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COVER LETTER

TO: Registration Section
Division of Corporations

Highway 64 Propertics, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Pommoa Christiano

Name of Person

Highway 64 Propertics, LLC

Firn/Company
12290 Trecline Avenuc
Address
Fort Myers, FL 33913
City/State and Zip Code

dchnstiano@revinu.com

T-mail address: (to be uscd for Nture annual report notification)

For further information corcerning this matter, please call:

Donna Christiang 2 4244799
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 312500 Filing Fee (1 $130.00Filing Fee & (3 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Highway 64 Propesties, LLC
{Mame of Forcign Limtted Liahitity Cornpany; must mchede “Linnted Listlity Company, "L.L G, or “LLC."]

(10 e imavailable, cnter abernare game sdopied for tho purposs of tog biyiness in Florkda, The akcrmaic aame must inchade “Limited Lisbility Company,”™ "L L.C,” or “110.%5
Minnesota 81-4687780
2. 3.
(Surisdichion snder e law o] wiich loreign honked ity company & orgamized) {FET namber, U appliceide)
01/01/2022
4.
firdd armacieod bosmess 1o regwtnl
((@:mm 6050504 & 605 oeo%dg' Ifapdz::rm:! perelty l?&b‘lhry)
501 Main St N, Suite 4]0 12290 Treeiine Avenue
5. 6.
(Street Addres of Frincipel Ofiwc) (Maileg AGETS)
Stillwater, MN 55082 Fort Myers, FLL 33913

7. Name and styeet address of Florida registered agent: (P.O. Box NQT acceptablc)

Gregory Hatten
Name:
12290 Treeline Avenue . ™~
Office Address: o™
Fart Myess 33513 T
, Florida P -
(Clry) {Zi code) —_— r_
Registered ngent’s acceptance: t

Having been named as registered agent and to accept service of process for the above stated limited fmbdu_r company y.ar the ph place
designated in this application, I hereby accept the appointment as ragistered agent and agree to act in this capacity. A J:rnher agree
te comply with the provisions of all statutes relative to the proper and complete performance of iy dunc.s‘, and Iam ﬂ:rm.'har with
and accept the obligations of my pasition as registered age

/1

/ T (Reglsterod agoat’s skpootiac)

.('

Q)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Name: Thomas Anderson OManager Name: Gregory Hatien
B Member Address: 6060 Sunnyslope Dr BMember Address: 12290 Treeline Ave
Ol Authorized Naples, FL 34119 O Authorized Fort Mycrs, FL 33913

Person Person
OOther ClOther T Other, O0Other
O'Manager Name: Donna Christiano OlManager Name:
OOMember Address: 12290 Treeline Ave OMember Address:
O Authorized Fort Myers, FL 33913 O Authorized

Person Person
W Other CFO CiOther OGther {O0ther
1Manager Name: CiManager Name:
OMember Address: Member Address:
O Authonized O Authorized

Person Person
CiOther, OOther ClOther OOther

Important Notice: Use an attachment to report mare 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 Report form.

9. Antached is a 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 certificale is in a forcign language, a translation of the certificaie 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 Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

V10—

w7 Signarure of an authonzed person




Office of the Minnesota Secretary of State
Certificate of Good Standing

L. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
Irsted 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 busincss and is in good standing at the time this certificate is issucd.

Name: Highway 64 Propertics, LLC
Date Filed: 12/14/2016

Filc Number: 920925200027

Minncsota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 02/08/2022

Move (Povnnn

Steve Simon

Secretary of State
State of Minnesota




