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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FLL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371: FAX: (866) 860-8395

DATE: 2/20/2023

NAME: ROLERS RESIDENTIAL FLORIDA LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @;{'{‘D%
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COVER LETTER

TO: Registration Section
Division of Corporations

Roers Residenual Flonida L1L.C
SUBJECT:

Nune of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 16 register the above referenced loreign imited fiability company to trunsact business in Florida.

Please return all correspondence concerning this matier to the followimy:

Ashley lgnaszewski

Name of Person

Fredrikson & Byron, DA,

Firm/Company

111 South 2nd Street Suite 400

Address

Muankato, MN 36001

City/State and Zip Code

aignaszewski@lredlaw.com

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

For further information concerning this matter, please call:

Ashley Tgnaszewski 307 3d4.9049
at{ )

Name of Contact Person Area Code Davtime 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosed is o check for the following mimount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Sutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTLORIDA:

| Roers Residential Florida LLC
. (Mame of Foreign Limited Liubility Company? must melude "Limsted Luab:dity Company,” L.L.C." o "LLC.7)

11l name unasnlable, enter alternate name adopted for the purpose of transacting busiacss 1a Flonda, The aliernate nume mustinclude " Linted Lasbility Company.” "L.L U7 ot "LLC ™)

Minnesota
2 3
(urisdictuos under the Taw of which farcign Tinuted Tabiliy company 1s arganized] (FEI nmber, 1T 2pplicablcy
4
(11t Niest tansacied Business 1n Flonda, Priod Lo regssiraiion )
(See sections 65 O & {5 09405, F 8. 1 determine penalty hahility)
Two Carlson Parkway #400 Two Carlson Parkway #4400
3 6.
tMahing Address)

tStreet Address ot Pnincigal Ofice)

Plymouth, MN 53447 Plymouth, MN 33447

. ~3
- (=]
2
= —
. T3 x
7. Name and sureet address of Florida registered agent: {P.0. Box NOT acceptable) - S") -
i —_—r -
s s 0
i
T I . < -
C T Corporation System . = -
Name; - — -
= B
: -9
o

1204 South Pinc [sland Road

Office Address:
Plantation 33324
. Flerida
{Lip code)

(i )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liabitiny compaiy ar the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with
and wceept the obligations af my position as registered agent.

e ’ Ay
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six {6) total]:

Title or Capagity: Name and Address: Title or Capacity:

= Manager Name: Roers Residential LLC = Manager

O Member Address: Twa Carlson Parkway #400 O ember

O Authorized Plymouth. MN_ 33447 O Authorized
Person Person

O Other O Qrther DOOther

O Manager Name: O Manager

O Member Address: UMember

O Authorized Ui Authorized
Person Person

OOther, COther Onher

CIManager Name: CManager

OMember Address: CO'Member

O Authorized O Authorized
Puerson Person

OOther OOther 2 Osher

Name angd Address:

RBrian J, Roers
Name:

Two Carlson Parkway 5400
Address:

Plymaouth. MN 55447

OOther
Name:
Address:

CiOwher
Nme:
Address:

COther

Important Notiee: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anlv. Non-
indeavd individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificaie of existence, no mwre than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is oruanized. {1t the certificaie is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordunce with seciion 605.0203 (1} (B). Florida Statutes. | am aware that any false informatton
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

(o

CammrT ATYR L

Tom Cronin

Signature of an anthored pesson

Typed or prenzed name of ignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

L. Steve Simon. Sceretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary ol State on the date listed below and that this business entity 1s registered to
do business and 1s in good standing at the tune this certificate is 1ssued.

Name: Roers Residential Florida LLC
Date Filed: F1/22/2022

File Number: 350859800139

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 0271572023

3 V‘ ”A % Al Steve Simon
' Secretary of State
State of Minnesota

'y

STy

R
“

RECEINTRY

B

A

2

o

o
i
5‘;&

v

SRR e

A
o

o

=
e

T

s

i

[

Ry
o

2 nata

XY T G S

RS A R s TR B R R SR A



