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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/21/2024

NAME: ROERS NAPLES APARTMENTS OWNER 1T LILC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVFER LETTER

TO: Registration Section
Division of Corporations

Roers Naples Apartments Owner [1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Traasact Business in Florida,” Certificate of
Existence, and cheek are submiited 1o register the above referenced foreign limited liability compuny w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ashley legnaszewski, Paralegal

Name of Person

Fredrikson & Byron PA

Firm/Company

111 Souih 2nd Street Suiie $00

Address

Mankato, MN 36001

City/State and Zip Code

aignaszewski@fredlaw.com

E-matl address: (o be used for future annval report netification)

For further information concerning this matier, please call:

Ashley Tgnaszewski 507 344-9049
at{ )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $123.00 Fuling Fee T %130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPYANCE WITTE SECTION (05002 FLORIDA SETTUIES. HHE FOLLOBING IS SUBANFETEL 100 REGISIER o FORIIGN IMIED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORH )A:

| Rogrs Naples Apartimemts Owner 1FELC

[ane of Eorergh Limited Liabalily Comganys must swchide “Lamite Tabilmy, Company. L LC e "LECT

1 e v ailabhe, it aftermate same adops & the purpese ol iransacsag Pusieds i | lowsda The slivrnate namy mast g fude "L Liabubty Compars.” "L L T "LLO ™Y

Delaware
P k]
[Turieali tren mder 1he biw of which toren iz ted by company & poeatiredy TR nember, 1 applieadded
4.
(10e Grel 3z ovrcted Bustiess i Flopla ol poes te reestzativon
(Rer s ADS IGD & RIS TR b S 1o determmne penalty ftailite
Two Carlson Parkway Sle 401 Twe Carlson Parkway Ste 400
5 h.

LSUETE Addross of Priseipad ) Txfadimg Address

Mankato, MN 30001 Mankata, MN SoU

3
[ome)
b [
L
7. Name and streel dddress of Florida repisiered agent (8.0, Box MOT aceeptabled o .
!
™o —_
Registered Agent Solutions, Inc, .
Nane: —- -
- : . - F
2594 Rennngton Green Lo, Ste A -
Otlice Address: =
o
Talluhassee A230%
. Florida
[TaR1N] [FATNTTHY

Registered ngent’s acceptanee:

Having been named as registered ageat and to aceepl service of process for the abeve stated limited fiubility company i ihe place
designated in this application, I hereby ueeept the appointment as registered agent and agree o act in this capacio: | further agree
to comply with the pravisionas of all statutes refative to the proper and complew performuance of 1y dutios, and { am fumiliar with
and accept the abligations of wy position ay registercd agent.

C Aneenalio, TR “na/—

tRegntered agent’s u_.m.'.mM
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& Forminal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wial]:

Title or Capacity: Name and Address: ‘Title or Capacily: Name and Address:
Brian Roers Kent Roers
O Manager Name: JManager Name:
Two Carlson Parkway Ste 400 Two Carlson Parkway Ste 400
CIMember Address: CiMember Address:
— ) Plvmouth, MN 35447 — i Plymaouth, MN 35447
= Aythorized i = Authorized
Person Person
TOther OOther CiOther QOGiher
Lara Page ’ eI
I Manager Nume: £ OMuanager Naine: For Cronin
Two Carlson Parkway Ste 40 Taey Coarle Al Sfe
CIMember Address: - CMember Address: TWo Carlson Parkway Ste 400
. ) Plymouth, MN 55447 ) Plymouth, MN 33447
= Authorized N Autherized .

Person Person
OOther COther COnher COther
Ol Manager Nanw: Shane LuFave OManager Name:
CIMember Adkdress: Twao Carlson Parkway Ste 400 O Muember Address:
X Authorized Plymouth. MN 55447 O Authorized
Person Persan
J0ther Oher CiOther Cinher

Lmportant Notice: Use an attachiment o report more than six (6} The attachinent will be imaged for reporting purposes anly. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

Y, Astached is a cortificate o existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (I{ the certiticate is in a foreign language. a nanslation of the ceriiticate under oath
of the translator must be submited)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Stuiutes. L am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for tn s.817.135 F.5,

Ded uBpen e

(HA_Fa-gt‘-'

Signature of an autharized person

Lara Page, Authorized Signer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ROERS NAPLES APARTMENTS OWNER II LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROERS NAPLES
APARTMENTS OWNER II LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D.

2024.

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

ASSESSED TO DATE.

e

Authentication: 203071831
Date: 03-20-24

3194854 8300

SR# 20241091565
You may verify this certificate online at corp.cdelaware.gov/authver.shtml




