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COVER LETTER

TO: Registration Sectlon
Division of Corporations

CP Neumnann Lee Road LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas R. Weatzell

" Name of Person

Bama, Guzy & Steffen, Lid.

Firm/Company

200 Coon Rapids Boulevard, Suite 400

Address

Coon Rapids, MN 55433

City/State and Zip Code

peter@cupital parinersmn.com

E-ma! address: (lo'bc nsed for future annual repart notilication)

For further information concerning this matter, please catl:

Thomas R. Wentzell 763 ) 780-8500
: at ( ¥ . }
Name of Contact Persen areaCode  Daytimé Telephone Number
Malling Address: Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 “The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payabla to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee (D $130.00 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

FLOS? - 1752020 Woiten Khnwer Onlize




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
P Neumann Lee Road LLC ]
' ~[Name of Torergn Litaiicd Liebility Company, must inciugs - Limited Liabihity Compeny,” "LL.C., or LLC.7)

!

{If name unavailable, cater afternats nams adopicd for the purpots of Bansacting business in Flaride, The alternata nama mos! include =1 imited Liability Company,” “L L.C," s "LLC.T)

3.
TFET surmber, 1 applusbic)

Minnesota
Jurisdiction under |ﬂﬂiv Py g3 Trclgn I:m[le&lﬁ_bﬁﬁ;ﬁouq:myﬁ apEnized)

4,
ﬁﬂm T marsecicd business In [Torka, 11 g (o regisiration ]
e scctions 6050904 & 605.0508, F.5. 1o dctcrming peualy latiluy)
5201 Eden Avcnuc #50
3, -
{Streer Kddress of Prineipal Oilice) (Mualting Addzess}
Edina, mn 55436
i ]
= Lo}
= =
T~
<
N T
7. Name and giregt address of Florida registered agent: (P.O. Box NOT acceptable) o -t
[
= -1
e Ad =
C T Corporation System S
Name: - -
1200 South Pine Island Road m
Office Address: . -
Plantation 33324
., Florida
- (Chy) [Tip cods)

Registered agent’s acceptance:
designated in thls application, I hereby uccept the appointment as registered agent and agree 10 act in this capacity. I further agree

Having been named as registered ugent and 1o accept service of process for the above stated limited liabllity company at the place
10 comply with the provisions of all statutes relatlve (o the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my positlon as registered agent.
C T Corporatian System

(Regissernd agenl's sigrature)

~

FLEST - 1212620 Weller, Kivwer Dalios
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8. For initin indexing purposes, Yist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Titie or Capagity:
{IManager
[OMember

{J Authorized

Person

ClOther

OManager
CiMember
O Authorized

Person

DO oOther

[IManager
OMember
D Authorized

Person

QOther

‘Namoand Address;
_ Peter Mork

Name

< #
Address: 5201 Eden Avenue #50

Edina, MN 555436

Name:

Address:

OOther____

Name:,

Address:

OOther,

Title or Capaclty; ame angd Address:

OManager Nane:

OMember Address:

O Authorized

Person

OCther COOther

OManager Name:

CMember Address:

D) Authorized

Person

DOther, OOther

OManager Name:

OMember Address:

O Authorized

Person

O0Other OOther

|mportant Notice: Use an‘attackiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added o 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 whilch-it is organized. (If the certificate is in a foreign language, » transtation of the certificate under oath
of the trunslator must be submitted)

10. This dosument is cxecuted in secordance with section 605.0203 (1) (b), Florida Statutes. | am awere that any false information
submitied in 2 documnent to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

FLOST - 172172026 Woikn Kiewer Onlize

Sidstute of an muthoxized perion v

Thomas Wead=ell

Typod v printed name pf figace
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Office of the Minnesota Secretary of State
Certificate of Good Standing

%

I, Steve Simon, Scerctary of State of Minnceseta, do certify that: The business entity
histed 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 is registered to
do business and is in good standing at the time this certificate is issued.

P A e e

A
LAy £

T T

Name: CP Neumann Lee Road LLC
Date Filed: 06/14/2022
File Number: 1317980300021

Minnesota Statutes, Chapter: 322C

I E5iGTS
AR G

Home Jurisdiction; Minnesota

ol

X

This certificate has been issued on: 06/16/2022

. \«\x.\‘.f.'lﬁﬂﬁ:fﬁfl.r‘rf‘, . .
Soedlag, A/
" 5

Steve Simon
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Secretary of State
State of Minnesota
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