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A # | 00000088
Date:_S€ptember 22, 2021 ccount#: 1200

Name: KEN HOWELL
Reference #: 1477290
Entity Name: APPLEWOOD APARTMENTS LLC

[¥] Articles of Incorporation/Authorization to Transact Business N
] Amendment

U Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
(] Conversion

[ ] Merger
(] Dissolution/Withdrawal i
“-‘.;\\

[] Fictitious Name 4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Applewood Apartments LLC

i

(Name of Forergn Limued Liabibity Company’ must include “Limted Leabtliey Company,” "LLL.C7 or “LLCT)

41-1550674

(If name unavalable, enter allemate name adopted for the purpese of wransacting busineas in Flonda The aliemate name must include “Limted Liabahity Company,” [ L C.”or “LLC ™
(FEL number 1f apphicable)

i

MINNESOTA

5
Uunsibenion under the Lass of which foresm bonted frabihity company i organired)

4
(Date first transacicd business in Flonda, &' pnot 10 registzanion )
(See sectiony 605 D004 & 605 NS, F 5 1o determing penalty habidity
C/o Oliver Companies Inc ¢ C/o Oliver Companies Inc
Sireet Address of Prngipal Otheel I (Mading Addiess}
525 S Lake Ave Ste 100

525 S Lake Ave Ste 100
Culuth MN 55802

Duluth MN 55802

7. Name and strcet address of Florida registered agent: (P.O. Box NOQT acceptable)

COGENCY GLOBAL INC. _
N

Name:

Office Address: 115 North Calhoun St. Suite 4
0
Tallahassee TFlorida 32301 o

{Zip code)

{Ciy)

Registered ugent’s ucceptance:
designated in thiv application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

HHaving been named as registered agent and to accept service of procesy for the above stated limited lability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of miy duties, and I am familiar with

and accept the obligations of my position as registered agent.

/s/ SHANNON M MADDOX

(Registeeed agent’s signature)




8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
@Managcr Nume: Kent Oliver ] Manager Name:
(IMember Address: L] Member Address:

525 5 Lake Ave Ste 100

[JAuthorized I | Authorized
Person Duluth, MN 55802 Person
[(JOnher, | " |Other I_|Other [ Other
[ IManager Name: || Manager Name:
[InMember Address: CFmember Address:
[ JAutherized [_] Authorized
Person Person
(JOther " other i_|Other lother
| |Manager Name: ] Manager Nane:
L IMember Address: L] Member Address:
[JAuthorized ] Authorized
Person Person
Cliother __|Other [C]Other __Other

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

9. Atiached 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree (elony as provided for in s.817.155. F S.

Zidn Ot

Signature of an authonsed person

Kent Oliver

‘Tvped or printed name ot signec
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. 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 3

the Secretary of State on the date listed below and that this business entity is registered to %

do business and is in good standing at the time this certificate is issucd.
4 él
{i Name: Applewood Apartments LLC £
] Date Filed: 12/16/1993 ;.:
4| | File Number: 579-LLC

i
o
I
o

3
7

Minncsota Statutes, Chapter: 322C &

% Home Jurisdiction: Minncsota %
7 53
.;'. This certificate has been 1ssucd on: 09/22/2021 i

Ho

‘(PM

Secretary of State
State of Minnesota

Steve Simon
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