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COVER LETTER

TO: Registration Section
Division of Corporations

Fifth Street Properties L.L.C,
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

Michael McCaw

Name of Person

Fifth Sueet Properties L.L.C.

3
Firn/Company %,
> 3
PO Box 470 o
Address ‘_\/r\
-
Chanhassen, MN 55317 -3
—
City/State and Zip Code .
- L
rebeccamecaw } @gmail.com o

E-mail address: (1o be used for future annual report notfication)

For funher information concerning this matter, please eall:

Rebecca MeCaw 612 6155619
al( )

Name of Comuct Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporatiens Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sunte 810

Tallahassce, FL 32303

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Fiting Fee &  ©J $155.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Ceniificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Fifth Street Properties L.L.C.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” L.LC.." er "LLC.

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. $he shemare name must inclade " Limiled Liability Company,” "L.L.C. or "LL.C.")
Minnesota
2

Curidicrion usdez the Tow ol which foreign Timited Tiakility company 15 argansredy

April 1. 2022
4.

(FET nuanber, 11 apphcable)

{Date first ransacted business in Flonda, 17 prot to registration. )
See sections 605 D904 & H05.0905, F § 1o determine penalty liabiluty)

32135 Eagle Bluft Rd. Minnetrista, MN 33304
3.

{Strect Address of Principal Otfcet

PO Box 470. Chanhassen, MN 35317
6.

(Maihing Addeess)

v

.:'.r al

Ry
|

4

4

\
1

7. Name and sirect address of Flonda registered agent: (P.O, Box NOT acceptable)

TRIE

Michael MeCaw
Name:

5933 Premier Way #1225
Cifice Address:

Naples

(Ciy ¥

. Florida
Registered agent’s acceptance:

14ip ewdel

sy |

Huving been named as registered agent and to acceps service of process for the above stated limited Bubility company uat the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and vomplete performance of my duties, and [ am famitiar with
und accept the pbligations of my positien as registered agent.

Ml it —

{Regintered agent's signature}




manage [up 1o six (6) total]:

8. For initiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— Michac! McCaw
UiMuanager Name: IManager Name:
32135 Eagle Bluff Rd
OMember Address: E CidMember Address:
. Minnctrista, MN 55364 . .
Tl Authorized L Authorized
Person Person
President
ther O0Other DOther OOther
[(OManager Namu: OManager Name;
DiMember Address: CMember Address; oot
=
D Awthorized O Authurized = .
!-" f}
‘ ,
Person Person .
- :
OOther COther D Other OOther -
- P
[}
o
OManager Name: O Manager Nume:
OMember Address: OMember Address:
O Authorized G Authorized
Person Person
O Other [OOther

-
OOther CiOther

Importamt Notice: Use an mitachment to report more than six (). The attachment will be intaged for reporting purposcs only. Non-
of the translator must be submitted)

indexed individualy may be added to the index when filing your Florida Department of State Anpual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translaiion of the cenificate under aath

10. This ducunent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documient 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Michael MceCaw

Sigruture of an authottsed person

Typed ot printed pame of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

L. Steve Siumon, Secretary of State of Minnesota. do certify that: The business entity
listed 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.

Name: Fifth Street Properties L. L. C.
Date Filed: 07/24/2014

File Number: 771068300027

Minnesota Statutes, Chapter: 322C

Homue Jurisdiction: Minnesotla

This certificate has been issucd on: 06/20/2022

Steve Simon

Secretary of State
State of Minnesota
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