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COVER LETTER

TO: Registration Section
Division of Corporations

ER(:-CP Piper Road Owner LLC
SUBRIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Thomas R. Wentzell

Name of Person

Barna. Guzy & Stetten, LTD.

Firm/Company

200 Coon Rapids Boulevard, Suite 400

Address

Coon Rapids. Minnesota 35435

Citv/State and Zip Code

ron@capitalpartnersmn.com

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

For further information concerning this maner. please call:

Thomas R, Wentzell 763 780-8300
at )

Name of Contact Person Area 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 Tailahassee
Tallahassee, FILL 32314 24135 N. Monroue Street. Suite 810

Tallahassee. FLL 32303

Enclosed is u cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T S130.00 FilingFee & $135.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy

JARUD -



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WEHTLSICTION G002 FLORIDA STATUTEN THE FOLLOWING N SUBMITTHID 10 REGISTER A FOREKGN LINITRLY LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
ERG-CP Piper Road Owner LLC

Toame of Foreign Laniried Liabiny Company must nelude “Timited Liabiliy Company” LT T o *LLC )

el L e L

(11 narne wnav aladile, enter aliernate name adopiesd for the purpase ot ansactng bustess i Flanda The alternate name nsust include "Limited Liatliny Company

Delaware
2. 3
Junsdiction umdes the Liss of which foregn hioied Labality company s osgamsed) (FEI number_ st apphcable)
B
(Dre firsr transacted business in Flonda it prios to registrabion )
15ec sccuions 603 G4 & 605 0905 F 8 1o dereimune penalty habihity)
3200 Eden Avenue. Suite 30
. 6.
Mahing Adstress)

2
151zeet Addiess of Pincipal (Hhee)

Edina. Minnesota 33436

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled
3!
21
C T Corporation Svstem CS
Name: = u
1
1200 South Ping 1sland Road wn
Office Address:
¢ Addres - .
. il
Planiatton 33324 — n '_4
. Florida - =
(ap conde) o
wn

Gty g

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited liability company af the pluce
destenated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and Fam famitiar with

and accept the ebligations of my position as registered agent.

Wacdonna Caaz%;

(Regrstered agent’s signatuie

Madonna Cuddihy, Assistant Secretary



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

m M anager

T Member

[ Authorized
Person

T Other

= \{anager

C Member

T Authorized
Person

. Other

C Manager

 Member

 Authorized
Person

T Other

Title or Capacity:

Name and Address;

Peter H. Mork

wName:

Titde or Capacity:

3201 Eden Avenue. Suite 30
Address:

Edina, MN 53436

CiOther

, Jason Simek
Name;

3201 Eden Avenue. Suite 30
Address:

Edina. MN 33436

10Other

Nume:

Address:

i Other

LN lanager
Cixlember
CiAuthorized
Person

OOther

Cinlanager

O Member

JAutharized
Person

dOther

Tixlanager

Tinlember

D Authorized
Person

TJOther

Name and Address:

wName:
Address:

ClOther
Name:
Address:

1Other
Name:
Address:

C1Other

Impuortang Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department of S1ate Annual Report form.

9. Autached is a certificate of existence, no more than 90 duys old. duly authenticated by the otticial having custody of records in the
jurisdiction under the v of which it is arganized. (if the certiticate is tn a Toreign language. a translation of the certificate under oath
of the translater must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes. 1 am aware that any faise intformation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.§817.(35 F.S.

Signaiure ol i uthorized prvon

Thomas Wenlzell

Typed or prated mame ot wigner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERG-CP PIPER ROAD OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 204646024
Date; 11-21-23

2584016 8300
SR# 20234034983

You may verify this certificate online at corp.detaware.gov/authver.shtmil




