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COVER LETTER H24000100977

TO: Registration Section
Division of Corporations

Tamarack Land - Afachua West, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to T'runsact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Flonida.

PMease retum all correspondence concerning this mauer o the following:

Jacob Grasscl

Name of Person

Grassel Law, PLLC

Firm/Company

712 Vista 13lvd., Suite 187

Address

Waconia, MN 55387

City/Statc and Zip Code

jgrussel@grussellaw.com

F-mail ackress: (tn Be used for future annual report notification)

For further information concerning this matter. please call:

Abby Broecker 320 444-6822
at )
Name of Contect Person Arca Code Daytime ‘I'elephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Sturus Certified Copy of Status & Centificdd Copy

H24000100977



Lealie Sellers 8004323622 {(65/08) 03/1%/2024 ©03:31:23 PM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

IN COMPLIANCE WITH SECTION 65.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1 Tamarack |.and - Alachua West, LI.C

(Narne of Foreygn Liminted Tiadiity Cozrpiny; must inctude "Lamited Laabihty Company, " "LLL.C." or "LLC.7)

(1f azrme uravallable, enter alicmate name sdopted for the purposc of transacting business in Florkda, The altemste ryme must inctude *Limbed Liabllity Company,” ™. 1.C," or "1L1L.7}
Delaware

{Zursdicrion under the law of which foreign Timeted Trab ity company s erganoredl)

(FET nurnber, 17 applcabie)

4,
gnue Tira1 trersacted business In Flonda, T prier o registrmicn ]
Ser sortions 6030904 X 605,905, F.S. to detenrine pemlly lability)
712 Vista Blvd,, Suite 303 712 Vista Blvd,, Suite 303
5. 6.
{Street \ddress of Principal Office) (haning Address)
Waconia, MN 55387 Waconia, MN 55347
7. Name and sieeet address of Florida registered agent: (P.O. Box NOT scceptable) ‘ N 3 B:
: Fem 4
. , - = —
Name: Capitol Corporate Services, lne. : — s
2 ud
515 E. Park Ave., Floor 2 L FE
Office Address: - =2 s
- LT
‘T'allahassee 32301 p o )
, Florida - _—
{City) Zip cude) ™~

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions af ail statutes relative to the proper and complete performance of my duties, and | am fumitiar with
and accept the vbligations of mv noxitinn ax revistered agent

h ’fm Kim Tadlock, as Asst. Seeretary on behalf of

Cupitol Corporate Scervices, Ioc.
{Regiucred agent's signature)

H24000100877
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total]:

Litle or Capacity; Same and Address: Ltk or Capacity: Name and Address;
. LCG Holdings, LLC . Dean Kilbourne
W Munager Name: ! InManager Name:
- 7 Times Square 712 Vista Blvd,, Ste 303
TIMember Address: q CMember Address: l N
_ ) 43rd Floor ) Waconia, MN 55387
] Authorized = Authorized
New York, NY 10036

Person Person

TJOther, TJnher Ci(nher CCther
Daie Willenbring _ . Brian Theis
CManager Name: [CiManuger Namc;
712 Vista Blvd,, Swe 303 712 Vista Blvd., Ste 303

TMember Address: “IMember Address:
— ) Wauconia, MN 55387 _ ) Waconia, MN 55387
# Authorized mAuthonzed

Person Person
TiCther JOther (Other TJOther,
“iManager Name: TIManager Name:
Member Address: TiMember Address:
ZJAuthorized TJAuthorized

Person Person
“Ihher, JCnher TOther Clénher
lmponant Notice; Use an attachmen: ‘0 report more than six (6). The attachment will be imaged for reporing purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Deperiment of Stete Annual Repornt form,

9, Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cortificate is in o foreign langusge, u translation of the certificate under oath
of the translator must be submitted)

{0. This docurent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of Staie constitutes a third degree felony as provided for in s.817.155. F.5.

Signauc aof s autharizrd porsan

Briun Theis - Authorized Representative H24000100877

I'yped or prned name of signee




‘" Leslie Seilers B00432362:2 (07/08) 03/19/2024 CZ:32:24 BM

H24000100977

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TAMARACK LAND - ALACHUA WEST, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMARACK LAND -
ALACHUA WEST, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D.
202¢.

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

ASSESSED TO DATE.

Authentication: 203030788
Date; 03-15-24

3269270 8300

SR# 20241017866 =
You may verify this certificate online at corp.delaware, gov/authver.shtml




