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

IN COMPLIANCE WITH SECTION o05.0%3, FLORIIA STATUTES THE FOLLOWING 1S SUBARTTED TO REGISTIR A FOREIGN  LIMITED UHBILITY
COMPANY TO TRANSAICT BUSINESS INTHE STATE OF FLORIDL:

| Fort Myers Aequisitions TIC-IV_ ELLC

iame af Foragn Limired Taahihey Company s mnst include “Limered Tanhiney Company ™ T TC.7 or TTEET)

{1t naeie anavaibshile, cster glternale neme adapted lat ibe peipese o) taeschiog businest o bierida e ghieraate name imost mclude “Limated Lugbshity Dampany,” "Ll m LLCY

Minnesota
-

Huehdicion under the Taw ot which farcign Timieed Tizbrliey campany ™y erzamized)

TP auniber, T apahicabls)

4.
(Dnte ot ernnanind Daasicess vn Flandn, 1 -0 1o I:Ew'm:.u.:_)
(See st tinas 6050904 & €05,0M4. FS 1w determine penaliy lubiliny
2608 Northwest Blvd, Suite 150 2905 Nonthwest Blvel, Suite 150
5 . 1) 3
{8tr:et Addrens of Principsl Officzt Naling Awiesd T Foa
Y I
Cex . - ) “‘-'Fﬂ
Plymouth, MN $344] Plymouth, NN 5344 r— et ™ 8
tT '_""‘i o reT
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T Tl = e e
e -‘:.J
7. Name and street address of Florida regisieeed apeot: (PO, Rox NOT aceeptable) =

C T Corporation System
Name:

[ 200 Svuth Pine Islund Road
Office Address:

Piantation 33324
, Florida
T cadal

Ul

Repistered ngent’s neceptance:
Huving been named ax vegistered ugeat and to uccept service of process for the abave staied limited liahility company at the pluce
designuted in this application, 1 hereby accept the uppointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisiony of all statwies relutive to the proper und complete peeformaence of my duiies, and Tam familiar with
and accept the nbligations of my position as registered agent.

(X T Corporation System %ﬁwq)
By Kaity Toon, Asst. Secretary

(Reg.toed agzm's siguattnel

TLART . L2123 Waltas Kk oy Ehiline



Te: . Rage: 4 of 5 2023-12-19 14:05:50 PST 19548277845 From' Kaity Taon

DocuSign Envelops 1D. 23BB7704-2323-44A2-A4F5-D23AL 5504711

8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage fup to six (6) wotal]:

Title ur Capacity: Nume and Addyess: Title or Cupacity: Nume and Address:

Paul R. Sawveen

Terrence M. Sween

=Manager Natue; £ Muanuger Nuie;
- 29035 Northwest Blvd - 29035 Northwest Blvd
i Member Aaldress: Y ' — Moember Addeess: )
. Suie 150 — . Suite 130
I Authorized ure —Authorized
Plvmouth, MXN 55441 Plymuouth, MN 535441
Person ’ Person )
ZOther Other e — Other
_ . Mask 5. Moorhous — Nicholas C. Andersen
i Manager Name: ok 3. Mouchouse = Manager Name: - nnaEtse
— 2905 Northwest Blvd — 2905 Narthwest Blvd
— Member Address; ' e — Member Address: o
- L Suite 130 —_ } Suite 150
1 Autharized suite — Authorized e
Phymoutly, MN 53441 Plymouth, MIN 53441
Person - Deorson -
Other Other —Other ~ (nher
- : Timothy § Allen )
— Munager Name: - o Manager Name:
_ 2905 Northwest Blvd _
L. M ember Address; POrthwest P - Alember Address:
- . Suse 150 — .
—Authorived uie — Authurized L
Phvimouth, SN 55441
Person : Person
—Other , _ - -
" Authorized Person Tl ther nher tither

Importang Notice; Use un attachment o report more than six (63, The attechment wifl be imaged fur reporting purposes only. Nun-
indexed individuals may be added o the index when filing your Florida Deparoment of Seate Anoual Report furn,

0. Attached is u cevtificate of existence, no more than 90 diuys aid, duly authenticated by the official kitving custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in 4 foreign language. o franslation of the certificaie under aath
of the translatar must be submitted)

10). This document is exectted in accordance with section 605.0203 (1) (b), Fiorida Stututes, | am aware tha any fishse intormation
subymited in a document te thi ?MMWQN nf State constitutes a third degree telany as provided for in s.RIT.1A5, F.S.

umL Sweun
BA2ID2GTE230430

Tenence M. Sween

Sigraturs of an cutkanzsd peisen

Uyped o printed nawe of vigeee

11445 - £.20: 5029 Woltos KR (nilae
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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
histed below was (iled pursuant to the Minnesota Chupter Listed below with the Office ol
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certilicate is 1ssued.

Name: Fort Myers Acquisitions TIC-1V, LLL.C
Dure Filed: 12/18/2023
File Number: 1437763200022

La T80 8

T

Minnesota Statutes, Chapter: 322C

hyer)

sospe
Tk

Home Junsdiction: Minnesola

R

This certilicate has been issued on: 1271873023

Steve Simon
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