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

N COMPLIANCE WITH SECTION 6050502, FLORIDA SEATUTES, THE FOLLOWING IS SUBMTTTIED 1O RECISTER A FOREIGN . LIMITHD LABILTY
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORINA:

i. RoersNorthEnd 31 LLC
{(Same of Foreign Limped [iabihty Company: musd e lode ~Limited Tiabthity Company, ™ T L.C . or *[LLCT)

(I'name untvailable, cpoer abiernsie mame adopted (o7 1B PIPoss of ramarung business 1 Dlonda. The alirrate name reust 1aciude “Lioueed Lty Company,™ "L G er TLLET

2 Minnesota 3.
T mdaton trak the Los o Wil loregn ituicd [atndlv conipany & otganved) ITEL ntanber 17 apphn abked
4.
Dass Tirst trams ] business in Flonidi 1 proe 1o epntration.}
[Sce socthans H013 0004 & 605 0RO5. F.5. w dotamuns peralty lakaliy)

s. 110 Cheshire Lane, Suite 120
(Muhny Addieds)

{Stacet Adddroe of Prncipal Oftet
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Minnetonka, MN 55305
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7. Name and sireetaddress of Florida regisiered agent: (P.O. Box NQT acceptable)
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CT Corporittion System
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Name:
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vQI¥074
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1200 South Mnc Island Road

Office Address:
33324

Plantaiion _
. Florida
[£ip vk}
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Registered agent’s acceptance:

Having heen named as registered agent and fo accept service of process for the abave stated limited livhility company at the place

Jesignated in thiv application, | hereby accept the uppointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of oif stututes reluiive to the proper and compleze performance of my duties, und 1 am familinr with
Stephanie Hencz, Assistant Secretary

und accept the ebligations of my position as registered agent.

/
CT Corporution Sysiem f /- Now 01/10/2022

By:
(Regiviered ageot’s « gruhac)

ST - 12102028 Wollas K<t Online
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R, For iitig! indeaiog porposes. List oames, ttle or capacity and addresses of the prinmary menbers/uiatagers or persons authorized o
manage {up o sis {6) otat)

[itle or Capacity; Name and Adddress: Tite o Capacity: N Address;
EiMauager Name: Brian J. Recrs CiManuger Namne:
& Member Address: 110 Cheshire Lane, Suite 120 OMember Address:
O Authorized Minncapolis. MN 53433 S Autherized
Person Person
O Oiher COther T Oher £101her
CiManaper Name: TiManager Name:
OMember Address: iMember Address:
3 Autharized TAutherized
Person Person
COther {0Oher 0ther D10ther
OMuanager Nume: TiManager Name:
CMember Addiess: CIMemnber Address:
CJAwhorized Tt Authorised
Person Person
TOther OGiher Ti0kher CJOther

bnportang Noticg: Hse an anachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals ny be added 1o the index when filing.your Florida Depariment of Statc Annual Report form.

9. Auached is 2 certificate of existence, 5o more than 90 days old, duly suthenticated by ihe oflicial having cusiody of records in the
jurisdiction under the Yaw of which 11 is organized. (If the certificaie is in 2 foreign language. a transiation of the certificale under oath
ol the translaor mnust be submiited)

10, This document is exccuted in accardance with seciion 605.0203 (1) (b), Florida Sratuies. T am aware that any filse infornetion
submitted in a document 1o the Depagligept of Staie constitutes a third degree felony as provided for ins.817.1 I3 FS
s

ACHMQUIABA 14HE

gt ol ap athorined pereny

Bran 1. Roers

Trped or printed prme o »ipiee
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

s

)2- 4 ir?'.

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

N, Roers North End 31 LLC
Date Filed: 01/10/2022

File Number: 1287921200021
Minnesota Stattes, Chapter: 322C

lHome Junsdicuon: Minncsota

This certificate has been issued on: 01/10/2022

U)M

Steve Simon

.
<4l

Sccrctary of State
State of Minncsota
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