevard

= \{embor Address:

- Suite 110
1 Authorized N

Stillwater. MIN 33082
Persan

ZOthe “inher

Manager Name:

 Member Address:

. Authorized

Merson

Csher_ other_

ZoManager Name:

Member Address:

— Authorised

Person

i-Other THnher

2021-06-30 15:53:35 CST

Title yr Capacity:

= Manager
Z Muomber
— Auihurized

Person

—Other,

Z Manager
~ Member
— Aunthonized

f'ersan

—Other_,

— Munager
“ Member
— Authurized

Person

19542080843

Name andd Address;

. Summit Management. 1.1.0
Nume:

6770 Sullwier Boulevard
Address: _

Suite 411G

Stillwater, MiN 35082

—iler
Mame:
— =
Addiess: T L -~
i %
T
T & a—
4 { -
-
o A r
e
e - El-\
T -3 .
— - T el 3 ,
SO T e
—t F=
o
=T W
.t —
=
] ks
Name
Address: __
“inher

T Other

Tmpartant Natice: Use an atlachmend to report more than six (6). The stiuchment will be imaged for sepocting purmeses only. Nun-
indexed individuals may be added 1o the index when Mling youwr Florida Department of State \unu.z! Report form,

0 Auached is 4 certiticate of existence, ro move than 50 days old, duly authenticated by the odficial having custody olrecords in the
jurisdiction under the law of whick itis rganized, (f the certilicnte i» in & foreign language, o ransiation of the certificatr under outh

of the ranslator musi be submitted)

b This document is excented in aceordance with section 6030203 (1) {h). Floridi Statutes. | am wwvare that uny false information
submitted in 2 documant to the Department of State constitutes a third degree fefony as pravided forin $.817.133. F.5.

\\ #
\Ngistid - ﬂu«z“

Sighiture of an zatkerized femen

Anstotle A, Butier

|y or priened name ot vwne s

From: Ranae Mct
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State of South Dakota
[ ]
% 5 = L
Office of the Secretary of State 2l
7@ ) B
>
-2 N
'rﬁ‘g‘ £ 5%
i x . - T N
L s
e Certificate of Good Standing 2L
58 )3 550
A . . . oy % A
e Domestic Limited Liability Company PEsE
'&‘.E - - 2 i
4'3 S
L I, Steve Barnet(. Secretary of State of the State of South Dakota, hereby certify that 'ﬁ 2
& - g‘::“ 2
: o - '@" b o ~
28 zh = o
R : Pointe ‘ Cf = b
= Blulfs Pointe, LI.C et = E;bﬂ-_;’jf
S FA
e Business [D: DL205066 b i
b e 3 S
R - g
SR . . A L ESRE
::: was authorized to transact business :n this state on: June 21, 2021, ::;,, s %
SRR e = s e
i . furthes certify that Blufts Pointe, L1.C has complicd with the Faws of this State relativéslo -2 ¥
k| o . . . a g . . . - . - . . M ¢
ﬁ{."’;‘, the formation ot Certificate of Good Standing/Authorizations of its kind and is now regularly 02
"

and property organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate 1s not to be construed as an endorsement,

evon
Ttris
I 1“‘ Y

A

-, W . B ~ . . . - . . -
13 9N recommendation or natice of approval of tis financial condition or business activities and
¥ ?a‘,; practices. Such tnformation is not available trom this office.
e

XS N

IN TESTIMONY WHEREOF, [ have g

. “}, g hereunto set my hand and caused o be :
\, : o o aflixed the Great Scal of the State of South -E
Ea Dakota, in Pierre, the Capital Ciry, this day, ""%
_.-.'g: June 30, 2021, L

S NSTE
.’;% :@__ .
e Ay
¥ ‘:-‘,".;
o o ]
X n
G
N7 Steve Rar
;’&ﬁ-‘; Steve Bavrnect
},‘?&“é 06/30°2021 12:33 PM Seerctary of State

Verification 4: 014619221
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