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COVER LETTER

TO:  Regismation Section
Division of Corporations

Shadow Wood Investments, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign iimited linbility company to transact business in Florida.

Please return ali correspondence concering this matter to the following:

Courtney Wehrman

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5003
Address

Las Vegas, NV 89169-6014
City/State agd Zip Code

documents@incorp.com

E-mail address: (to be used for future annual report nobfication)

For further information concerning this matter, please call:

Courtney Wehrman  on behalfof InCorp Services, Inc, _ 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number ‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is e check for the following amount:

Piease make check payable to; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificare of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Shadow Wood Investments, LLC
{NamE of Forcign Limited Liability Company; must include “Limited Liabilicy Company,” L o LI

{1f name uzavaslable, enier siternate mme sdopied foc e purpose of tagsaciiog business fn Florids, The witzinate pame must irelode "Limited Lisbility Company,” “L L.C." or ~LLL.7)

2 Minnesota 3
(urrdxtan under the Bw of which foreign hrused [ability company is ovganuzed) (PE nomber, U appbaahlc)

4. Upon Registration

wie NIt TRmacted buaibess o1 PIOMCE, 1T pricr {o eghitiation.)
Sec scctlons §03.0503 & 503.0905, F.5. ta determinn penalty habiliry)

9617 Qak Ridge Trail 6 9617 Oak Ridge Trail
{Suse Addmns oF Prioerpa DEeE) ’ {Miihing Aadier)
Minnetonka, MN 55305 Minnetonka, MN 553056

o s |

A

7. Name and stregt address of Florida registered ageat: (P.O. Box NOT acceptable) Toe E
- o 7
e e == r--"'\':r
. e | e

InCorp Services, Inc. <L —

Name: ) e
L = i
=

Office Address: 17888 67th Court North s T
- £
T (&%)

D
Loxahatchee Florida 33470
{Chy) @ip code)

Eegtstered agent’s acceptance:

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 hereby accept the appointment as registered agens and agree fe act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of wiy dutles, and I am familiar with
and accept the obligations of my position as registered agent,

{,i Isabel Burgos on behalf of Incorp Services, Inc.

"\_‘,_‘,\ {Registered agant's slgmature)
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8. For initial indexing purposes, list nancs, title or capacity and addresses of the primary members/managers or persons authorized to
mangge [up to six (6) totall:

Name and Address:

Daniel L. Gelb

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

COiManager Name: CiManager Name:
& Member Address: OMember Address:
O Authocized 9617 Oak Ridge Tral O Authorized
Person Minnetonka, MN 55305 Person
OOther OOther OOther {JOther,
OiManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized {J Authorized
Person Person
O 0ther Other OOther__- (0ther
OManager Name: CiManager Name:
OMember Address: OMember Address:
Oauthorized O Authorized
Person Person
DO0sher OOther OOther, O Other

[mportans Notige: Usc ar attachment Lo report more than six {6). The atrachment will be imaged for reporting purposes only. Non-
indexed individuals mey be cdded to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 orgapized. (If the certificatc is in a foreign language, a translation of the certificate 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 infor mation

submitted in & document to the Department of State congtitutes a third degriwnvided forins.817.155,F.5.

Slgraizre of AN AUinEized HEron

Daniel L. Gelb

Typed or pnnied nam of sigee
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed 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 js registered to
do business and is in good standing at the tie this certificate is issued.

Shadow Wood Investments, LLC
01/27/2022

1292422200059

322C

Minnesota

03/31/2022

Steve Simon

Secretary of State
State of Minnesota




