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Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312 *

850-656-4724

07/13/2022

Acc#120160000072

oo A

Name: Minnesota United Soccer Club, LLC
Document #:
Order #: 14440517

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuinn

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: I:I
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref

Amount; $

155.00




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPELANCE T SECTION 605 (5002 FTLORIDA STATUTES THE FOLLOWING IS SUBMITTED 7O REGTER A FORFIGN LINTED LIARIITY
COVPANY TOTRANKACT BUSINESY IN THE STAIE OF FLORINDA-
Minnesota United Soccer Club, L1.C

I, -
(Namc of Faraign Limnied Lizbiliy Company. must include ~Limwed Lishility Conpany. ™~ C.ar ~1LTET)

(1 namme unas aslable. enics altermale name adupled for the purpose of rransacting business in Flords The altezrate name must irclude =1 imited Liabiluy Company,” "L C.7or "L

Minnesota 46-5227563

T Tarrali T Gnges e Taw of which fareiin imied Tanikly compary 15 wrgantred) (FT 1 number, (T applicabic)

Codate T transacted maness i Flonda, o prwr w registiaton, }
15cc amLons hOM )4 & 608 QIS E S to determine penalty lishitity)

1150 Olson Memaoriat Highway, Suite 300 4150 Olson Memorial Highway, Suie 300

S, 6.
{htreet Addres ol Frropal (ifiu o) tVnling Addrey
Solde . : )
Gulden Valley, MN 35422 Golden Valley, MN 53422
7. Name and street address af Flarida registered agent: 60,03, Box 5OT acceptable) @
A
e o
- ™3
CT Corporution S
Name: i =
C g =
1200 South Pine Island Road R =
Oftice Address: - — —
T + B e
Plantation 3332 — =
, Florida _ e N
1) | £ip code) Z2 T
=T o
el o |

Registered agent’s acceptance;

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
dexiguared in this application, I hereby accept the appointment as registered agent amd agree W gt in this capacity, 1 further agree
o comply with the provisions of alf statutes relative (o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

»@W Wo""&y- Stephanie Hencz. Assistant Secretary

tﬂ.c,'_?nlcml agent’s signature)




8. For initizl indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia 16) totalk:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
— William W. McGuire
= Manager Name: OManager Name:
4150 Olson Memorial Hwy. Suike 300
CMember Address: N COMember Address:
. Golden Valley, MN 55422 .
2 Autherized i TlAuwhorized
Person Person
OOther OOther OOther O Other
. . Maurcen B. Smith .
= Manager Nuame: O Manager Name:
_ 4150 Olson Memorial Hwy, Suite 300 _
CiMember Address: CiMember Address:
Golden Valley, MN 55422 .
O Authorized ' v D Authorized
Person Person
COther TlOther Cltnher CiOther
OIMunager Nane: DO Manager Nume:
TIMember Address; CINember Address:
CiAuthorized CtAuthorized
Pemon Person
COther Cl¢xther ClOther T Other

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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 faw of which itis organized. (If the certificate is ina foreign language. a uanslation of the cenificate under oath
of the translator must be submitted)

10. This docunient is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a docwment to the Department of State constitutes # third degree felony as provided for in s.817.155, F.5.

et i . S

Sigrature of an suthorizod presson

Maurcen B Smuth

[ypat or prnied rame ol signee
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Office of the Minncsota Secretary of State
Certificate of Good Standing

R

D

[. Steve Simon, Seeretary of State of Minnesota. do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapier listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and 15 in good standing at the time this certificate is issued.

o 2
et
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&

Namc: Minnesota United Soccer Club, LLC
Date Filed: 0372672014
File Number: 747999400028
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Minnesota Statutes. Chapter: 2C

N
3
Home Jurisdiction: Minnesota

' IV AR
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This certiticate has heen 1ssued on: 07/12/2022

{PM

Sccretary of State
State of Minnesota
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Steve Stimon
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