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COVER LETTER

TO: Registration Section
Division of Corporitions

4826 Town Center, |.LLC
SURIJECT:

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 above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Chuerv]l Martinson

Name of Person

Multigan & Bjornnes PLLP

Firm/Company

401 Groveland Avenue

Address

Mimneapolis. MN 55403

Citv/State and Zip Code

joek@olympusproperties TC.com

iz-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Cheryl Martinson 612 879-1800
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.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclescd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O S130.00 Filing Fee & L[] $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Status Centified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECIION G302 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTEDY TO REGISTIR A FORFIGN LMD [IABIITY
COMPANYTO TRANSACT BUSINESN INTHE STATE OF FLORIDA:

I 4826 Town Center, LLILC

(Name of Foragn Lanited Liability Company - must melade “Timeted Liabilis Company,” LL.C.. or "LLC '}

[T aame wmn ailable. enler aliermate name adepted for the purpose of tansaeting business in Florda The altemate naose must include * Linited Liabiliy Campany,™ "L L.C" or “LLE

Minnesoia
2.

LFF]

(Tnsdiction ander the Taw of wTich Toreyan Tinmsted Tiabihity cormpany 15 arganized)

(FEI mpmbcr. of applicable)

(Dare first transacted busancss in Flonda, if prior o registration }
[See sections 605 0904 & 605 0905, F $ 1o determine penalsy liahiliny )

c/o Joseph Knapp

(S.lrtt! Address of Pnncipal Office)

{Matling Address)

16539 Locust Hills Terrace

!

Wayzata, MIN 53391
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptzble) : & -
o _—
woo B
Registered Agent Solutions. Inc. . § ©
T . .
Name: — o
e
135 Office Plaza Drive. Suite A :E; o
Office Address: = (V)
Tallahassee 32301
. Florida
1Cuty) {Aip ey

Registered agent’s acceptance:
Having been named us registered agent and ta gocept service of process for the above stated limited tability compuny ar the place
designated in this application, Ihereby aceept the appointment as registered agent and agree to act in this capavity. { further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties. and I am familiar with
and wecept the obligativns of my position as registered agent.

Adam Saldana. Asst. Secretary

Ichis[rtcd apent’s AagndM



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: foseph Knapp OManager Name:
™ Nember Address: 16339 Locust Hills Terruce COMember Address:
ClAuwthorized Wayzata, MN 33391 O Authorized
Person Person
OOther OOther Onher OOther
OManager Name; O Manager Name:
OMember Address: OMember Address:
{OAuthorized OAutherized
Person Persan
C1Other OOther OOther COOther
O Manager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther OOrher

[mportant Notice; Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposcs anlty. Non-
indexed individuals may be added to the index when tiling vour FFlorida Department of State Annual Report form.

9. Altached 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. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subntitted)

0. This document is executed in accordance with section 605.0703 (1Y (b). Florida Statutes. ! am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

AN A

Signature of an anthored person

Joseph Knapp. Manager

Typed or printed nume of wyaee



Office of the Minnesota Sccretary of State ;
Certificate of Good Standing

N T

L. Steve Simon. Secretary of Stute of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Seeretary of State on the date listed below and that this business entity is registered to
do business and 13 in good standing at the tme this certificate is issucd.

Niume: 4826 Town Center, LLLC ;
Date Filed: 08/02/2022 g
File Number: 1324275600028 g
Minnesota Statutes, Chapier: j22c
Homwe Jurisdiction: Minnesota I
This certificate has been issued on: 08/12/2022

S

Pove {Pinnn |

Steve Simon .
Secretary of State i}
State of Minnesota
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