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CT CORP

(850)656-4724
3458 Lakeshore Drive,

Tallahassee, FL 32312

Date: 09/05/2023
ate 4/\“’))/\“

Acc#120160000072

Name: RC Cape Coral Apartments LLC
Document #:
Order #: 15108140

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

(| OO E

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notificatic
Plain: D
coes: [ ]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier

Ref#

Amount: $ 155.00




GocuSign Envelope ID: DB1ADAFE-867 1-402C-ACC5-70866 1C2D8C0O

COVER LETTER

TO: Registration Section
Division of Corporations

RC Cape Coral Aparuments LLC
SUBJECT:

Name of Lirmited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Berzen Schmidt

Name of Person

Winthrop & Weinstine

FimvCompany

225 S 6th Street, Suite 3500

Address

Minncapolis, MN 55402

City/State and Zip Code

realestate@winthrop.com

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

For further information concerning this matter, please call:

Bergen Schmidt 6i2 H04-6794
al ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect 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

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
©]25.00 Filing Fee O] $130.00 Filing Fee & O S155.00 Filing Fee & 03 $160.00 Filing Fee, Certificute
Certificaic of Status Certified Copy of Siatus & Certified Copy

FLOST - 172172020 Wolen Kivwer Ouline



BocuSign Enveldpe (D: DB1ADAF6-867 1-402C-ACCS5-70B681C208C0

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

IN COMPLIANCE WITTT SECTION 605.0902. FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORKIGN  LIMITYD LIARRLITY
COMPANY 10O TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1 RCCape Coral Apartmems LLC

(Name of Torcign Timited Liahility Company. mus! include ~Tamited Liability Company.” LI .C Tor "TLET)

(It name unavailable. eptes Aliemate same adopied kar the purpose of Amsacting business in Florida. The alermate name must include “Limited Liability Company.” “L.1L C." er "LLE.")
Delaware

(urndiction under the Taw of which Toreign Tamated Tabuliny compaay n arganized)

(FEI number, 1f applicable)

(Date Tirst ransacted husines tn Florsdy, o proz e jegivizaing, )
{See sections 605 0904 & 605 0905, F.S to determire penalty hability)
2 Carlson Parkway #400

(Street Adidiew of Prmeipal Oftce ]

2 Carlson Parkway #400
6.
Plymouth, MN 55447

(Mating Address)

Plymouth, MN 55447

~3
o
2% @ N
NI s
> 3 ] b
P S B
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Do 2
Yo = D
[ FY>] _l:."_'
C T Corporation System
Name:
1200 South Pine island Road
Office Address:

Plantation

33324
. Florida
(Cay)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stafed limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. hanie H . istant r
C T Cormoration System d {;’ ﬁ cree Wam,cr Stephanie Hencz, Assistant Sear
(Registered agent’s x gnature)

By:

FLOST - 12142020 Wolers Klswer Unline



BocuSign Envelope ID: D81ADAFE-8671-402C-ACCS-70B681C208C0

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

Title or Capacity: Namue and Address: Title or Capacity: Name and Address:
=l Maunager Name: Brian J. Roers OManager Name:
O Member Address: 2 Carlson Parkway #400 OMember Address:
O Authorized Plymouth, MN 33447 O Authorized
Pcrson Person
O Oiher ClOther COther O Other
O Manager Name: Shanc E. LaFave OManager Name:
OmMember Address: 2 Carlson Parkway #3400 OMember Address:
& Authorized Plymouth, MN 35447 OAuthorized
Person Person
OOiher OOther O Other OOther
OManager Name: OManager Name:
OMember Address: CidMember Address:
J Authorized OAuthorized
Person Person
O0Ciher OOther OOther O Other

Important Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Atached is a certificate ol 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. (If the certificate is in a forcign language, a transkation of the certificate under oath
of the translator must be submiticd)

i0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(s b

Shane E, LaFave

Signature of an swthorized person

Typed or printed name of signee

FLOSY + 1/21/2020 Wolers Kluwwer Online



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RC CAFE CORAL APARTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204093981
Date: 09-05-23

7654221 8300
SR# 20233416885

You may verify this certificate oniine at corp.delaware.gov/authver.shtml




