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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: 07/26/2024

NAME: ROERS ACQUISITIONS LLIL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAQ000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Docusign Envelope ID: 7991A5FB-4970-4143-8225-B26C3AF2FEAC

APPL]CAT[bN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.0902, F1LORIDA STATUTES, THE FOLLOWING [3 SUBMITTED 10 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Roers Acquisitions LLLC

{Nume of Foretgn Limited Liabilty Company; must include “Limited Liability Company,” "LIT.C.7or "LLC."}
Roers Acquisitions Florida LLL.C

(If azniv unavailzble, cnter alteenate name adepeed for the purpose of transacting business in Flarida The alternate name must include *Limited Eiability Company.™ "L.L.C." or "LLC.")

Minnesola
2.

{Junsdiction under the taw of which foreign linuted Tiability company 1+ organized)

(FEIL number, Il applicable}

(Date fint transacted business in Flonda, if prior to registmation.}
{Sce sections 605.0004 & 6035.09C5, F.S. to determine penalty hahility)

2 Carlson Parkway 4400 2 Carlson Parkway #400
5.
(Strect Adidress of Peincipal Ofce)

(Mailing Addreas)

Plymouth, MN 55447 Plymouth, MN 55447

- [
. f—]
e ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e =
L ((f 1-
=L e
M RE -
Registered Agent Solutions, Inc . %o\ ==
Name: ' - -~ ‘,'EEJ 9
B & -
":_| I -+ E:
2894 Remington Green Lane Sic A i en -
Office Address: Zie
. W
S -
Tallahassee 32308
. Florida
(City) (Zip 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 agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

tRegistered agent’s \ynature)



Docusign Envelope 10: T991A5F8-4970-4143-8225-B26C3AF2FEIC

R. 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:

UManager Name: Brian Roers O Manager Name: Kent Roers
UIMember Address: ? Carlson Plovy #4300 _IMember Address: 2 Carlson Py 4400
= Authorized Plymouth, MN 35447 S Authorized Plymouth, MN 55447

Person Person
CiOnher OOther C10ther Oother
OManager Name: Tom Cronin [JIManager Nome: Lara Page
CITMember Address: 2 Carlson Pkwy #400 CIMember Address: 2 Carlson Pkwy #400
& Authorized Plymouth, MN 55447 & Authorized Plymouth, MN 55447

Person Person
HOther UOther Cl0ther Ll0ther,
CManager Name: Shane LaFave IManager Nane: Marty McCarthy
UMember Address: 2 Carlson Parkway #400 CIMember Address: 2 Carlson Pkwy #400
= Authorized Plymouth, MN 55447 & Authorized Plymouth, MN 55447

Person Person
[JOther (1O0ther UOther CiOther

Important Notice: Uise an attachment to 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 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirtted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,

DL ageed by,

A.Pa.éd,

—— CPRSUTEARCF ALY

Sigrature of an authorized person

Lara Page
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Mimnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date histed below and that this business entity is registered to
do business and is 1n good standing at the ume this certificate is issued.

Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Flome Jurisdiction:

This certificate has been issued on:

Roers Acquisitions LLC
11/10/2021
1270120400028

322C

Minnesota

07/24/2024

Phove (Povnn

Steve Simon

e

AT X AN,

Secretary of State
State of Mimnesota
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