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COVER LETTER
TO: Registration Section
Division af Corporitioas

IAME Lind Company LG
SUBIECT:

Name of Linsited Liability Company

The enclosed "Application by Forcign Limited Liabilitv Company tor Authorization 1o Transact Business in Florida,” Centiticate ot
Samuch 1. Stern

Lxistence, amd check are submitted 1o register the above reterenced toreign limeted liubility compuny to tunsact business in Flovida.
Please return all correspondence concerning this matter o the following:

Name of Person
Bridge Law Growp. Lid.

Finn/Cumpany
2000 Washington Avenue North
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Addross =
Minneapotis, MN 354711-1630 : e )
'_ (\) 1,—1"’
City/State and Zip Code - 03
. - 2
sternfe bridgeatiomeys.com
E-munt address: (1o be used Tor foture annual report nutification)
For further information concerning this nuetter, please call:
Santuel L. Stern 612 868-6777
al { 1
Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Secuon
Division of Corporations
PO Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N,

Monroe Street. Suite 810

allahassee. F1L 32303
Enclosed 15 a cheek tor the sollowing amount:

Muease make cheek payuble o) FLORIDA DEPARTMENT OF STATE
= 512500 Fiking Fee L} S130.00 Filing Fee & T $i35.00 Filing Fee &
Cerlificate ol SMatus

CF S160.00 Filing Fee, Certitieate
Certilied Copy

af Status & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON GO FLORIDA STATUTES THE FOFLLOWENG IS SUBNUTTED 1O REGISTER A FOREIGN  TAMITED LIABIITY
COMPANY IOV TRANSACT BUSINESS IN THE STATR.OF FT ORI A:
] IMT Land Company LLC

exame of Foceren Limeted Thability Company D masDineTude Timmed Lasbilnye Company "L o 'LLET

A mre wmanlable, enet alteoawe name aduoptag tee the preepose o iatsactosg, busimess s Ehanda (i alteraze noe mess mehade “Gamted Laabiley Compan.” "L C7 e LG
Minnesoia
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1222 Welcome iive 2072 NW St Cirele
<

bt Address ot Poncipal Oiteeey

fs.

thllig Addressa

Long Loke MN 55336 Ocala FL 34482

-
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7. Name and street address of Florida registered agent: (PO, Boy NQT aceeptabicd L

_¥'11'

James ). Tierney
N

1 12 Wd | - ddy AL

2072 NW Amh Cirele
Ofttee Address:

Ocila 34482

. Florida
[y [FATN U
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Emited lahility cempany ar the place
doesignated in this application, 1 herehy aceept the appointarent as registered agent and agree to act in this capacite. | further agroe

to comply with the provisions of all sttutes relative to the praper and complete performuaince of my duties, and I am fanifiar with
and aceept the obligations of my position as registere,

d agent.
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K. For mitial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6} el

Title ur Capacity:

Name and Address:

Fitle vr Capaciiv:

Name and Address:
— James | Trerney -
m Manager Name: i IManager Name:
. 1222 Welcome Drive
i Member Address: “Intember Address:
. Long Luke, MN 33336 i
o Authorized = ClAauthorized
Person _ Person o
CJOther TJOther OlOther {ZiOther
. Maura M. Tierney .
= Manager Name: i IManager Name:
£222 Weleome Drive -
=\ leimber Address: _Indember Address:
. Long Lake, MN 535356 .
A uthonzed 3 Authorized
[erson Person Py
e
~2
- 2
Cl1Other JOher ClOther ZOther_—z= - e
= -
pae .
. | :
O Manager Name: IManager Name: o o
1
. o b sd
CIMuember Address: INember Address: am - r_J
OAuthorized O Awhorized
ersan PPerson
OoOther JOther Oher

CiOther

Iportant Notice: Use an attachimeni to report more than £iv (63, The atachment will he imaged tor reporting piirposes only. Non-
indexed individuals may be added 1o 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 Taw of which it is vrgunized. (10 the centificate is ina foreign language. o tamlution of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b Flovida Stutes. Fam aware that any False inlormation
subnutted in e document 1o the

department of State-gonstitutes a third degree felony as provided tor in s.817.1533, F.8.

o/

Sgnatune ol an suthonzed persan

Jamey'd. Tiemdy

Pypath o prased s o sieney



Name:

Date Filed:

File Number:

Minnesota Statutes. Chapier:

Home Jurisdicuon:
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This cernificate has been issued on:

Office of the Minnesota Sceretary of State
Certificate of Good Standing

IMT Land Company 1L1.C

05/17/2021
1235964100027
322C

Minnesota

(0372472022

(Phove (Povann

Steve Simon
Secrctary of State
State of Minnesota

1. Steve Simon, Scerctary of State of Mimnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date Listed below and that this business entity is registered 1o
do business and is in good standing at the ume this certificate is issued,
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