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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: 1S Condo D3, )1 LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jfeven H. Fink

Name of Person

Forrish Jonnson Law Office, Chid.

Firm/Company

19071 Excel Driye

Address

Mankato, MN 5,00

City/State and Zip Code

cjt 2 @ nickorutecn. et

E-mail addrr\j (10 be used for future annual report noutication)

For further information concerning this mater, please call;

Steven . Fink L5501 |, L1S-1515

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 6127 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

X §123.00 Filing Fec O $120.00 Filing Fee & 3 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Capy



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

IN COMPLIANCE WITT{ SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

Tides Condo W02, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liabthity Company,”

TLLEor TLLE

LG on tLLCY

(1 name unssaslable, enter shernate name adopted for the purpose of ransavting business in Flotida, he alicrmate name muss include ~Limited Liahility Company

3.
(FEI number, 1f applicable}

Minnescta

2
(Junisdiction under the law al which foretgn Timited Tabelity company s organcred)

&

4,
(Datc finst transacted business Flonda. 1l prier 10 registration. )
{See ~ections 6050000 & 605.0005, F.5 1o determine penalty liabilits

. 1424 Snomum Drive,

(Maihng Addees<)

(%llmx?\dqdr}ﬁhéngf{:?ﬂgq D"‘\Jc
Yasota, MN 560560

Kosota, M 5050

w1 e e

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

Office Address: “.D—XBO Gu\f B\VG ﬂ'-n\ : h,;

Nottn Qﬁdm(r\‘on peach Foida DD1OR -
AR (Z1p code) oo

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisivns of all statutes relutive to the proper and camplete performance of my duties, and I am familiar with

und ucce-pr the obligations of my position as registered agent.
Aget For Rechapy Downs

Sl I Ak

|Kegistered agent’s ﬁignalun:vl

Having been named as registered agent and to accept service of process for the above stated limited lability compuany at the place




8. 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:

X;\‘Iunagcr

X.Vh:mbcr

OAuthorized
Person

O Other

Ui Manager
XMcmbcr
O Authorized

Person

COther

IManager

CiMember

O Authorized
Person

OOther

Name and Address:

Name: Cmig Treuninck

Address: \42-4 SmYEU\DH DY\\IQH \‘ﬁMembcr

Koscta, MN 96050

C10ther

address: L0190 Guld BiInG.

#7111, Nortn Redington
Beach, FL %510%

O0ther

Name:

Address:

Ci0ther

Title or Capacity: Name and Address:

Name: H T

OManager

Kaseta, MN 56060

CJAuthorized

Address: \424 Shmewﬂg D\'Nﬂ

Person

O0ther C10ther

IManager Name:

CiMember Address:

(JAuthorized

Person

CiOther 0ther

CIManager Name:

OMember Address:

Ul Authorized

Person

CiOther O0Other

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

9. Attached is a certificare of existence, no more than 90 days vld, duly authenticated 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
ot the translator must be submitted)

10, This document is exceuted in accordance with section 605,0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135 F .S,

St Y o

Signature of an authanzed person

Steven H. Fink

Lyped or printed nume ol signes



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota, do certity that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date histed below and that this busingss entity is registered to
do business and is in good standing at the ume this certiticate is issued.

Name: Tides Condo 633, LLC
Date Filed: 07/30/2024

File Number: 1484456500022
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This ceruficate has been issued on: 09/19/2024

(Phove (P

Steve Simon

Sccretary of State
State ot Minnesota




