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COVER LETTER

TO: Registration Section
Division of Corporations

Tapestry Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization 1o 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:

Breni LaSalle

Name of Person

LeSalte Legal Services, PLLL.C

Firm/Company

2001 Killebrew Drive, Suite 100

Address

Bloomington, MIN 554235

City/State and Zip Code

Anne{@LaSallegrp.com

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

For further information concerning this matter, please call:

Brent LaSalle 651 442-3462
att )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee {J $130.00 Filing Fee & (O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTER, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN UMITED UABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA.
1 Tapestry Management, LLC

TName of Foreign Limited Liability ( empeny; must mctude “Limited Lisbility Company,™ "L.L.C

Tor LLC.Y

i If name orevaitable -enter altcrnate name adopted for the purpose of transcting businessin Florids. The attormatz vame most mekode “Liztired Lishitiry Company,”™ "L:L CF or "LEET
Minnesota

20-4926522
2. 3
(hunisdiction under (i law of whreh foreign hmited liebility company 1 orgamzed} TFEF number, i applicable}
N/A
4.
{Chatz hirst ransocted business in Flonda, of prior i registration
{Sex sections 605.0904 & 605 0905, £S5 (o deu-nmne peualty lisbiliry}
2001 Killebrew Drive 2001 Killebrew Drive
5. 6.
(Strect Adaress of Principal Office t TMuling Address?
Suite 100 Suite 100
Minncapohs, MN 55425 Minneapolis, MN 55425

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

Paracorp Incorporated A0 :r:'::‘;
Name: P P -
- = i
155 Oflice Plaza Drive First Floor N asvera
Office Address: - \ T'ﬂ:‘
- o ol :“-v]
Tallahassee 32301 LA L)
' , Florida — P
(Ciry) {Zip codel - ’“‘}l —.D-—: Nt
Registered agent’s acceptance: TN
Having been named as registered agent and to accepi service of process for the above stated limited lability company af rhc place
designated in this application, | hereby accept the uppointment as registered agent and agree fo act in this capacity. | furtier agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligaiions of my posirion as registered agent

oo .

{Regisiered apent’s sign:lu.r!;




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} total]:

Title or Capacity: Name and Address:

Thomas L.aSalle

Title or Capacity:

= Munager Naine: ) L
EMember Address: 2001 Killbrew Drive
D Authorized Suize 100
Person ij{inncapolis. MN 55425
QOther OOther
OManager Name:
OMember Address:
0 Authorized )
Persen
DOther {(JOther L
U Manager MNatne:
OMember Address:
{1 Authorized
Person
OOther OOther

Lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

[JManager Name:

Name and Address:

{OMember Address:

O Authorized

Person

C1Other OOther__ .

(IManager Name:

OMember Address:

[OAuthorized

Person

OOther OOther

CIManager Name:

OMember Address:

O Authorized

Person

[(JOther OOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator inust be submitted}

10. This docuinent is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware thal any false information

submitted in a document to the Department of State constitutes a third degree felony rs provided for ins.817.1 55.F.5.

e Al

Lure of an authoered pem-;

Thomas LaSalie

Tyvped o¢ peinted name of siyncs



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sccretary of State of Minnesota. do certity that: The business entity
listed below was filed pursuant o the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ime this certificate is issued.
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Name: Tapcestry Management, LLC
Date Filed: [2/30/2005
File Number: 1650840-3

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minngesota
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This centificate has been issued on: 06/27/2023
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Noleic Steve Simon
: Secretary of State
State of Minnesota
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