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COVER LETTER

TO: Registration Section
Division of Corporations

300 Porter, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny 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 return all correspondence concerning this matter to the following:

Cheryl Martinson

Name of Person

Mulligan & Bjornnes PLLP

Firm/Company

401 Groveland Avenue

Address

Minneapolis, MN 33403

Citv/State and Zip Code

jock@olympuspropertieste.com

E-mail address: {lo be used Tor future annual report notitication)

For further information concerning this matter, please call:

Christopher Huntley 612 §79-1822
at{ )

Name of Coniact Person Area Code Davtime Telephone Number
pailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FI. 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee O 3130.00 Filing Fee &  B) $135.00 Filing Fee & = 5160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECHON §5.0002, FLORIDA SIATUTES THE FOLLEOWING B SUBMITTED 10 REGISTFER A FORIIGN  LIMITED LABILITY
]

COMPANY T TRANSACT BURINESS INTHE STATE OF FLORIDA:

500 Porter. LI.C
l.
trhame of Torcign Limied TishiTin: Company. mus melude Lynned Tamliny Company, 1.1 0o or TG,
(1Y nne unavailable, eater atiemate name adopted for the purpose of imnsacting buysmess in Floeda The aliersate mame sinal ichade Lot Libabay Company ™ 1L C, 7w 110
,  Minneso L 92-3434186
- Vurisdicu under the Tow of which fureign fintited Tabiliy company 1 of camzeds o 11 ET number, 1 applicabic)
4.
1Date Tt e ted business in Floanda, 17 Miair v ae geanimon
Ihee sections ¢F XM & 65 0905, 1 8 o determine penaliy Jabrliny )
. . . - . -
16559 Locust Hills Terrace 16339 Locust Hills Terrace  _ ~
5. 6. M el
t5trect Addiess ol Prineipaf Offiiey tMahing Addres) [ —
ro, =
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Wavzata, MN 53391 Wavzita, MN 3339 = - ot
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7. Name and street sddress of Florida registered agent: {P.O. Box NOT acceplable)

Joseph Knapp

Name:
300 Porter Lane

33040
. Flaruda

Otfice Address:
(ap code)

Key West

[CHTR

Huegistered agent’s acceptance:
fo comply with the provisions of all sttutes relaiive 1o the praper amd complete performance of my duties, and | amn familior with

aardd accept the obligations of my poxitien ox registered agent,

tiopistered sgent’s sgate)

Huaving heen named as registered agent und to acceps service of process for the above stated timited lability company af the place
designated in this application, I herchy accept the appointment us registered agent aimd agree to act in this capacity. | further agree




8. For initial indexing purpases. list names. tidde or capacity and addresses of the primary members/managers or persons aulhorized o
rmanage Jup o six (0) total):

Title or Capacity:

= Manager

= Member

TIAuthorized
Person

T Other

IManager

CiMember

“IAuthorized
Person

oOther

O Manager

O Nvember

Authorized
Person

COther

ame and Address:

Joseph Knapp
Name: ! Pt

16339 Locust Hills Terrace
Address: 3 t Hhlls Terrace

Wavzata, MN 33591

COther
Name:
Address:

O Other
Name:
Address:

OOther

Tite or Capacily:

O Manager

IMember

Z Authorized
Pemon

CiOther

Name and Address:

Civanager

CiMember

TAuthorized
Person

CiOther

Ol dvunager
IMember
JAuthorized

Person

O Ower

Name:
Address:

2 Okher
Nanwe;
Address:

O Other
M
Address:

O Other

important Notice; Use an attachment to report more than six (6}, The attachment will be imaged for reporting purpoeses only. Nan-
indexed individuals may be added to the index whien filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the afticial having custody ot records in e
jurisdiction under the Tuw of which it is organized. (1 the centilicate is in a foreign linguage, o translation of the certiticate under outh
of the translator must be submitied)

L0, This document is executed in accordance with section 603.0203 ¢1) ¢b). Florida Statutes. | am aware that any false inlormation
submitted in a document to the Department of State constitites o third degree felony as provided for ins. 8170585 F 5,

Ao

Signatare of an suthoreed person

Joseph Knapp. Manager

Tyt vt prted name ol sipne
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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 Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the e this certificate is issued,
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Name: 500 Porter. LLC
Date Filed: 04/10/2023
File Number: 1385916300029
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Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: innesota
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This certificate has been tssued on: 04/18/2023
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Steve Simon

Secretary of State
State of Minnesota
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