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

INCOMPHANCE WITH SECTION Q5002 FLORIDA STATUTES THE FOLLOWING [SSUBMITTIED 10 REGETER A FORIEKGN LMD LABILATY
COVIPANY TOTRANSACT RURINESS INTHE STATE QOF FYORIDA:

SM Parners, LLC

Same ol Foreign 1imned Lianidity Conpany . st anclude Fonited Tiahiliy Cregrary,” T LC 7 or T1C )

1

SM Fartners of Florida, LLEC

L e unay arlable, entes ahermate name adopted tor Ui puapass ol tranacteg Bussozys in Fiorwda Ehe aliemate name st anglude “Launtied abdity Company.” “1ALC" o0 "LLCTY
Minmesata 84-4450129
2. 3
TTunsthetion uader the Tan of whezh forena kmsted halahin compainy s organiced) (LT numiser .l applzzatie )
4.

Dot et trunsacted busineyt i Floadi, 1 prio o tegisirsbon )
See seetions (5 901 & 605 065 F.5. 1o dereimine penalny Habdin )

2603 Woodbridge Kd 2603 Woodbridge Rd
3. 6.
18ireer Address of Priacipal Olfece) TMatling Adliow)
Wayzata, MN 35301 Wavezaia, MN 533721

7. Name and streey address of Florida registered agen: {P.0. Box NOT acceptable)

C T Corporation System
Nanme:

1200 South Pine Island Road
Oflice Address:

Plantation 33334
. Flonida
(Cinyy 1£ap cadde)

Registered agent's ncceptance:

Having been nanied as registered agent and o accepn service of process for the above stated limited Hability company at the place
designated in thix application, § herehy accept the appointment as registered ugent and agree to act in this capacity. ! further agree
o comply with the provisions of all seatutes refative to the proper and complete performance of my dutics, and I am fumitiar with
and accept the obligations of my position as registered agent.

C'I' Corporation Svstern by Kimberly Laughrey, Asst Secretary K_J‘J‘Bé,ﬁ

{Regisered agen’s sigaiurg )
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8. For inital indexing purposcs, list names, iitle or capacity and addresses of the primary membees/imanagers or persens authurized o
manage |up to siv (0) total]:

Title or Capacity:

=\ funager

TIMember

JAuthorized
Person

TJther,

TIManager
CINlember

= A uthorized
Person

T Other

TIManager
TJNember
T Authorized

Person

1 Other

Name and Address:

. Michacl Richter
NI

S\ P :rs, LEC
Address: S artners ¢

2603 Wondbridge Rd

Wayzata, MN 35391

CTOther

Elaing Teck lenbu
Name: me Tecklenburg

Facare Urinker Biddle & Reath
Address:

2200 Wells Fargo Center, 90 S 7ih St

Minneapelis, MN 55402

TiOther

Name:

Address;

Z(nher

Title or Capacity:

T Munager

— Member

— Authorized
Person

— Otlwer

— Manager

— Membur

— Auihorized
Person

Z Other

— Manager

— Member

~ Authorized
Person

— Other

Name and Address:

N
Address:

Oiher
Name:
Address:

Sher
Name:
Address:

TOther

Important Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when tiling yvour Florida Depariment of State Annual Report fori.

9. Attached is 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. (I the certificate is in a foreign language, o ranslation of the cenificate under cath
of the trunslator must be subntived)

10. This document is execited in accordance with section 603.0203 (1) (b). Flerida Satutes. | am aware that any false information
submitted in a document to the Department of Staic constitutes a third degrec felony as provided for in s.817.135.F.S.

Weckadl Luhtan

Segnatore of an authen ized person

Michael Richler

Ty ped or prinied nanie of ugnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary ol State on the date listed below and that this business entity is registered o
do business and 15 in good standing at the time this certificate is issued.

Nuinu: SM Parters. LLC
Date Filed: 0172322020

File Number: 1137056900024
Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This cerfilicaie has been issued on: 07/01/2021

Steve Simon

Sceretary of State
State of Minnesota




