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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIDA

IN COMPLINCE WITH SECTIOY G502, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 70 REGISTIR A FOREIGN  LIMITED LIABILTY
COMPANTY TO TRANSACT BUSINESS IN TME STATE OF FLORIDA:

SethAvenuel LC

|
(atmes af Torgign Limited Tsbity Company; must melude “Timited Tiabiny Company,™ LTLC o TTOM

O s wiavwlzbly, enter alternale mame sdeptsd for the paemose of tmacunp businesd i Flanda, e zliemate nunmse must include “Limted Ligblity Company,” 70 LCT o "LLC™
Minuesota BI-47(1129
3
{FE oumbee, 11 applicable)

{tunsdicsion andar the lawsof wtnen toczien Timited babbizy conpany 11 orgarizad)

4.
1z Tirst 1ransacted Besrncss in Tloada, if peior s regnirikn.)
15c¢ sections ()5 (4 & ADS 0705, F.5 1o deterenne penal habubing

I3a6MastletoeCourt

FasonsietoeCourt
h.

TMmling Aihfrowd

tSerest Addrest of Princepal Officed

TheVillages, FLA2163

TheVillages FI.32163

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

WilkkamM . Mower
[

Naime:

I5356Mistlcioe{ourt

Oflice Address:
The Vilinges FL32163 32863 = G
. Florida £ " s
{7.ip eodel =

Registered agent's acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capucite. [ further agree
o comply with the provisions of ull stutietes relutive to the proper und complete perfornance of my duties, umd Tame familicr with

and accept the obligations af my position as registered agemt.

ey by

Bl Mower

{Regivered agont’» sigmatere)
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8. Forinitial indexing pumoses, list names, iile or capacity and addresses of the primary membersfmanagers or persons authorized to

manage {up o six (8) ol

Title or Capacity; Name and Address: Title or Capacity:

= Manager Name: Wilkiam M. Mower Z Manager

= M\embor Address: A356MistletocCoart = N\ lomber

T Authorized — Authonized
Person TheVillages FLI2 163 Person

ZOther Ther ClOther

I Manuger Name: — Manager

Jnember Address: — Mumber

i_: Authorized T Authorized
Person Person

CIOther OOnher Z(nher

T Manager Nume: — Manager

CiMember Addresy; — Member

1 Authorized Z Auwhorized
Person Person

iJ0ther iJ0Other —Other

Name and Address:

) Saraly, Mower
Nume:

3330 MistietoeCourt
Auddress:

TheVillages FILAZ163

T(ther,
Name:
Address:

Zi(Other
Name:
Address:

_{hher,

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depactiment of Siate Annual Report form,

9. Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which st is orgarized. (3 the cotilicate is in a foreign language, 2 ranslalion of the certificate undes omh

of the trnslator must be submitted)

10, This document is exceuted in decordance with section 6050203 (1) (2h. Florida Starutes. [ am aware that any filse information
submitied in a document to the Department of State constitutes 2 third degree felony as provided for in 5817155 F 8.

o Db d vy

I. Sl R

FLEAaT B N

Signatare of an awhasnized peton

William M. Mower

Trred of printed mame of sigwes
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Numc:

Date Filed:

File Number:

Minnesota Statutes, Chapter;

Home Junsdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Sceeretary of State of Mmnesota. do certify that: The business entity
listed below was filed pursuant wo the Minncsota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that tlus business cntity is registered 1o
do business and is in good standing at the time this certificate is issued.

56th Avenue LLC
[2/06/2016
919098300027
322C

Minnesota

Steve Stmon

Scerctary of State
State of Minncsota
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