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H
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUVITHDRIZATION TO TRANSACT BUSINESS
: INFLORIDA
IN COMPLIENGY, WITH SECHON 005 8D, FLEFE STATUTES THE KOS EOWING I SURAMITTED 10 RIGRIER A FOREXGN . LOATED LAY
CORFANY T TRANSHWCT BUSINESS iNTHE STAT L OF FLORIA:
: | TTtPurk One. LLC
’ [Flame ai Fore'sm Limited LA Compary, inwbaneTade “imilad TiudTie: Towpeny "L LT T ar "LTUTY
: .
: Vil nang s siiabic, opfr slicinie nong adoptss f the pLIpess L oaesacting Susiness o Finudd, The niksepig mene orust mbade “Limited Laabduy Sowncary,” L L0 @000
Delyware
t . 3,
j LA e Snion arde: Tz Liw 67w hinh Tomsgn | onied Gl od mpany 13 ofyented) ’ - T Tom e, 10 sl kto]

4.
Ther: Tk anraa o] Daadneses on Flewsdda 11 prsor W07 egitinudein }
PN aatmy BT O 0 ST 008, F A te dewenitan: praily Faleisiv}
5300 Mormandale Lake Bhvd,, Suite 700
3. 6. _
Nt Addrets ol Trvicipal (h:licer

(Enling AdCrons,

Minncapolis, Minnesula £3437
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7. Name and sireetaddresy of Veridy repistered agent: (P.O. Box NOT acceprable) }:no -0 ' Y ‘
- =
e g . . (o0 o)
C T Comporatian Systeny =3 .
vame! T 5:‘3‘ 2
e
1200 South Pine tsiand Read

Office Address:

Plantation 3334
. Florida

A% (m voded

Repirtered agent's neceptance:

Having been named s registered ugent and fa accep! servive of process for e ahove stuted limited liabilicy company at the pluce
designated in this applicution. | heteby accepi the appolntrment as ragistered agent and agree to act in this capacity, | further agree

to comply with the pravisions of all statutes relative to the proper and ¢ umplrr‘c porfurmance of my dudles, und [ ame famidftar with
and accept the obligations of my posidan as replstered agent. \“
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By: C T Corporation System - Oiga Hinkel, VP "_'r
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. Forinitigd indeving purpascs. list names, title o capacily and addresses of the primary members/managers or persons authurized
reanage fup to sia (6) wal]:

Title or Capacity:

i Mtunager
Thfember
O Authorized

frerson

“IOnher

Clnanager
[IN{ember
Ciauthorized

Purson

WOther

OiManager

CInfember

ClAuthorized
Person

CiOther

Importent Notice: Use an agachment 1o report more than $ix (6). The attachiment will be imaged Lur seponing purposes unly, Non-
indexed individuals may be added to the fndex when fiting your Flarida Pepariment of State Annual Report form.

Name ond Address:

. Rutnnt L. Fransen
Nanme:

8500 Normandate Laxke Bivd., Suite 720

Address: Maneanohs, MN 55437

ZlOther
Name:
Address:
. L Otber e
Name:
Address:
LOher

Title ar Capacity:

LIManayzr
' Member
tAuwhorized

Person

CiOther

CiManager

[Ontemhber

i Autherired
Person

Clther

N lanpger
Oxiember
[JAuthoized

Pcraon

Nague nnd Address:

Tinbeland Teaus |, ELP

Name:

8500 Mermandale Lake Bivd.. Suite 700

Address:Minneapobs, M 55437

- B
Name: __
Address:
ZjOther
Name:
Addresa:
20ther

9. Attached is 0 certifivate of existence, na more than 90 days oid, duly authenticated by the ofticial Baving custody of records in the
Jurisdiciian under the faw of which it is organized. (1fthe certilicate is i a foreign lxnguage. a ranslation of the vertificate under oath
of the tansialor musi be submiled)

10, T%ﬁs document is exseuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware thet any fabse information
submitted in a dovument 1o the Department of State constitutes a thied degree felony as provided for in s.817.155, F.8.

HITIRT N s e Dt

Flentuias (- Lerti Y
’l

Thomas XK. Wentzell

Sigranny ol dn suthoases persm

Trpal ne pesmed pume nl aniese
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Delaware

The First State

; I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TTI PARK ONE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS QFFYCE SHOW, RS
OF THE SIXTEENTH DAY COF DECEMBER, A.D. 2021,

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\)umn Y. B0k, Brirean of Bis )

Authentication: 2049943%%
flate: 12-16-21

5117445 8300

SR# 20214112516
You may verify this certificate online at corp.celaware.gov/autnver shim|




