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| | COVER LETTER

TO: Reg:lstra;ﬂon Section
Division of Corporations

SUBJECT: F??,?J’f "Pfﬂo‘zf'{_wfs Ll

" Name of Limited Liability Compeny

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 lisbility company to transact buginess in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person
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For further information concering this matter, pleass call;

glanu\ i A ~d aclo/ X 1 327STSD

Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Bnclosed is a check for the following amount: .
Please make check payable to: FLORIDA DEPARTMENT OF ST ATE
$12500 Filing Fee 3 $130.00 FilingFee & [ $155.00FilingFee & [ $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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(If namme unavailahle, enter shtemats marme mmmmﬂmmhmmm:am must inelude “Limited UlbiliryComy,'”‘L.LC."or“LIL'.')
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o g
- 2o
Name: C/Aﬂf/éﬁl 14 B\JY(&“JS- — o I
o P
- o T
Office Address: 17(0‘;5 S gL oo < :‘_p -
Lepe Corad , Florida 559/\/
| (City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty, I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
i
I/ %7-/[ ( —_—T
71 {Ragi agent’s signature)




8. For initial indexing purpo
manage [up to six (6) total]:

Title or Capacity;

m{anagcr

OMember

OAuthorized
Person

OOther

Name and Addresy;
Neme: £¥4xy Sprdorc

Address: PQ&’X 50K Y
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OMaenager
OMember
D Authorized

Person

CO0ther

OManager
CIMember

(3 Authorized
Person

O Other

C0Other
Name:
Address:
OOther
Name:
Address:
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capacity;
OManager

OMember

DO Authorized

Person

O Other

ses, list names, title or capacity and addresses of the primary members/managers or persons authorized tg

OManager
CIMember
O Authorized

Person

[10ther

OManager

OMember

O Authorized
Person

OOther

Name and Address;
Name:
Address:
OOther
Name:
Address:
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Name: e
Address;
OCther

indexed individuals may be added to 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 which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.
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Signature of an suthartzed person
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, Scerctary 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.
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Name: PP&F Properties LLC
Datc Filed: 1271472021
File Number: 1278337400020

Minnesota Staiutes, Chapter: 322C

A

=

2
=

P

i

s
A

-
‘s 2

9

A

Flome Jurisdiction: Minncsota
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This certificate has been issued on: Q714712022
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Secretary of State
State of Minnesota
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