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COYER LETTER
CTx: Registration Section

Division of Corporations

Roers Companies LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Forcign Limited 1iability Company for Authorization w Transaet Buginess in Florida.” Certificate ol
Existence. and cheek are submitied to register the above referenced foreign limited Liability company to transact business in Florida,

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

Samantha Decker

Nume of Person

Steamns Weaver Miller Waissler Alhadeff & Sitterson

Firm/Company

401 E Jackson St Ste 2100

Address

Tampa, Fionida 33602

City/State and Zip Code

olivia.propp@rocrscompanics.com

l-mail address: (1o be used for future annual report notificationy

For further information concerning this mater. please caltl:

Olivia Prapp 631 252-7020
at { )
Name of Contact Person Arca Code

Daytime Teiephone Number
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810

Tallahassee. I'lL 32303

Enclosed is a check for the [otlowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 5125000 Filing Fee T S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificute of Status Certified Copy ol Stnus & Certitied Copy



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

IN COMPLIANCE WITTESECTION 605.0002, FLORIDA STATUTES THE FOLLOWING I SUBNITID T0 REGETER A FORFKN TINITEDY FLABIITY
COMPANY TOTRANSACT BUSINEXY INTHE NEATE.OF FLORILY:

Rours Companics LLC

(Name of Foreign Limited Lizbility Company; must :nclude “Limuted Lnbimity Company.™ L1.C. T or “LLCT}

L

1§ name unaymladle, enter allernate name adepled for the puipase of transacting business in Florida The ahiernate rame must include “Limued Laabhiy Campany,” “L 1. C7 or "LLC.T}

Minncsota

2. 3.
{Jurisdiction under the law el which foreign hmited Tiabelity company s orgamesed) FE number. 1T applicable}
4,
(Date first transacted business 1n Flonda, 1l prior 10 registration )
{See sections 605 0901 & 605 0905, F .5 1o determine penalty liabihity)
Two Carlson Parkway. Suite 400 Two Carlson Parkway, Suite 400
3. 6,
(Swreet Address of Pincipal (ffice) (Mahing Address)
Plymowmh, MN 55447 Plymeuth, MiN 55447

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeplable)

CT Corporation Systems
Name:

1200 South Pine Island Road
Oflice Address:

Plantation 33324
. Fiorida
{City) (71p code)

Registered agent’s acceptance:

Having been named ax registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
in comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligatinns of my pasition as registered agent.

 ri o T _— [ S



8. For initial indexing purposes, fist names, litle or capacity and addresses of the primary members/managers or persons authorized w
manage [up Lo six (6} total |

Title or Capacity:

CiManager

= Member

O Authorized
Person

CJher

CiManager

OMember

I Authorized
Person

COther

CiManager

CrMember

D Authorized
Person

DOther

L

Name and Address:

Brian Rocrs

Title or Capacity:

Name: CiManager
Address: Two Carlson Parkway & \ember
Suite 00 OAuthorized
Plymouth. MN 55447 Person
COther OOther
Name: O Manuger
Address: O Member
CAuthorized
Person
ClOther COther
Name: O Manager
Address: [IMember
OAuwhorized
Person
OOther Cher

Name and Address:

. Kent Roers
Name;

Two Carlson Parkway
Address:

Suite 400

Plymouth, MN 55447

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Imponant Notice: Lise an attachment W report more than six (6). The attachment will be imaged for reponting purposces only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence. no more than 90 days old, duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign langueage, o translation of the certificate under vath
ot the translator must be submitted)

10, T'his document is execuled tn accordance with section 603.0203 (1) (b). Florida Statetes. | am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.i335.F .S,

~ .o

Shane LaFave

Signature of an anthorized person

Iyped or pnted name ol signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
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 certificate is issued.
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Name: Roers Companies LLC
Date Filed: 11/03/2016

File Number: 913333100023
Minnesota Statutes, Chapter: 322C
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This certificate has been issued on: 01/16/2024
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Steve Simon
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Secretary of State
State of Minnesota
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