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C/h) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/08/24

Order #: 1471304-1

Re: 510 N Orlando Ave LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate qf_,%ding from State of Incorporation
AUTH  C3e7s AR,
TN
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Cerporations

510 N Orlando Ave LLC
SURIJECT:

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 submitted to register the above referenced foreign limited hability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jordan Jacupke

Name of Person

Stinson LLP

Firn/Company

£ 299 Farnam Street, Suwite 1500

Address

Omaha, N2 68102

City/State and Zip Code

jordan jacupke@stinson.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Susan VanWagoner 816 691-3124
at ( )

Name of Cantact 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
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec [} §130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITFED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FT.ORIDA:
1 510 N Orlanda Ave LLLC

{Nameg ol Furergn Limited Liabifity Company: must include ~Limited Liability Company.” "L.L.C."or “LLCT)

(1f name unavalable, enter altcrnate name adopled for 1he purpase of transacting business in Florida, The alternate name must include “Limited Liability Company.”
Minncsota
7

LG or “LLCT)

3.
thirisdeuon under the law of which fureign limated habaity company 15 organized)

(FEI number, if apphcable)

4.
{Dalc first ransacted business in Florida, if prior to regisiraton.)
(S sections 605 0904 & 605.09%05, F 5. o determine penalty lisbility)
David Jenson c/o Stinson LLP
5

{Sticet Addiess of Principal Officed

David Jenson ¢/o Sunson LLP

{Mailing Address)
S0 South Sixth Street, Suite 2600

50 South Sixth Street, Suite 2600
Minneapolis, MN 53402

Minncapolis, MN 55402

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

[t}
Lamatd
[ ]
=
i :
= -
=J -
Corporation Service Company i .
Name: o
= :
1201 Hays Street =
Office Address: —
- oo
Tallahassee 32301 ¢
, Florida
(Cry) (#1p cexle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and uccept the oblipations of my position as registered agent.

Shawna Fodbolt
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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:
OManager Namw: fordan Jacupke OManager Name:
OMember Address: 1299 Farnam Strect CIMember Address:
m Authorized Suite 1500 CiAuthorized
Person Omaha, NE 68102 Person
D0ther COther UOther {JOther
O Manager Name: Cdanager Name:
(OMember Address: CMember Address:
O Authonized [JAuthorized
Person Person
OOther 0ther OOther O Other
O Manager Name: OManager Nume:
O Member Address: CiMember Address:
O Authorized Ol Authorized
Person Person
CiOher OOther [10ther JOther

Important Notice: Use an attuchment to report more than six (6). The attachment wili be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing your 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
Jurisdiction under the law of which it is organized. (If 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 seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of Stale constitutes a third degree felony as provided for ins 817155, F 5.

_?_m:_usmned by:
- \._',(LQ ;\;:SD_I \J'{;k\“_/
7

Jordan Jacupke

Nignature of an nuthorized person

Typed or printed name of signee CSC QUAL-31491
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is 1ssued.
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Name: 510 N Orlando Ave LLC
Date Filed: 04/04/2024
File Number: 1467801700021

Minnesota Statutes, Chapter: 322C

e

Purf AR AL

1t

BIR
- AR

AT
St

Home Jurisdiction: Minnesota
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This certificate has been issued on: 04/05/2024
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by
Steve Simon
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Seccretary of State
State of Minnesota
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