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Rental Investors Group
32 Woodlake Dr. SE
Rochester, MN 55904

10/27/21

Florida Deparntment of State Division of Corporations
Registration Section

F.O. Box 6327

Tallahassee, FL 32314

Dear Registration Section,

Please find attached the application to register a foreign fimited liability company to transact
business in Florida.

| i ,
W % P@L&&LSC//L/

Debbie Kronebusch

incerely,



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q@/CHLQ_ \}\ESJVSACS C’)r\@'bt,@

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Oibb 1t Yrenihusoh

Name of Person

QU\%&D ﬁ\rﬁS{LOTS & rouy

Firm/Company

12200 Lokebrent Ln NW

Address

Oceyocd MN 58960

City/State and Zip Code

Arennbusth helmail .com

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

For further infonmation concerning this matter, please call:

DMHF@MW 2 5071 5 WA -2i8

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Divistion of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee C15130.00 Filing Fee & [0 $155.00 Filing Fee & %160.00 Filing Fee, Centificate
Certificalc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 80509002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTRR A FORFIGN  LIMITED LIABILITY

COMP, fNY!UTR.-‘l ASACT R VIIS'S' INTHIE STATE QF FLORIDA:
| QP LLC

H\axm. ufrnrugn 1. umlud R |nh1hly Company: must include * l imited Liahility Chmp.my.“ "LLCTor=LICH

If name unasailuble, enter atternate name adopted for the purpose of transacting business in Florida. The alternate nanwe must include “Linnted Lizbility Company.” "L.LC." or "LLC.™)

_ (MinneSoto L H1-3228224)

Jurnsdiction under the Taw oM which foreipn Tinted Gability company » oeganwed) {FEI number, 1T apphcable)
[I)ulc fimst uamacleMmcv. in FInndﬂ li'rrwr 1o registration. )

22 \J\!oooua)/\t” Dr SE' 3200 LQM%Q%@N W

lﬁucc: Address of Principal Office) Mailing Address)

R@d@ﬁ%\“ MM 55904 Ocenncn Mes SE90

e w3
oS
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) gf ;_:
- O ”’?’i
b=
. iy put :_ .. 1 ;‘-rm:
Name: DL&}MM@XA S
e 0 o E
. A
Office Address: 5%(062_ OM@Q&% H V\l :nf'h -~
—# -
r1e (@3]

m(lfOt\‘)ﬂ@ﬂ Florida_ D050

(City) 1Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this app!u-amm I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performam of my duties, and | am familiar with
and accept the obligations of osition as registered agent.

{Repistered agent’s ~igwtured



R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalf:

Name and Address: Title or Capacity: Name and Address:

Title or Capagity:
%Manager Name: A Q ! t CDrf llJ:Q Z O Manager Name:
CIMember Address: MMwacmhu Address:

Tl Authorized DCQQOC,O ml\\ 55%[_@ T Authorized

Person Person
[JOther CIOther OOther C0Other
O Manager Name: (I Manager
IMember Address: T Member
JAuthorized [JAuthorized
Person Pcrson
ClOther ClOther Other O Other,
CIManager Name: ClManager
CIMember Address: CIMember
O Awshorized (JAuthorized
Person Person
ClOther CJOther C10ther {]Other

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 State Annual Repon form.

9. Attached is a centificaic of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized, (1 the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acg

rdance with section 605.0203 (1} (b). Florida Statutes. | amm aware that any false information

submitted in a duocument to the Dephrtment of State constitutes a third degree felony as provided for ins.817.155, F S,

lobbis Kronpbused_/

Signature of an authorized person

Debbis Keanehuach

['yped or prined pame of sturee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
jisted below was filed pursuant to the Minnesota Chapter listed below with the Office of
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 issued.

Name: Rental Investors Group LLC
Date Filed: 04/12/2017

File Number: 945666200024

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/25/2021

(Mave (Ponn

Steve Simon

Secretary of State
State of Minnesota




