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.COVER LETTER

TO: Registration Section
Division of Corporations
D7-7. LLC
SURJECT:

Name of Limited Liability Compiany

The enclosed “Application by Foreign Limited Liability Company for Autherization o Transact Bosiness in Florida," Certificate of
Existence, and ¢heck are submirted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chnisty Easunan

Name ot Person

137-7.1.LC

Firm/Company

6442 City West Phwy, Suite 400

[Vl |
Address

Eden Prizie, MN 33334

3
Ciry/State and Zip Code
legal@2fourteentouds.com

—1 d
E-mail address: {to be used for future arnual report noafication) E
For further information concerning this matter, please call:

Chnsty Eastman

932 332-6700
Aty ]
mame of Contact Person Arca Code Davtime Telephone Mumber

Mailing Address: Strect Address:
Registrution Scetion Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street. Sutte 810
Tallahassee. FL 32303
Enclosed i a cheek for the following amount:
Please muake check pavable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee O S130.00 Filing Fee & 01 $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticaie of Status Certitied Copy of Statas & Cenified Copy



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

IN COMPLIANCE BWITH SECTION &15.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREKGN LIMITED LHBILTY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

D7.7,LLC
{Name of Forergn Limited Liability Company: must include “Limited Liability Company, ™ L.L.C.."or "LLC.”)

1.

(H name wnavailabie. encer aliernare name sdopicd for the purposs of irantacting Businets in Flords The aliemate aame must include ~Limited Ladihty Company,” ~{ L.C." or "LLC.")

Minnesota B7-4364571
2 3
{Tensdiction under the Law a] which forcign [imited Tsbidity company s orpzrized) [FET nezmber. 1l epplicabk )
4, -
lDaIc Ters) ransaeted Busingss in Flonda, W prior to mrgistrtion ) ‘:‘;
See soctions 603 0904 & 605.0905. F S. 10 detorming peaatty Lability) —
6442 City West Pkwy, Suite 400 6442 City West Pkwy, Suite 400 T
. 6. .
(Stacet Addrets of Princrpal Diice) TMziling Address) ™~
™~
Eden Prairie, MN 55344 Eden Prairie, MN 55344 -
_.1
]

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301

, Florida
(Cay} 1Zip code)

Registered agent's acceptance:
Having been named as regisiered agent and to accepi service of process for the above stated limited liability company at the place
designoied in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomifiar with
and accepl the obligations of my pesition as registered agent.

ﬂ[cm /CW}_ /4%61‘ Suc,/

(Regisiored anﬁs i




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

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
—_ , Matthew Frauenshuh )
= N anager Name: Didanager Name:
_ 6442 City West Pkwy
CiMentber Address: 3 : OMember Address:
—_ . Suite 200 .
Tl Authorized Oauwhorized
Eden Prairie. N 35334

Person Person

CiOther TiOther OlOther DiOther

Jason Thomas

O Manager Name: L Manager Name:;
— 6342 City West Pkwy
TiMember Address: - M ember Address:
Sutte 00 ':33'
— . wite ) i
T Authorized D Authorized —
Fden Prairie, MN 3534
Person Person -
™
-Olhtr Ci0ther OOther Ci0ther_ .
2 Pnuf.s-ha‘-l v e
i
o]
OManager Name: D¥dfanager Name: h—
OMember Address: OMember Address:
T authorized O sutherized
Person Persen
O Other O Cther CiOther OOher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added w the index when tiling vour Florida Department of State Annual Report torm.

9. Auached is a certificate of existence, no more than 90 duys 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 certificate under oath
of the trunstator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infurmation
submitted in a document to the Department of State constitutes 2 third degree felony as provided forin s 817135, F.5,

ayr ﬂ/?ﬂ

= - ignature ul an authonzed persan

Jasap’PHomas
s

Typed or printed name ol sigpee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant o the Minnesota Chapter histed below with the Ottice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 in good standing at the time this certificate 13 issucd.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

D7-7. LLC
01/06/2022
1287084600022
322C

Minnesota

(07/22/2022

Steve Simon

Sccretary of State
State of Minnesota

P T TFTETY I I
L A R e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

CHRISTY EASTMAN
6442 CITY WEST PKWY STE 400
EDEN PRAIRIE, MN 55344 US

SUBJECT: D7-7, LLC
Ref. Number: W22000101814

We have received your document for D7-7, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

-(certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

l?g\'fsh language. A photocopy of this certificate is not acceptable.

he titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member",

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 522A00017578

RECEIVED
AUB 2 2 7077

www.sunbiz.org



