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

-
T Al » -l . rxrge .. oy - - & . - . s - ‘ - -
IN COMPLENCE WITH SECTION 6050600, FLURIEDA STATUTES, 11E FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN. LIMITEL LIABILIT Y
A4 :

COMPANY TO TRANSACT BUSINESS INT1E STATE OF FLORIDA o< ;
. The Nerdery, LLC [
(Nama of Foreign Limited Leahility Company, must include “Linsted Lisbshy Company,” "L.L.C. " ar TLLCT) i (‘:’J

1 mame umzvialadle, enter alternate name sdopled 107 10¢ pirpose ol rarsaclirg business 1n Flondi e aliemaze name must inciode L mited Liabihzy Uimpnrms,” "1 L gror TLLC T
. 1 -

,Minnesota _74-3104987 .= @

(FET number 11 spplicabhey

tlurradw an urder (he Taw of which fegige hmized habiliny company i arguniscd)

yDate fir transacted busingss in Elorats, 1F prer e regisiranon )
See sections 603 0904 & 605 NS F S 1 datermine peralty Bahitiny)

9555 James Ave S Suite 245 . 7901 4th St N

thlinling Addoess)

Ln

(Srrect Address ol Principal Otlece)

STE 300
Bloomington MN 55431 St. Petersburg FL 33702

Name and street address of Florida registered agent: {P.0. Bux NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg o 33702

e crske

Name:

Oftice Address:

€y

Repistered agent’s acceptunce:
Having heen named ay registered agent and to accept service nf process for the above stated limited liability company ut the pluce

designated in this application, I hereby accept the appoiniment s registered agent and ugree tor 6ot in this capacity. I further agree
i comply with the provisions of all statuses relative to the proper and complete performarnce of my duties, and I am familiar with

and aveepi the obligations of my position as regixtered agent,

(o Gloye

[Aegitered spent’s signaluee)




manage [up 1o six (H) totalj:

Title or Capacity:

8. Foripitial indexing purposes, list names, title or capacity and addresses of the primary members/manuagers or persons authorized Lo

Name and Address: Title or Capacity: Name and Address:
.\'1amgcr wamg; Steve Arndt (CJ Manager Nam: - -
9556 Jarmus Ave S Suite 245 SR
Cxtember Address: [J Member Address: ¢
[CJauthorized Bloomington MN 55431 [ Awthorized [
-
Person Person g
(Jotker Cloher Clother Clother "
‘__, 'i' :
OManage Name: (] Manage tamu:
CIMember Address: (] Member Address:
lautherized [7] Autharized
Person Person
[CJoher [osher [Closher (Jother
D.\'mnagcr Name: [] Manager Namke:
Cntember Address: [ Member Address:
(CJAuthorized [ authorized
Person Person
(Cother Clorther (other, Cother
Lmpernant Notige: Use an atlachiment 10 report more than six (6). The attachmenl will be imaged for reporting purposes andy. Non-
indesed individuals may be added  the index when fifing your Flesida Depaniment of State Annual Report furm.
3. Aitached is a certificute of exislence, no more (han 90 days uld, duly authenlicated by the official having custody of records in the
jurisdiction under the Law of which it is erganized. (If the cortificate is in a forcign language. 4 translatian of the certificatw under vath
of the translator must be submitted)

141, T'his document is exeeuted in accondance with section 6035.0203 (1) (b, Florida $tatutes. | am aware thal any false infornution
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.5,

Mc-r-(]-u....

Sgnatire of an authonized persan
e 1 11




Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretury of State of Minnesota, do ceriify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of Stute on the date listed below and that this business entity is registered w
do business und is in good standing at the time this certificate 1s 1ssued. '

Name:

Date Filed:

Fite Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been 1ssucd on:

The Nerdery. 1.1.C
07012014
763158900021
3220

aMinnesota

(OR/28/2019

(Povre {Povares

Steve Simon

Secretary of State
State of Minnesota




