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COVER LETTER

TO: Registration Section
Divhsion of Corpaerations

PHM Seville LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tmnsact Busincss in Florida:" Cer_tiﬁcatc of
Existence. and check ure submitted to register the above referenced foreign limited lability company to Iransact business in Florids.

Please return all correapundence conceming this matter to the following: ‘\r\ »+Le enr,loﬁec( FQJ ER QAUQIOPQ. *\

Thomaa R. Wentzell

Name of Person

Bama, Guzy & Steffen, Ltd.

Firm/Company

200 Coon Rapidy Boulevard

Address

Coon Rapids, Minnesota 55433

City/State and Zip Code

peteri@capitalpantnersnin,com

E-mail uddress: {to be vaed for future annual report notification)

For further information conceming this matter, please call:

Thenas R, Wentzel! 763 780-3500
at(
Neme of Contuct Pergon Arca Code Daytime Telephonc Number
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed ixa cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D 512500 Filing Fee  X{$130.00 Filing Fee & O $15500FilingFee & (I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stalus & Centifted Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l PHM Seville LLI.C

iN COMPLIANCE WITH SECTION 650902, FLURIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
CIOMPANY TO TRANSACT BUNINESS INTTIE STATE OF FLORIDA:

(Naime ut Foeign Limited Liahillty Company: must Include “TimMted TiaBility Company,” "L LU ot "LLC.)

Minnesota

" Vi vadir tha Uw o7 whick Toremn Ted TaSTHy company g ro el

May |, 2022
4.

Dwte lirst vwascted bevinest o Foreds, (Fgviar 10 regwtaton,
&Scr wxlion 503,0004 & 4040903, (.8,
5003 Bruce Avenue

T o, 1 Appiceb iy

0 kteriming penally h}abi L]
(5trEt Addrers of PeineTpal Oftiee]

6.

T {Muiling Adtkenat
Edina, Minnesota 55434

i

Wi 1Vl
; "{x_*'{w,{’,? 15

7. Nemc and steget adilress of Florida registercd agent: (P.O. Box NOT acceptablc)

C T Corporation System
Name:

1200 South Pine Island Road
Office Addresy:

Plantation, Florida

33324
(City)

. Florida

Registered agent's aceeptance:

Having been named as registered agent and to accept service of
designated in this application,

I heveby accept the nppointment as
to comply with the provisions of all statutes relative to the proper an

process for the above stated limiled liability company af the place
registered ngent and agree to act in this capacity, 1 further agree
d complete performance of my duties, and I am Jamitiar with
and accept the obligations of my position as registered agen!.

- Shphanie Py

(Ragistored egens’s signaturc)

(2l codet

Stephanie Picco, Assistant Secretary
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{If rmre urmvalinbls, ceto ehcrmic rema sdngied for the putporc al Trecsieling bisincsa in Floeide. The slernyte newe mnt iockede ™Cimeed Lisbillry Coengany,” “LL C.” ur“LLC "}
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8. For initiul indexing purposes, list names, title or cupacity and uddresses of the primary members/managers or persons authorized to
munage [up lo six (6) totel}:

Title or Cupasity; mg and Address: Title o Capasity; Mame and Address:
B Manager Name: Peter H. Mork DOMeneger Name:
CiMember Address: 3003 Bruce Avenue [OMember Address:
O Authorized Bdins, MN $5424 OAulhorized
Person Person
O0Other OoOther_ fOther_____ [DOther
[COIManager Name: OManager Name:
OMember Address: OMember Address:
{JAuthotized O Authorized
Person Person
OoG1her COther, OOther 3 Other
CiManoger Nome: LIManager Name:
CIMerbrer Address; DOMember Addrcss:
Cl Anthorized ClAuthorized
Person Person
OiOther O0ther Oother DiOther
Impertam Notlge; Use sn sttachment o report more than six {6). The aftachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added 10 the Indax when filing your Florida Department of State Annual Report form.
9. Atlached ia u certificale of existence, nu more than 90 da
jurisdiction under the lnw of which it is o
of the translator must be submilted}

y= old, duly suthenticated by the official having custody of records in the
rgenized. {[f the certificate is in a foreign language, o translation of the certiiicate under oath

10. This document is cxccuted in accordance with scction 605.0202 (1) (b), Florida Statutey. | am uware that any false informution
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Sigriurc of at suthorized perfon

Peter H. Mork

Typed ar printad name of ilgres



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota. do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office ot
the Sceretary of State on the date listed below and that this business entity s registered 10
do business and is in good standing at the time this certificate is issued.

Name: PHM Seville LLLC
Date Filed: 0470172022

File Number: 1306812400028
Minnesota Statutes, Chapter: 22C

Home Jurisdiction: Minnesota

This certificate has been issued on: 04/01/2022

Steve Simon
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Sceretary of State
State of Minnesota




