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COVER LETTER

TO: Registration Section
Division of Corporations

Trailwinds Retirement TRS, LLC
SUBRJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are subnnitted Lo register the above referenced foreign limited lizbility company to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

Michale Munro

Name of Person

Resort Lifestyle Communities

Firm/Company

7101 S 82nd Street

Address

Lincoln, NE 68516

City/State and Zip Code

Mm unro@cmncrongcncraicontrnclors.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Michnel Munro 402 420-3526
at ( )

Name of Contact Person Area 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lincloscd is 4 chieck for the following amount:

Please make check payable to: FLORIDA DEPARTVIENT OF STATE

CJ $125.00 Filing IFec O £130.00 Filing IFec & OO $155.00 Filing Fee & ™ $160.00 Fiting Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 805.0002, FLORIDA STATUTES THIE FOLLOWING 1S SUBMITTED TO REGISTIR A FOREXGN LAMITED LIABILITY
COMPANY TO TRANSACT BESINENS INTHE STATEOF FLORIDA:
| Tratlwimds Retirement TRS, LI.C

{Name of Foseign Linvited Lialility Coinpany, must include “Lemited Linbiliy Company,” "L.L C." o "L1L.CT)

(T naene unavailable, entes altemate e adapded for the pumose of Iraniacling butinest in Floesda. The alicraate name nwst inchade " Limited Liability Catrpany,” "L L.C.” o "LLL")
Delaware

3.
hunisdicrion under the Taw ol which foreign Timned Wabidity compeny s organized)”

{FL] nunilber, i applicable)
June 1, 202§

4.
{Date first trangacted business in Floeida, if prioe to regesiention )
[See sections 605.0901 & 6050908, F.§ (o deterimenc pensity fabiling)
TS 82nd Street
3, 6.
{Street Address of Principal Oftiec) (Mailing Address)
[.incoln, NE 68516
(=]
Lt r=2
7. Name and street address of Florida registered agent: (P.O. Box NQT ucceptable} : ; .
: A poil
= @y L, =
EE N .3
™ N —~ -— | S
Name CORPORATE ACCESS, INC =
> 5T
T = c
Office Address: 236 EAST 6TH AVE W -
FALLAHASSEE Florida 52203
(Ciry) (Zip code)

Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the abave stated limited lability company at the pluce
designated in this application, J liereby accept the appointuient os registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all sintutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the ebligations of my position as registered agent.

%)an{/f 7564,” JZ@

J (Regisered agent’s signstuic)




8. Forinitial indexing purposes, Hst names, tithe or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal|:

Title or Capacity: Name and Address: Title or Capacity: Nanie and Address:
Resort Lifestyle Communitics, bnc.
/EfManagcr MName: OManager Name:
7101 S 82nd Street
COMember Address: OMember Address:
Lincoln, NI 68516 ,

D Authorized ClAuthorized

Person PPerson
OOther DOther OOher OOther

Michael D. Munro

Onlanager Name: OManager Name:
OMember Address: 71015 82nd Strect O Member Address:
ﬁr\ulhurizcd Lincoln, NE 68516 ClAuthorized
Person Person
Oother ClOther OOther O0ther
CIManager Name: OManager Mame:
Oldvember Address: OMember Address:
O Authorized OAuthorized
Person Person
D Other O Other, CJO0ther OOther

[mpariant Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuzls may be added to the index when fiting your Florida Department of Stute Annual Report form.

9. Attached is a certificate of existence, no morce than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is eaceuled in accordance with seclion 6050203 (1) (b), Florida Stowutes. ! am aware thal any {alse information
submitted in a document to the NDepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

WC,L/%AC’—/

(ﬂ/ Signature of an authorired pason

Michael 1. Muoro

Typed or printed namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAILWINDS RETIREMENT TRS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2024.

0"."“, W. Bullogs, Becestary of Blate )

Authentication: 204002195
Date: 07-24-24

4109891 8300

SR# 20243222253
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




