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Incorporating Services, Ltd. | ncse r\;ﬁ
1540 Glenway Drive )
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
WwWWw.incserv.com

ORDER FORM

TO  Florida Department of State _FRQM] Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE , 4/3/2024 PRIORITY_ ' Regular Approval OUR REF # (Order ID#). 1242908

ORDER ENTITY _
BURCH INVESTORS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ____
BURCH INVESTORS, LLC (FL)

File the attached foreign qualification document

NOTES: . e -
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, piease indude the thru date on the results.

Wednesday, Aprif 3, 2024 Page 1 of |



| Burch Investars, LLC

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

&N COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Florida

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
{(Name of Forcign Limited Liability Company; must mclude "Limiied Leabality Company,” L. 1.C. " aor "LEC.)
(Il name ynavailabie. enter alteraate name adopted for the purpose of ransacting business in ¥lorida. The ahernote name must ingtode “Limited Lisbitity Company,” “L.L.C." ar “LLC.™}
Minnesota 32-0377863
3.
(Juenddiction under the Taw of which toretgn Tumned Tmbiinty company m organized) (FET number, i applicabile)
4 o B
. ™Y = Q"f‘l
Ti T ; - B
((Q:Iccs;ﬁn? ﬁgmmmgm% ’:opwn:&'rfc%l&"l?mmm ,r{ '?_; 5 i' -
TR e
1340'S Dixie Hwy., Suite 140 1340 S Dixie Hwy., Suite 140 .- 7,
5. ML o R
{Street Address of Priocapal OiTiee) {Mailing Address) . '_,:_ - L
g ) - ;r\
b} —
Coral Gables, FL 33146 Coral Gables, FL. 33146 N
) .
N Lo
~ "':“. (on)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Charles D. Nolan, Jr.
Name:
1340 S Dixic Hwy., Suite 140
Office Address:
Coral Gables 33146
(City)
Registered agent’s acceptance:
Having been named as registered agent and to acc
designared in 1ALs application,

{Zip codc)
fa comply with the provisions of all statuies relative 1o the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

v

ept service of prucess for the above stated limited Habitity company at the place
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

and I am famillar with

’(chistcrcd agent's )@




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Charles D. Nolan, Jr LJManager Name:
OMember Address: 1340S Dixie Hwy, Suite 140 OMember Address:
TiAuthorized Coral Gables, FL 33146 O Authorized
Person Person
OOther CiOther D Other OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
D Other O Other COther OCnher
OManager Name: UIManager Name:
CMember Address: CMember Address:
O Authorized D Authorized
Person Person
COther C10ther (JOther OOther

Important Noticc: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
mdexed individuals may be added to the index when filing yowr Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infonmation
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

(RS XD S
lm&ﬁ‘@m person

Typed of printed aunnc of signee

Charles D. Nolan. Ir.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceeretary of State of Minacsota, do certify that: The business entity
histed below was tled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date histed below and that this business entity 1s registered 1o
do business and ts in goud standing at the tme thig certificate 15 issued.
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Name: Burch Investors. LILC
Date Filed: 04/11/2012
File Numbcer; 483470600027

Minnesota Statutes. Chapter: 322c
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Home Jurisdiction: Minnesota

.
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This certificate has been 1ssucd on: 03/26/2024
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Steve Simon
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Secretary of State
State of Minncsota
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