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COVER LETTER

TO! Registration Section
Division of Corporations

Bavside 146, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transzct Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact busiess in Florida.

Please return all correspondence concerning this matter to the following:

Jack Emmier, Auorney of Record

wame of Person

Ohnstad Twichell. P.C.

Firm/Company

PO Box 438, 444 Shevenne Plaza Ste, 102

Address

Woest Fargo, ND 38078-0458

City/State and Zip Code

Jemmeri@ohnstadlaw .com

E-mail address: (2o be used for future annual report notification)

For further information concerning this matier. please call:

Jack Emmer 701 282-0825
at { )

wName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee T S130.00 Filing Fee & T $153.00 Filing Fee & = $160.00 Filing Fee, Certiticaic
Certificate of S1atus Centified Copy of Status & Certified Copy



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

IN CONPLIANCE, WTTESECTION G300 FLORIDA STATUTEN, THE FOLLEWING IS SUBMITED 10O REGISTER A FORIKGN LMD HARBILTY
COMPANY TOTRANSACE BEUSINESS INTIE ST ¢OF FLORIDA:
] Bavside H6. LILC

(Nume of Foreign Limtted Liabilny Company:. must melude “Tanuted Liabilny Company,™ "L L.C.7or "LT.C )

(iF name wnavailable, enter altenate name adopted for the purpose of ramsacung husiness in Florida The alternate name must include “Limited Liability Conpamy.” L1 €7 o “11C.7)

North Dakota
b]

88-0657937

R

tnrshictien under the law of which foretgn Tunued Tabidiny company s argznazed)

(FET nuinbes. 1t applicable)

(Date first transacted bosiness i Fleoda, 17 pnos o registmnon
{See seenons 605 094 & 605 005 F S 1o determine penalty hahalitng

1621 13th Ave, |,

3.
15treet Addsess of Prncipal Oifice)

1620 13th Ave. E.
6.

trlailing Addresss

West Fargo, ND 58078

West Fargo, NID 38078

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

L2
CT Corporation System
Name:

o=
1200 S Pine Island Rd
Ottice Address:

1

-

Plantation

JENE

v
L
g Wy 22833

.
-

33324

.U‘O'l;l EE

AL

. Florida
() {Zip ode)
Registered agent’s acceptance:

Y0
61

Having heen named as registered agent and 1o accept service of process for the above stated timited ability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered ugent,

B S Madonna Cuddihy,
'(\M-S-n:.‘.,_(,k.&_s:-\

Assistant Secretary
‘i&t-@lcrnl agend’s signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1o1al]:

Title or Capacity: Name and Address: Tite or Capacity; Name and Address:

Vince Wuebker

Sarah Wuebker

O Manager Nuarme: Manager Naime:
— 5039 Rose Creek Parkway S. — 5039 Rose Creck Parkway S,
= \ember Address: = \fember Address:

Fargo, N1 38104

Fargo, ND 58104

O Authorized CiAuthorized
Person Person
CiOther OOther OOther I Other
CIManager Name: Paul Erickson O Manager Name: Garret Lamb
= \Member Address; 7819 T3th Surect 5. =\ fember Address: 135 33rd Avenue B
Ol Authorized Fargo, NI 38104 C]:\ulhorizgd West Fargo. NIJ 38078
Person Person
CJOther JOther COther TOther
CIManager Namw: Sora Lamb OiManager Name:
= \fember Address: 138 33nd Avenue k. O Member Address:
OAuthorized West Fargo, ND 38078 O Authorized
Person Person
TOther Oother CiOther OOther

Imiportant Notice: Use an attachmemnt 1o 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 vour Fiorida Department ol Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under outh
of the transkator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any talse information
submitied in a decument 1o the Department of Staie constitutes a third degree felony as provided for in s 817153518,

g

/ Sigmature of an authorired pesson

—

\j.\c,l(_ L’:;_Mcr._ ALL-—.—-\«.»' A Qr.cn—A

Ti ped or printed haime of signee
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Certificate of Good Standing
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M ayside 146, LLC eSS
' SOS Control 1D#: 0005796385 ¢«§
Certificate #: 021332826 " i
The undersigned, as Secretary of State of the state of North Dakota. hereby certifies that, f:ﬁ}

according to the records of this office,

R
%

%2
'/

Y

Bayside 146, LLC

(o ._‘
a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA k%
and filed with this office effective February 11, 2022. This entity has, as of the date set forth below, '@;
complied with all applicable North Dakota laws. 5

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.
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DATE: February 11, 2022
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Alvin A. Jaeger
Secretary of State
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