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COVER LETTER

T Registration Section
Division of Corporations

QOuakbrook Professional Centre, LLC
SUBIJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please veturn all correspondence concerning this matter to the following:

Puaul Buchmayer

Name of Person

Qakbrook Protessional Centre, LLC

Firm/Company

1700 Highway 36 West, Suite 510

Address

Roseville, MN 55113

City/Staic and Zip Cude

paulb@encompassproperticsllc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

John C. Redpath 612 (046400
at( )

Name of Comact Person Areca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the folowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & 0O §155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002, [FLORIDA STATUTES, THE FOLLOWING /5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BUEINESS INTHE STATE OF FLORIDA
| Oakbrook Professional Centre, LI.C
' (Name of Foreign Limited Liabiiiy Company; must include “Limited Liability Company,” "L.L.C. o "LLTT)
CellllC M or LLECY)

{74 namg unavailable, entor aligimate name adopted tor the purposc of ransacting basincss in Florida. The alicrnate name must inglude “Limited Liability Company,

(FED number. I spplcablo)

L

Minnesota
2.
“{Tunsdiction under the Taw o which foreign Timiated Tability company 1s otganized]

(Nute fimst wansacted busingss tn Flonda, L pRios 1o regeiration, |
iScc sections 605.0904 & 605.0905, E.5. o determine penalty liability)
1700 Highway 36 West, Suite 510

taauling Address)

1700 Highway 36 West, Suite 510
Roseville, MN 35113

5.
(Street Address o Principal Oltiee)

Roseville, MN 55113
~
: , =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) -~
o]
3 Is
Registered Agent Solutions, Inc o :E;b :pc
Name: =
- LSS
AN
155 Office Plaza Drive, Suite A x ~
Office Address: <© <
R
Tallahassee 32301 ) id
. Florida
{Zip eode)

1t}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the abuve stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.

tRegis®red agentt™s tignature)



8. For initial indexing purposes, list names, title or capacity and addresses of the pritnary members/managers or persons authorized 1o
manage {up to six (6) total];

Title or Capacity:

& Manager
OMember
[JAuthorized

Person

(JOther

OManager
O Menber

O Auwthorized
Person

OOther

{IManager
OMcember
O Authorized

Person

OOther

Name and Address:
Name: Paul Buchmayer
4L L.
Address: 3524 Long l.ake Road East

Pine Springs, MN 55113

OOther
Name;
Address:
OOther
Name:
© Address:
OOther

Title or Capacity:

® Manager
OMember
ClAuthorized

Person

CiOther

CManager
OMember
[JAutherized

Person

[O0Other

OManager
OMember
O Authorized

Person

OOther,

Name and Address:

Tim Karel
Name:

44 Bay Street
Address: 3 ay Stree

Saint Paul, MN 55102

O Other
Name:
Address:

Cl0ther,
Name:
Address:

OOther

Important Notice: 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 Stale Annual Report form.

9. Attached is o 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 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submitted in a document to the Dep

= PN

f State constitutes a third degree felony as provided lor ins.817.155, F.S.

/ B & Tignatwre of i suthorized person

Paul Buchmayer

Typed or printed mame of signec
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sccretary 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 Sccretary of State on the date listed below and that this business entity is registered to
do busincss and is in good standing at the timne this certificate is issued.

Name;

Date Fiied:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on;

Qakbrook Professional Centre, LLC
09/07/2021

1252383000021

322C

Minnesota

10/19/2021

Steve Simon

Secretary of State
State of Minnesota

L)

v
-

Lol
3

o A R o ST T B o el

o
i,

B R

I .763.:&-‘

i

e

S,
P e

DU S AN

N oVR T R
IRt

=

3

ving,

2 i AR R R SR A N et

Ry
Aot




