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C/J 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 #: 1471304-3

Re: 16055 New Independence Parkway 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:
1200000001 95—~
Certlfcal.e-b fGo Rg pdlng from State of Incorporation

AUTH Zﬁ

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 questions with this
filing, please call our office.
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"COVFR LETTER

TO: Registration Section
Division of Corporations

16035 New Independence Parkway LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter 1o the following:

Jordan Jacupke

Name of Person

Stinson LLP

Firm/Company

1299 Farnam Strect, Suite 1500

Address

Omaha, NE 68102

City/State and Zip Code

jordan jacupke@stinson.com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Susan VanWagoner gl6 691-3124
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FIL 32303

Enclosed s a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy ot Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY

COMPANY 10 TRANSACT RUSINESS INTHE STATE OF FLORIDA:

I 16055 New Independence Parkway [LLC

{(Namc of Forcign Limited Dability Company: must include “Limited Liability Company,” "L.LUC. " ar "LLC.T)

{If name unavailable, enter alternate nume adopted for the purpose of transacting business in Florida, The alternate naame must inclade “Limited Liability Company,” “L.L.C," ar "LLC. 7Y

Minnesola
2 3.
(Junisdiction under the Taw of which foreign lumied habality campany 1s organized} {FET number, T applicable)
4,
{Thalz Tirst transacted business in Flosida, of prior 1o 1egistration.)
[Sce sections 605.0904 & 605.0905, F.5, tn determine penalty liability)
David Jenson ¢/o Stinson LLP David Jenson ¢/o Stinson LLP
5. 6.
(Stree! Address of Principal Othce) {Mailing Address)
50 South Sixth Street, Suite 2600 50 South Sixth Strecet, Suite 2600
Mionneapolis, MN 55402 Minneapolis, MN 55402
r~>
- =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ="
e
=
. . 1
Corporation Scrvice Company oo
Name;
L e
=
1201 Hays Strect
Office Address: =
™~J
I8y
Tallahassee 32301
, Florida
(City) (Zrp code)

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 as registered agent und ugree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

Shcima Fodbot
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8. For initial indexing purposcs, 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 Name: Jordan lacupke OIManager Name:
CMember Address: 1299 Famam Strect CMember Address:
= Authorized Sulte 1500 OAuthorized
Person Omaha. NE 68102 Person
OOther [1Other OOther 1Qther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Ci Authorized
Person Person
O0Other CiOther TIOther O Other
OiManager Name: OManager Name:
CiMcmber Address: CiMember Address:
D Authorized CiAuthorized
Person Person
O0Other O Other dOther O Other

Important Notice: Use an atlachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old, duly authenticaied 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 section 605.0203 (1) (b), Florida Statuics. T am aware that any false information
submitted in a document fo the Department of State constitutes a third degree felony as provided for m s 817,155, F S,

_Dgc—uﬁbqntd by
r\ Yo Sousph

S 55734GF F BSF D487 Signatere of an suthorized person

Jordan Jacupke

Typed or printed name of signee __



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, 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 s registered o
do business and is in good standing at the time this certificate is issucd.

Name: 16055 New Independence Parkway LLC
Date Filed: 04/04/2024

File Number: 1467803000029
Minnesota Statutes, Chapter: 322C

Flome Jurisdiction: Minnesota

This certificate has been issued on: 04/05/2024
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Steve Simon

AN

Secrctary of State
State of Minnesota
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