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COVER LETTER

TO: Registration Section
Division of Corporations

710 Tamiami, LLC
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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspendence concerning this matter to the following:

Todd Phelps

Name of Person

Stinson, LL.P

Firm/Company

30 South 6th Street Suite 2600

Address

Minneapolis MN 55402

City/State and Zip Code

todd.phelps@stinson.com

E-mail address: (to be used for future annuat report notification)

For further infonnation concerning this matter, please call:

Erin Ness, Stinson, L1.P 612 3351906
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
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F[. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing Fee O 513000 Filing Fee &  &J $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cerificate of Status Certfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY 1O TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

710 Tamiami, LLC
’ {rame ol Foreign Linnted Lzability Company, must mchude “Limited Tiability Company,” L.L.C. " or "LLC.™)

1

(If name unavaiiable, enter alternate name adopted for the purpose of ransacting business in Florida, The altemnate rame must include “Limited Liability Company,” “1. 1..C." or "LLC."}

Minnesota
2 3.
(Tunsdicion under the law of which fereign imied Trability company 1s orgamzed) (FEI number, 1 applicable)

11/29/2022
4.
(Tiate first transacted business (n 1 londa, 1f prier to regisiranon.}
{Sce scetions 6050904 & 605.0905, F §. to delermine penalty fiabulity)
3450 County Road 101 3450 County Road 101
5. 6.
(Strees Address of Principal Office) (Mailing Address)
Minnetonka, MN 335343

Minneionka, MN 35345

7. Name and street address of Florida registered agent: (PO Box NOT acceptable) e =2
—_ L]
. =
o I‘T‘l _':;
C T Corporation System o T) - X
Name: T -, T
IR = )
1200 South Pine island Road . 3:?:" 0 R
Office Address: s ~
by Y =
33324 LTLooan
- ~J

. Florida

Plantation
(Zip code)

(City})

Registered agent’s acceptance:

Having been numed as registered agent and (o accept servive of process for the abuve stated limited fability compary at the place
designated in this application, | hereby accept the appoinmment as regisicred agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dusies, and { am familiar with

and accept the obligations of my position as registered ageni, %

C T Corporation System

By:
(Regislered agent's signature)



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

Title or Capacity:

Name and Address:

Jonathan J. Lindsay

Title or Capacity:

Name and Address:

OManager MName O Manager Name:
OMember Address: 3430 County Roud 19 OMember Address:
[ Authorized Minnetonka. MN 33343 ClAuthorized
Person Person
O Other D Osher iJOther DOOther
O nanager Name: OManager Name:
OMember Acldress: O Member Address:
OAuthorized O Authorized
Person Person
QOther COther OOther OOther
O nianager Name: HManager Name:
Omtember Address: O Member Address:
O Authorized C Authorized
Person Persun
OOther OOther OOther COther

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

9. Attached is a certificate 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. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the translatar must be sebmitted)

10. This docunmient is exccuted in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Stale constiluies a third degpeefelony as provided for in s 817,135, F.5.

m:j s ‘// - f B2 N
1A Si@ﬂ{t of an anﬂ.ﬂnri%

Jonkhaa Lindsay
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of :
the Seeretary of State on the date listed below and that this business entity is registered to
do business and is i good standing at the time this certificate s issued.

wWame:
Date Fited:

File Number:

710 Tamiami, LLC
[ 1/02/2022
1346372600022

Minnesota Statutes, Chapter: 322C
Home Junisdiction: Minncsota =
i":}
it
i This certificate has been issued on: 12/07/2022

=g
;

g
e

A Tt

itk
I
.

SRR

Steve Simon

Sccretary of State
State of Minnesola
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