— T4 .
e — s—
i r, . - L)

M?}( 000D0HHZ

[HGAR TR

(Address)
400418286704

(Address)

(City/State/Zip/iPhone #) - TR e $oh.

[]Pckup  [] warr [ maw P e Lty o

(Business Entity Name)

(Document Number)

= M~
Certified Copies Certificates of Status : ~
(S}

o o L=

o i

-t

RS Omi:a

| i s

Special Instructions to Filing Officer: - 3

l I fl‘.‘_ﬂ"

i r

- oy ‘\-J
o

W3 000 \5 7115

Qffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S‘O‘U‘fl/\% Pocinzvs Pﬂfohi{"'cc“";" ) LLC

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company to iransact business in Florida.

Please return all correspondence concerning this mater o the following:

Evic Leinoyg

Name of Person

Sptridts TenTvs Avchitcets jLLC

Firm/Company

WHHAL A Weot PavEnW AN suite 300

Address

Edtn Prawvic, MN 565%H 4

Citv/Stale and Zip Cade

N T[S cam A Sra—mn covmn

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

For further information concerning this matter, please call:

Cntlsea Milltyv w292, A -quiL

Name of Contact PPersen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

nclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certiticute of Status Certrfied Copy of Status & Certified Copy

T g 55 oo g €TT + grovips gleawtd e
No. 4gin
(679-19)



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

IN COMPLANCE WTH SECTION 605.09%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN LIAMTTED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

S ot iATS Colnevs Avchittets (Lo
'." "L :.|“ ar LA ‘.“)

1.
(Nank of Forergn Limiiwed Liability Company; must incluide ™ Tamited Tiability Company

LG or TLLE

t1f name unavalable, enier ahernate nome sdopled for the purpese of vansacing business in Florida The allernate name must iwlude "Limnited Liability Company

MUNNT S O+A N T Bu e F

[

2
Hursdiction undes the Taw of which forcign imited lability company s arganued)
4.
([ateg first transacied business in Hondn 1t pror rgy\tmhun ]
{See sections 605 0903 & 605.0905, F.5. 10 detennine penalny Hability)

{15;141 C/H'\; W-FEWN gnite 300 6. L,el\';ilt:{\'z“,a-[-\; W. Py Sl e 300

EATM Prairit MIN S92

CAtM Pravic MN G553

ot}
= 1 s
. . ) %
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; o
:... Lii ‘-‘-'.b'.r'E
- = ‘hr‘-_,_:
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Name: \(CeaAtonm ‘Q_O\ vV S ‘. - .
L. = ..'TE
[ o - F
re e
Office Address: 5215 OY{tAA Farms BLYD o §172. R A e
r- f—
1 jo=

\\0\ C’\'_'—S OV\VH\C/ . Florida &’2"2/\ O

1Zip cade)

ityd
Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated fimited labilitey company at the place
] ] ity. ! further agree

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I wm fumiliar with

and accept the obligations of my position as registered agent.

IZDMJA @ APNL

p U CRLR ore JLLnl « signaturel




}. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Bglnnugcr Name: &V iC Q-C’l Nevs O Manager Name:
CMember Address: M ""“j?— A W Pw™  OMember Address:
Uik 00
O Authorized . - 6‘0\17\/’\ Yrane ’ MR ClAuthorized
5 5%

Person ? Y LATA! PO'\ \ Person
COther OOther T3 Cther ClOther
O Manager Name: Ninola s 5\‘7‘0’\(‘1 ATS O Munager Name:
Q‘.(-]cmbcr Address: WHUZ iy w. ¢ vy OO Member Address:

AT 300

T Authorized L A1An Prai e ; MM S5 24+ OAuthorized

Person Aaral”) 07| \ Person
dotwer_ OOther Oother_ CIOther
Odfanager Name: D yorm Yiacae OManager Name:
Q(‘Iumbcr Address: Y42 ci ] W Pywiy OMember Address:

SWITT 300

O Authorized EATV Prairic \MN 92634 Oauthorized

Person Yrincipal Persen
Cother_ Jdother doher_ 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transkation of the certificate vnder oath
of the transtator must be submitied)

orida Statutes. T am aware that any false information
submitted in a document to the Department of State congtitutes a thi wree felony as provided for in s.817.135, 1.8,

u Sigrm'tulcl an nu%zcd persan
tyic ¢eAnwn<

Typed or printed name ol signee
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Office of the Minnesota Scecretary of State
Certificate of Good Standing
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I. Steve Simon, Sceretary ol State of Minnesota, do certily that: The business entity

! listed below was filed pursuant w the Minnesot Chapter listed beow with the Office of
the Seerctary of State on the date Bisted befow and that this bustess entity s registered 1o
. do business and is i good standing at the time this cernficate is issued,

AL

§ot

T
-

Nume: Sperwdes Reiners Architects, L1LC
Date Filed: 272442023
File Number: 438625000160
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Minnesota Statutes, Chapter: RRMIQ
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Hlome Jurtsdicton: Minnesota
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This certiticate has been issued on: 011872024
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- Steve Simon
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Sceretary of State
State of Minnesota
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