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COVER LETTER
1]
Registration Scction
Division of Corporations

TO:

Scawind Apartments, L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Centificate 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 1o the following:

Brenda Moen

Name of Person

RD Offutt Company

Firm/Company

PO BOX 7160

Address
Fargo. ND 58106
Citv/State and Zip Code ot}
bimoen@rdoftutt.com = -
-l
E-mail address: (1o be used for future annual report notitication) . c‘:) )
For further information concerning this matter. please call: - :
Brenda Moen 701 326-9646 - .
at ( ) —
Name of Contact Person Area Code
Mailing Address:

s Cad
Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, ¥FL 32303

Street Address:

Registration Scction

Enclosced is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & 00 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Seawind Apartments, LLC
{Namc of Foreign Limited Liability Company; must include - Lumited Liability Company,” L.L.C.." or "LLC™}
(1f name unavailable, enter aliernate namo sdopted for the purpase of transacting business in Florida, The alternate name must include “Limited Lisbility Company,” “L.L. Cmor“LLC.™)
North Dakota 87-3412536
2, 3
(Junsdiction under the law of which foreign limiled habilily company i organized) (FEI number, if applicable)
q,
(Date hirst

ness tn Florida, if pnos to regpstration

(See sections 5050904 d: 605.0905, F.5. o delemine peaalty lability)
225 Broadway N, Fargo ND 58102

5.

(Sireet Address of Principal OlTice)

PO BOX 7160, Fargo ND 58106
6.

(Maling Address)

[

[ 5

—
=

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) (‘p

—-o
. . ::: "
Corporation Service Company o e

Narne: -

A

1201 Hays Street «

Office Address:
Tallahassee 32301
, Florida
(City)
Registered agent's acceptance

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hrereby accept the appointment 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 performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Z—;{MW C&W./_ﬁltfrﬂ

Lynn M. Cannelonge, AVP
egmcud agent’s signaiure)




nrnage [up to six {6) total]:

Name and_Address:
= Manager

8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacily:

Title or Capacity: Nameind Address
Marvineiness . PROffun, LP
Name: LiManager Name:
225 Browdway N — 225 Broadwuy N
OMember Address: s Member Address:
Fargo NID 38102 . Fargo, ND 58102
G Authorized £o! JAuthorized =
Person Person
OoOther COther O Other CiOther
OManager Name: UManager Namwe:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther OOther OOther C10ther
prec
=
CiManager Name: O Manager Name: "::: La
‘ .
COMember Address: OMcember Address: o _
- : )
O Authorized O Authorized - ;
Person Person -
OOther OOther

O O0ther

n

[

OOther

Imponant Notice: Use an atachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added fo the index when fiing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

e OO

10. This docwment is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any fulse information
D

submitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authosized person
Marvin Seiness




State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing

of
Seawind Apartments, LLC

S0S Control ID#: 0005679951
Certificate #: 020857425

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

Seawind Apartments, LLC
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a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA |jEE2

and filed with this office effective November 1, 2021. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: November 1, 2021

Alvin A. Jaeger
Secretary of State
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