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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLLORIDA

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTEN, THE FOLLOWING & SUBMITTED (U REGRTER A FOREICN  LIMTED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ERG-CP Orivle Owner LLC
(Name ol Foreign Limited Liability Company; must include “Limited Linbility Company,” "L.L.C. W or "LLC™)

(If nome unavailable, emter altlernate nane adopted for the purpose of Inensacting business in Florida, The alternate neme nmust includs "Limited Licbility Company,™ “L.L.C," or "LLC "}

2. Delaware 3.
{Jurisdiction under the 1bw ol whIER Tarcign lamicd TaBility company i organuzed) {TLY number, 1T spplicablcy

Dt first trersacted business in Frorada, 1f prior to regiatraiion.]
(See sactions 6050004 & 605.0905, F.5. to determine penalty linbility)

5. 5201 Eden Avenue, Ste 50 6. 5201 Eden Avenue, Ste 50
(Sreet Address of Principal (ffice] (Niniimg Addrese)
Edina, Mimmesota 55436 Edina, Minnesota 55436
¢ 2
- [ |
=T ~2
e on
T = T
T =z ee==n
7. Name and street address of Florida regisiered agent: (P.O. Box NOQT accepuable) Lo .i
L, iz "':E gﬂ
Tien -
Name: CT Corporation System S «
P D
mo
Office Address: 1200 South Pine Island Road
Plantation , Florida _33324
iCiry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service of process for the above stated limited Uability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System Mm/ Theresa Buck, Assistant Secretary

{Regstered agent’s signature)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manigers or persons authorized 10
manage [up to six {6 total]:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
X Manager Name: _ Peter H. Mork O\ anager Name:
CiMcember Address: 9201 Eden Avenue, Ste 50 Cintember Address:
CAwhorized Edina, MN 55436 O Authorized
Person Person
Other CiOther OiOther COther
Oihanager Nanye: CiManager Name:
Cirember Adtress: COMember Address:
D Authorized CiAwhorized
Person Person
O Oeher COther ClOther TOther
OManager Name: OManager Name:
CiMember Address: Cidember Address:
O Authorized U Authorized
Person Persan
TOther OOther OOther CiOther

irmpurtant Nutive: Use an attachment to report more than six (6), The auachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is a centificaie 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 orgenized. (1fthe contificate is ina furcign language, a wanstation of the certificate under oath
ot the transtator must be submitted)

10, This document is cxeculed in sccordance with scotion 605.0203 (1} (b}, Florida Statutes. | am aware that any falsc information
submitted in a decument 10 the Department of State constituies a third degree felony as provided for in s.817. 155, F.8.

A rrza é(/rm.guﬁf

Signalure of an sutharired persoan

Thomas R. Wentzell

Evped v printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERG-CP ORIQLE OWNER 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-SIXTH DAY OF DECEMBER, A.D. 2024.

NUE (S

.mrmw Bubiorh, Secrtiry of furte

Authentication; 205227724
Date: 12-26-24

10042775 8300
SRit 20244539478

You may verify this certificate anline at corp.delaware.gov/authver, shtml




