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IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
i Dougherty & Company LI.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFI TO RIZISTER A FORFIGN LIMITED LIBILITY

TRame of Forelgn Limitod Liobility Company, must include "Limned Liability Company,  LL.C.. o “LLC.”)
(1 namw unavidable, sster dtandte same adoplad 1or the purpass of travmcting tusiness in Florida. The ahermee nams muss inchale =L anited Labhty Compeny,” “LLC," w0 “LLC™)
Delaware
2 3
Tardicion undur the Tvw of whicle Gryipen Tinred Falelity company 14 orgaeal) (FET number, 1t apphcable)
4.
Daty firit tiaruactod busirews i Flanda, If prios to regusistion
See wectivey 604 0004 &b 805 0505, P S to determune penalty habikiey)
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30 S 7th St., Ste, 4300 90 S 7th St., Ste. 4300 0r-. -—
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Minr.eapolis, MN 53402-4108 Minncapolis, VN $5402-4108 x & o o
:, s
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7. Wame and spreet address of Florida registered agent: (P.O. Box KO/ acceptable) N i~
]l [
C T Cormporation System
Name:
1200 South Pire Island Road
Office Address:

Plantation

33324
(City)
Registered agent’s acceptance:

, Florids

{Zip code}

Having been named as registered ageni and to accept service af process for the above stated limited liabilily company av the place
designated in this application, I hereby accepi the appointment as registered agent and agree o act In this capaciry. 1 Jurther agree
and accept the abligations of my position as regisiered agent.

C T Corporation System
By: -

to comply with the provisions of alf statutes refative lo the proper and complete performance of my dutles, and I am Samliiiar with
Ma

» Michael Scraphin Asst. Sceeretary
{Registeyad agert’s pgnatare)
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'
8. For initial indexing purposes, list nanes, tithe o enpacity znd addresses of the primary memberd/mianagers or persons authorived ta '
anxee fup 1o six (5) wiak)]: X
Titde vr Chapacity: Nuwe and Adidress: Tide or Capacity: Name and Address: 'E
CIManeger MNaine: B::nughcrr)‘ Financial Geaup 1L (] Munager Nuome: :
XIMember Address: %0 § 7th St, Ste. 4300 {J member Address: e
m_—‘\nthuli?crl Minncapolis. MN 534024108 [__] Anthorizxd o
Person Pervon
[:]()Ilwr Coher DOII\E:
-
—
D:\‘hmugur Name: {_] Manngur Nume: r
Civiember Address: (] Member Address: ;;;_,__ ﬁ-‘\.
{1Aumhorived [C] Authorized i : C‘-
Person Person — _ l*-
Clther (ICther OOter Clother. —
D.\-humger Name: [3 Muennger Name: '
(Member Addrers: ) Member Address;
[T JAuthorized A (_] Autherized
Prnicon Person s R
Clother ] ) . Oother e Closwer___ Conher_

Important Notice: Lise an attachment to repoit ore than six (6}, The antachmeint wilt be imaged for reporting purposes only. Non-
indexed individunls may be added 1o the index when ling yeur Florida Departinent of Sture Annual Report form.

9. Atgehed iv @ cerificate of exisienve, no more than 90 days old, July suthenticaled by the official having custody of records in the
Juvisdivtion under the Tw of which it is organized. {if the certificate is in @ foreign language, a translation of the centificale under gath
of the translator must be subuniined)

L0, This daciment is executed in accardance with sezfion 6048203 (1} (b}, Florida Statutes. [ sm aware that any false information
suhmitted i a documoen to the Depariment ol State constitutes a thisd degree felony as provided for in 2. 8E7.155, .S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "DOUGHERTY & COMPANY 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 TWENTIETH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TC DATE.

2786978 8300 Authentication: 203070450

N,
SRE 2019%573836 e Date: 06-20-19
You may verify this certificate online at corp delaware.gov/authver.shimt




