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COVER LETTER

TO: Registration Section
Division of Corporations

Capital Partners Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of’
Existence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Thomas R. Wentzell

Namwe of Person

Bama, Guzy & Steffen, Lud.

Firm/Company

200 Coon Rapids Boulevard Suite 400

Address

Coon Rapids, MN 35433

Citv/State and Zip Code

ron;capitalpartnersmn.corm

E-mail address: (1o be used for future annual report notficaton)

For turther information concerning this matier, please call:

Thomas R. Wenzell 763 780-8500
at ( )

Name of Contact Person Arca 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 8§10

Tallahassece, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee B 5150.00 Filing Fee & 0O Si355.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy ot Status & Certificd Copy



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

IN COMPHANCE BTTH SECTION 6050902, FLORID- STATUTES, THE FOLLOWING IS SUBMITIED TU REGISTER A FOREIGN LIMITED TIABIITY
COMPANY TU TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| Capital Partners Development, LLC

Name of Foreign Limited Ligbility Company: must include “Lrmmted Liability Company, L1.C.7or LLCT)

{1t nain=s waivailabic. enler allerate aane sgopicd fr tne purposs of izmach

Minncsota
2

2 business i Flonds The alternate name must inclode ~umited Lianility Campany,”

“L Lo MLLGTY

L)

TTmsdienion under the aw of which oreign funzcd lability company i organteed]

oS

(FET number, 1] apphcablc)

\Dazc firsl trnsacted business in Flonda, 1t proz Lo regoiration. ]
1Sce secntons 65,0904 & 505 1903, F.S, 10 determene penafty hubiluy}
5201 Eden Avenue 730

- ~3
Yew L =7
1~
3. 6. .
(Street Aadress of Principal Glies) [Laling Addizas) =
Cdina, MN 55436

7. Name and street address of Florica registered agent: (P.O. Box NOT acteptable)

C T Corporation System
Name:

1200 South Pine [sland Road
QOtfice Address:

Plantation

33324
ry)

. Florida
\7ap code)

Registered agent’s acceptance:

Having been numed us registered agent and 1o accept service of process for the above stated limited liabili

and accept the obligations af my position as registered agent.

ty company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 Surther ugree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

C T Corporation System

Wit iAo

ot «
(Regastered agent's signaiure)

Theresa Buck, Assistant Secretary



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Perer Mork

Name and Address:

Jason Simek

= Manager Name: = Nanager Name:
TMember Address: 3201 Eden Ave. £30 OMember Address: 3301 Eden Ave. 730
S Authorized Edina, MN 35436 O Authorized iZdina, MN 35436
Person Person
CiOther LiOther OOther CiOther
CiManager Name: CdManager Name:
TIMember Address: CiMember Address:
O Authorized T Authorized
Person Person
CiOther CiOther 10ther LJOther
CManager Name: CTiManager Name:
CiMember Address: Onember Address:
] Authorized U Authorized
Person Person
C10ther CiOsher OOcher (JOther

Importani Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fifing vour Florida Departiment of State Annuat Report form.

9. Astached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (1t the certificate is in a foreign langeage, a translation of the certificate under cath
of the ranslator must be submiited)

10. This documeni is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8171535, F.8.

s, (Cpdt—

/ﬁlgmﬁﬁrﬁf{n swthorized pervon

Thomas R. Wentzell

R A T [ s B
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of Staie of Minnesota. do certify that: The business entity
listed below was tiled pursuant to the Minnesola Chapter lisied below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issued,

Name: Capital Pariners Development, LL.C
Date Filed: 05/10/2021

File Number: 1234763200023

Miancsota Statutes, Chapier: 3220

Home Jurisdiction: Minnesota

This ceniificate has been issued on: 07/12/2023

l,‘

e \ .-
SN o Steve Simon

Secretary of State
State of Minnesoia
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