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

IN COMPLANCE WITH SECTION &5 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGBTER A FOREKGN LINNTED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE (OF FLORIDA:
, Atwood Mortgage, LLC

e of Foresgn Limited TaabiTay Company: musUinchede Lomsiad Trabaline Company ™ LT 7 LT

_MN

Hunsdction under the Taw o whsch forermn Trmtedd fiabidits compansy v ereanteed)

. 87-3227475

I suee unavailabk, enter altemiale adme adosted tor the purpase of transacting business i Florda, The altemale rame pwst uwlude “Limsied Laabliy Campaas” 8 L.C o LLCT

(TR munber, 1l applicabic)

(oale st iransacted dusiness o Flarndaaipoor to egisiminn )

Phe sechons B0 N 665 805 F S o detennme penally bt
5985 Rice Creek Pkwy
3.

5985 Rice Creek Pkwy
(et Addnss of Preecipal (Ohice) ﬁ. Maithipg Addnes)
STE 101 STE 101
Shoreview, MN 55126 Shoreview, MN 55126  _ '&:r:
=z
7. Name and sticet address of Florida registered agent: (2.0, Box NOT aceeptahle) - = e
. T T
N0«
Northwest Registered Agent LLC TR -2 o
Name: PR B
7901 4TH ST N STE 300 LW
O1fice Adddeess: -
ST. PETERSBURG 33702
. Florida
13y
Registered ugent’s acceptance:

(7 Iy CH ]

and aceept the abligaiions of my position ax registered agent.

Having been named as registered agent and 1o aceept service of process for the above staved limited Hability company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my durios, and Fam familiar with

designated in thiy application, [ hereby accept the appointnent as registered agent and agree to act in this capuciy, |1 furcher agree

'//-r(;
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8. For ntial indeaty purposes, list mames, ditle ur capacity and uddiesses of the primary memdscsAinamagers or persons authotized (o
manage {up to s1x {6} towl]:

Title or Capacity:

O\ anager
= Member
OAuthorized

['crsen

Cinher

s anager

= \Member

MiAuharized
Person

CiOther

LM anager

CiMembe

CAumhorizal
Person

Cither

Name and Address:

. Atwood, Bryan

Nam

Address:

5985 Rice Creek Pkwy STE 101

Shoreview, MN 55126

C1O0ther

Atwood, Andrew

Numie:

Address:

5985 Rice Creek Pkwy STE 101

Shoreview, MN 55126

Cltnher

Name:

Address:

CiOther

Title or Capacity:

Name and Address:

—_—

I Manager
= Member
O Authorizesd

Peraon

O Other

O Manager

™ Member

i Authorized
Person

CiOther

I Manager

T afember

[ Authorized
PPerson

T uhet

Atwood, Matthew

Nanw:

Auddiess:

5985 Rice Creek Pkwy STE 101

Shoreview, MN 55126

i Cnher

Atwood, Michael

Nonw:

Address:

5985 Rice Creek Pkwy STE 101

Shoreview, MN 55126

Cnher

Name:

Adddress:

O Other

Important Notice: Use an attachment to report more than sis (6). 1 he attachment wiil be umaged for reporting purposes enly. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Attached s s certificute of existience, no maore than 20 davs old, duly nuthenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 die cortiticare is in a foreign language, a wranslation ol the centitteate under vath

of the translator must be submitted)

[, Fhis document is executed in accordance with section 603.0203 [ 1) (b, Flarida Statutes. | am aware that any falac information
submitted in a document to the Department of State constitules o third degree felony as provided for in . 817133 F.8.

S TR T e e T e

S v ¢ e SO L
Stgatues of an authonzed posvon

Nat Smith

Fyped or primied mame ol signer

Fax: 8134365206
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is 1ssued.

Name: Atwood Mongage., LLC
Datc Filed: [ 1442021

File Number: 1263809200029
Minnesota Statutes, Chapter: 3220

Home lurisdiction: Minnesota

This certificate has been issued on: 07/10/2(:24

(Pove (P

Steve Stmion

Secretary of State
State of Minnesota




