~ MH0000 11350

f - (Requestor's Name)
1
I

(Address)

(Address)

(City/State/Zip/Phone #)

—m—— o E

[ pccur [ war [] mar

l
i (Business Entity Name)
{Document Mumber}
Certified Copies Certificates of Status
i —_—

I

L am——

-Special Instructions to Filing Officer

Othice Use Only

LEMMIAHEREDI

700435585387

a9t zshill

™)

S rtg

—
~
-4

Gp 16 100k

L Arumoie

o
4




CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 09/16/2024 Aﬂ
Acc#120160000072
Name: Stuart Acquisition (TIC-ll) |, LLC
Document #:
Order #: 15857280
Certified Copy of Arts
& Amend:;
Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

EREjninn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D

coes: [ ]

—

Availability
Document ___ amount:$ 155,00

Examiner

Updater

Verifier

W.P Verifier
Ref#




COVER LETTER

TO: Registration Section
Division of Corporations

Stuart Acquisition (TIC-1) 1L LI.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Picuse return all correspondence cancerning this matter to the following:

Dan Bolles

Name of Person

Dominium

Firm/Company

2905 Northwest Bivd, Suite 150

Address

Plymouth, MN 55441

City/State and Zip Code

dan.polles@dominiuminc.com
E-mail address: (1o be used for future annuzl report notification)

For further information concerning this matter. please call:

Dana L. Henderson, Winshrop & Weinstine, PLA. 612 604-6477
at ( )

Name of Contact Person Area Code Daxtime 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. Monroc Strect, Suite 810

Tallahassee, FLL 32303

linctosed is a check for the following amount:

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certificd Copy

I'L.0%7 - 12112020 Walters Kluwer Online



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

IN COMPLIANCE WITTE SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITED 10 REGISTER A FOREIGN LA ITED LIASBIHTT
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:
| Stuart Acquisition (TIC-11} I, LLC

{Name ol Forcign Limited Lability Company: must melude ™ Limited Taabilry Company,. L.LC. or"LICTH

(1f mamc wnavailable, enter aliernate name adopted for the putpese of tramsacting busincss in Florida. The alternate name must inchude “Linuted Liabilty Company,” "L.L.C." or "LLC."}
Minnesota
P

k)
TTarsdiction umder the Taw of which forcign Niruted Tability company is organzedl

(PRI number. (T applicavle)

4.
Date fist tansacied business in Florida, it prsor to registration.y
{See sections 605 P11 & BOS DYUS, F S, 1o determine penalty liabily)
222 Scuth Ninth Street, Suite 4050
5

2905 Northwest Blvd. Suite 150
[S.lrccl Address vl Principal Otlice)

6.
{Mahing Address)

Minneapolis, MXN 55402 Plymouth, MN 55441

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

: P~
C T Corporuation Svstem
Name:

1200 Scuth Pine island Road
Office Address:

- - L
Plantation

33324

. Florida
1City)

' on
(£ap conje) r
Repistered agent’s acceptance:

Having keen named us regisiered agent and to accept service af process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Iam familiar with

and acecept the obligations of my position as registered agent.

C T Corpaoration System

By: [ R 2054
{Registered agcm‘é/gmmrc)

FLOST - 12172020 Wolters Kluwe: {Mline



8. Forinitial 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 Capuacity:

Name and Address;

Jeffrey R Peterson

Title or Capacityv:

Name and Address;

Mama L. Peterson

Dl vanager Name: OManager Name:
M Member Address: 222 South Ninth Street O Member Address: 222 South Ninth Strect
{s] Authorized Suite 4050 =1 Authorized Suite 4030
Person Minneapolis. MN 55402 Person Plvmouth, MN 55441
CIther DQther C1Other O Giher
O Manager Name: Reni Carlowo O Manager Name: limothy 5. Allen
OMember Address: 222 South Ninth Strect O Member Address: 2903 Northwest Bivd
= Authorized Sute 4050 (= Authorized Suite 130
Person Minncapolis, MN 55402 Person Plvmouth, MN 55441
T1Other OOther CiOther OOther
U Manager Name: OManager Name:
O Member Address: CiMember Address:
OAwthorized O Authorized
Person Person
O0Other [(0ther O Cther CiOther

[mporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (13 (b). Florida Statutes. I am aware that any false information

submitted in a documens 1o the Department of $tate constitutes a third degree felony as provided for in 5.817.1 535, F.8.
DocuSignad by:

[

Yok

Signature of an authurized persan

Timothy 8. Allen, Vice President

‘Typed ar printed name of signee

FLOST - 121:2020 Walizrs Kluwer Onhine



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Scerctary 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.

Namu;

Date Filed:

File Number:

Minncsota Statutes, Chapter:

Home Jurisdiction:

This certificate has beenissued on;

Stuart Acquisttion (TIC-11} I LLC
08/15/2024

1487472800023

322C

Minnesota

09/11/2024

Steve Simon

Secretary of State
State of Minncsota




