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COVER LETTER

TO: Registration Section
Division of Corporations

4914 Town Center. 1.1.C
SUBJE§-T:

Name of Limited Liability Company
/
The egiclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existcinee. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Piease\ -eturn all correspondence concerning this matter o the following:

Chervl Martinson

Name of Person

\
\ Mulligan & Bjornnes PLLP
Firm/Company
401 Groveland Avenue
Address
Minneapolis, MN 53403
\ City/State and Zip Code

Jock@@olympuspropenics TC.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please <all:

Cheryl Martinson 612 879-1806
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee U1 $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Cenified Copy



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

IN COMPLIANCT WITH SECHON 603 X2 FLORIDA STATUTER THE FOLLOWING IS SUBMTTTED TO REGINTTR o FORFEGN LINITEIDY LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIH
4914 Town Center, LLC

{Nume of Foreign Lsimited Latihty Company: must include “Limued Liability Company. ™ "L L C."or “LLC.)

I

(I name unaivailable, entee alternate name adopred i the purpose of transacting bustiess m Florcda The ulternate noome must include ~Lamited Laabiliey Camgpany,” L1 C 7 or “LLCT)

Minnesota

tas

2

(FIT nuinher, 1 applicabie)

(Tursdictien under the Taw of which foreign Timated Tablny company 15 orgamred)

[Dmc lus! mransacied husmc-;s n FhmJ.l_ It prior to repsirshion .} .
[See sechoim 605 04 & 0050908 1 8 10 determine penaliy hability )

¢/o Joseph Knapp
5 0.

(S.lrccl Address of Pnncapal Office)

thlaling Address)

16539 Locust Hills Terrace

Wayzata, MN 55391

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
-
bl ~a
. ==
o
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Registered Agent Solutions, Inc. T T
e b —
Nime: . o
155 Office Plaza Drive. Suite A . v o
Office Address: e =
L.
. - x
Tallahassee 32301 S w
. Florida iy .
oy t2ip eode) —_— (&%)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

ﬁ_ Adam Saldana, Asst. Secretary

(Regisiered agent’s .\Ii.al:]




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

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

Title or Capacity: Name and Address: Title or Capacity:
= Manager Nare: Joseph Knapp OManager
= \ember Address: 16939 Locust Hills Terrace CIviember
OAuthorized Wayzata, MN 33391 O Authorized
Person Person
OOther O Other dOther
OManager Name: OManager
O Member Address: Civtember
O Authorized ) Authorized
Person Person
OOther ClOsher C0ther
M anager Name: O Manager
CMember Address: CMember
Ll Authorized OAuthorized
Person Persan
CIOther OOther OOther

MName and Address:

Name:
Address:

OOther
Name:
Address:

O0Other
Name:
Address;

{JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be udded 1o the index when filing vour Florida Department of State Annual Repoart form.

9. Auached 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. (I the certificate is in a foreign language, a translation of the centiticate under oath

of the translator must be submiued)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware thai any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.S.

A A A

Joseph Knapp, Manager

Signatuse of'an suthorired persen

Typed o printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, 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 Seeretary of State on the date listed below and that this business entity is registered Lo
do business and is in good standing a1 the tme this certificate s issued.

T A A

n.”ﬁ"!i!iélﬁ-sii..d’" !'i!._s'{:;ﬁ'.'iw,

Namge: 4914 Town Center. LLC
Date Fiied: 08/02/2022

File Number: 1324282000023
Minnesota Statutes, Chapter: 2C

Home Jurisdiction: Minnesota

This ceriificate has been issued on: 08/12/2022
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Sccretary of State
State of Minnesota
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