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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: ROLERS NAPLES APARTMENTS OWNER T [LL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

T Registration Section
Division of Corporations

Roers Naples Aparunents Owner | 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to register the above referenced foreign limiwed lability company o transact business in Florida.

Please rewrn all correspondence concerning this matier 10 the following:

Ashley lynaszewski, Paralegal

Namc of Person

Frediikson & Byron PA

Firm/Company

111 Sowth 2nd Street Suite 400

Address

Mankato, MN 36001

City/State and Zip Code

aignaszewski@fredlaw.com

E-mm? address: {10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Ashley lgnaszewski 307 34.-9049
al( }

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X §125.00 Filing Fee O 513000 Fiting Fee & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certiticale ol Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CORANY T TRANSICT BUSINGSS INTTIE STATE OF FLORIDA:

IN COMPLLNCE D SECTON #3000 FLORDA SEATUTIS THE FOLLOWING IS SUBMUETEL 1) REGISTER o1 FORESGN LIV LD LB T}
| Rovers Nuples Apartiments Owner | LLC

IName of Lotergn Lnitec Dizmlity Companyt must avide “Lnmies Luatality ¢ wmpany,” L LC or "LLCT

LIE ganns s ashable, enter altenmte cane wdopied fin I purpese of taieac iy bustss i Paondas The allonsite ianke tits rehate “Linmted Liabdisy Company =0 LG e "LLC T
Delaware
R ks
Tt nion tnwder dhe Liw ol whic B fnegn e bty company s orgenized) VFUD bz, 1 appin abled

TDate 1361 ansected Positiess i Floenba, o pran Lttt atien
PNEE AectIn I 02 & 6 R BN e delenmiie penaliy bkt

Two Carlson Parkway Ste 404
3

Twe Carlson Parkway See J0n

o (v,
{8t er addivss of Pring pat Ofkes

ST TN

Manknte, MN 36001 Mankato, MY S6001

7. Name and sigetaddress of Florida registered agent: (.00 1oy MOV aceeptabled

Registered Agent Selatians, Ine.
N

2894 Remingion Green Lu, Ste A
Oilice Address:

01 yd 12

Tallulsassee

i

RPRIIh
. Fiedida

LR 1ap vl
Registered agent’s acceptaned:

faving been numed as regisicred agent and to aceept service of process for the ahove stared finmited tiahiline company at the place
designated in this applicarion, I hereby aecepr the appuintnient as registered agen! anmid agree fo act in this capacity. { further ugree
to comply with the provisions of alf statites relative 1o the proper and complete pecformance of my duties, and {am fumiliar with
and accept the obligations of my position as registercd agent.

J
sHzgndered apeit’s sponaitee
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total]:

Title ur Capacity;

OManager

CiMember

= Autherized
Persan

CiOther

OManager

Cintember

= Authorized
Person

CJOther

CINlanager

OMember

N Authorized
Person

OoOther

Name and Address:

Brian Rocrs
Name:

Title or Capacily;

Two Carlson Parkway Ste 400
Address:

Plvimouth, MN 55447

OOther

Lara Page
Name:

Twuo Carlson Parkway Ste 400
Address:

Plymouth, MN 33447

TiOther

Shane Lalave
Name:

Address: Two Carlson Parkway Ste 400

Plvmouth, NN 55447

OOther

CiManager

O Member

= Authorized
Person

OO1her

Cinanager

COMember

X Authorized
Person

OOther

OManager
OMember
O Authorized

Person

COiOther

Name and Address:

. Kent Roers
Name:

Two Carlson Parkway Ste 400
Address:

Plymouth, MN 33447

OOther

. Tom Cronisn
Name:

Address: Two Carlson Parkway Ste 300

Plyimouth, MN 53447

DOther
Name:
Address:

O0Other

Enpurtant Noticg: Use an attachment to report mare than six (61, The attuchinent will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the Jaw of which it 1s organized. (If the certificate 18 in a foreign language. a translation of the certiticate under cath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 {13 ¢b), Florida Statutes. T am aware that any false information
submitted in a document 10 the Department of Siate constitutes a third degree felony as provided for in s.817.135, F.8.

Dacoilagemt v

va b

Signalure ol an authorized person

Lara Page. Authorized Signer

Typed ur printed tamg of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROERS NAPLES APARTMENTS OWNER I 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 TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RQERS NAPLES
APARTMENTS OWNER I 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 TQO DATE.

N

;qmq w Butiech, Secretary of Slate

Authentication: 203071309
Date: 03-20-24

3195369 8300
SR# 20241091517

You may verify this certificate online at corp.delaware. gov/authver.shtml




