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COVER LETTER

TO: Registration Section
Division of Corporations

Airport Retail Group LLC
SUBJECT:

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 to register the above referenced foreign limited liakility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Oscar J. Vila

Name of Person

Vila. Padron & Mhaz, P.A.

Firm/Compuny

201 Alhambra Circle, Suie 702

Address

Coral Gables, FE 33134

City/State and Zip Code

abestard(@vpdlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Oscar J. Vila 303 461-4888
at ( }
Name of Comtact Person Arca Code Dayvtime 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

Talahassec. FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & (O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Siatus & Certified Copy



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

TIO]
IN COMPLIANCE HTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY
Tor LLCY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
vC v LLC.

Tor "LLCTY

| Airport Retail Group LLC
' {Name of Foretgn Limuted Liability Company: must include “Limted Liability Company
iahility C v oL,

(FET nunther, i applicable)

(99

(It namie unavailable, enter allernate rame adopted for the purpose af transacting bustness in Florida. The allernate name must inglude “Limited Liability Company
20-3368511

St. Paul, MN
2.
{Junsdiction under the Taw o which foreign imned Tiability company 1s organizedi
4.
(Date finst transacted business in Flarnda, 1 prior 1 segisization )
(Ser sections 605.0904 & 605.0905, F.5. to delermine penalty liability)
4300 Glumack Drive
6.
Mahing Address)

4300 Glumack Drive
Suite E-1398

3.
1Street Address of Principal Office)

Suite E-1398
St. Paul, MN 33111

€

St Paul, MIN 55111
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Bl
Vila. Padron & Diaz, P.A r?
Nuame: ;
LA
. . <
201 Alhambra Circle. Suite 702 !
Office Address: -3
Coral Gables 33134 cn '
. Florida )
{1ty (Zip cude) o
._"

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

Registered agent’s acceptance:
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the pmper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition ay registered ggent. /

{ch_»cnd agent’s sxémtu.u‘l




8. For intial tndexing purposcs, 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:

Pady Regnier

= Manager Name:
4300 Glumack Drive
OMember Address:
Suite E-1398
O Authorized
St. Paul, MN 5311
Person
CJOther JOther
. Oscar J. Vila
= Manager Name:
1324 Supera Avenue
OMember Address: wpera
) Coral Gables. FL 33134
O Auvthorized
Person
O Other C0ther
_ Jose Albemi
= Manager Name:
430 Grand Bay Drive
OMember Address:
Key Biscayne, FLL 33149
OAuthorized - )
Person
OOther C30ther

Title or Capacity:

= Manager
CiMember
O Autherized

Person

O Other

= Manager

Cidvtember

OJ Authorized
Person

D Other

Name and Address;

. Jorge Alberni
Nanwe:

FERO NW 84 Avenue
Address:

Doral, FL 3366

OOther

] Oscar B, Vila
Name:

2915 Catalina Streat
Address:

Miamui. Fi. 33133

C Other

OManager

C Member

O Authorized
Person

O Osher

Name:

Address:

ClOther

Linportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Aunached 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 certificare is in a foreign language, a translation of the ceriificate under oath
of the translator must be subsmitted)

10. This document is executed in accordance with section 605200203 (1) (b). Florida Statutes. | am aware that any false information

submitted 10 a document o the Department of State cog

tukes/a third degree felgny as provided for in 5.817.155. F.8.

()

paturé of an authorized person

1/ Caz

/

) i
LY

Twped or printed pame ot signee



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 certiticate is issued.

Name: Airport Retail Group. LLC
Date Filed: 07/20/2018

File Number: 1024579200050
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on; 09/11/2025

Steve Simon

Secretary of State
State of Minnesota




