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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, Fb 32312

850-656-4724

06/06/2022

Acc#120160000072

o A

Name: Fort Myers Acquisitions [, LLC
Document #:
Order #: 14365338

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

(| O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:'
cocs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




DocuSigr: Ehvelope (D 116839B4-CC6D-4544-B460-BBF2733257E3

COVER LETTER

TO: Hegistration Section
Division of Corporations

Fort Myers Acquisitions 1. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o I'ransact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced fereign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matier 10 the tollowing:

Dan Bolles

Name of Person

Domimum

Firm/Company

20035 NW Blvd Suite 150

Address

Plyouth MN 533441

Ciry/State and Zip Code

dan.bollesgldominiumine.com

t-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Erin Ness. Winthrop & Weinstine, I A, 612 6046473
a }
Nume of Comact Person Arca Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassee
Tallahassce. FIL. 32314 2415 N. Monroce Street. Suite 810

Tallahassce. IF1. 32303

Enclused is a check for the following amount:

Please wmake check pavable 100 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certrfied Copy of Siatus & Centificd Copy



DocuSign Envelops £0: 11683684.CCBD-4544-B460-BBF2733257E3

APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTESECHON 603 06602, FLORNA STATUTIN THE FCLLOWING IS SUBNITTID 10O RIT TR A FORIIGN LNV LLABILTY
CONPANY TOTRANNACTBUNSINESS INTHE STUE COF FLORI .

. Fort Myers Acquisitions 1. LLC

Trame of Foreign Limited 1amhy Company, must include “Timiled [Sality Company. L LG, o LLCT)

UV e wnavaslabie, enter shernste name adopled for the purpose ul' mansacting business i Flandas The altemate aame st inelude “Lamited Liabihny Company "L C7or “LLC ™y

Minnesota

2 3
TTurnsdiction tmder the Lew of wInch Toreign mied Tabdsty company s organeeed) (FEE nuznber, st applicable)
6/312022
4.
Date first tamacted business i Flunda, i poor lo registration )
{See sectians (05 004 & GOS KIS F S 1o determine pemally lialality)
2903 N'W Blvd Suite 150 2905 NW Blvd Suite 150
5 G.
{Street Address of Puncipal Ofe)

(Maling Addreasy

Plymouth MN 55441 Plymouth MN 35441

7. Name and streel address of Florida registered vgent: (P.O. Box NOT acceplable)

RATH]

1
\

C T Corporation System

LY

Name:

g- #r 2I02
¢

Vil

1200 South Pine istand Road
Office Address:

Plantation 333174 T
. Florida ;
1Zap eoule)

101 WY

iy
Registered agent™s ucceptance:

Huving been named as registered agent and 1o aceept service of process Jor the above stated lhnited fiubility company at the place
designated in this application, 1 hereby accept the appointent as registered agent and agree o act in this capacicy. 1 further agree

1o comply with the provisions of all statutes relative o the proper and cemplete performance of nne dusies. and Fam familiar with
and accept the obligations of my position as registered agent.

/sl Candice Pignataro

(Registered ageot’s signanired
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8. For initial indexing purposes. Hst names. titke or capacity and addresses of the primary members/manzyers or persons autherized 10
manage {up to six (6) total]:

Title or Capacity:

A anaper

OIMember

Di Authorized
Person

OOther

) Manager

OMember

Ol Authorized
Person

CiOther

DI Manager
OMember
O Authorized

PPerson

OOther

Name and Address:

Armand b Brachiman

Title or Cupugity:

Name: =\ banager
2905 NW Blvd Suite 30 -
Address: ' T i CIMember
Plymouth MN 35441 O Autharized
Autharize
Person
O0ther COnher
. Mark S Moorhouse —_
Name: (IManager
2903 NW Blyd Suite 150
Address: " CIMember
Plymouth MN 35441 & Authorized
A UINON7ZC
Person
OOther C1Oiher
Nuan: O Manager
Address: OMember
CJ Authorized
Person
O nher OOuher

Name and Address:

. Paul B Sween
Name:

2603 NW Blvd Suite |50
Address:

Plvmouth MN 35441

OOther

. Terrance M Sween
Name:

2905 NW Blvd Suite 130
Address:

Plvmouth MN 35441

JOther

Namce:

Address:

C1Other

Inportant Notice: Use an atachment o report mory than six (6). The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 days old. duby authenticated by the official having custody of reconds in the
jurisdiction under the law of whicl it is organized. (17 the certiticate is in » foreign language. a translation of the certificete under aath
of the translator must be submined)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. T am aware that any false information

3
Py

submitted in a document to the Department of Staie constituies  third degree felony as provided for in 8.817.135. F 8.

Dogusigned by.
.4”‘._... [
.7 . e
- -

k—--[i»=-23l)?!).7'E?3C-'.'l:‘:

Terrance M Sween, VP

Signature of an authorized person

Typed of pranied name ot signce
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Office of the Minnesota Secretary of State
Certificate of Good Standing

Sk
>

A
AR

S

. Steve Simon. Scerctary of State of Minnesota. do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business enlity is registered to
do business and is in good standing at the time this certilicate is issued.

AT

Name: Fort Myers Acquisitions 1. LLC
Date Filed: 06/02/2022

Fite Number: 1316339200026

Minncsota Statates. Chapter: 3220

Home Jurisdiciion: Minncsota

This certilicate has beenissued on: 06/03/2022

Sieve Simon

X -.:..\.-:\f-.;);-l.i-l I f_ﬁ\‘%év
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Sceretary of State
State of Minnesota
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