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**Please note the Florida entity with the same name has flled Articles of Dissolution with the State sariler today so tha name
wlill be avallable for the qualification.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDITED LIABILTY
COMPANY TO TRANSACT BLEINESS INTHE STATE GF FLORIDA:
i JDG Bay Street TH, LLC .

Name of Forcign Limited Liability & empary; must include " Limited Liability Company,  L.LC.," or "LLL.")

{if name warnilsblc, eotet aitermata rame naoped for tha purpass of sureaccing business in Plorala. Tho wheiiubid 4 mun inzluds “Limived Lishiiy Company.” "LLC" 0¢ "LLC.")

Delaware 3 Applied For

TTaradiction ander the Taw oT which Torsugn Niomted TWBTEy Sompany (3 orgarTed) ) {PET aumber, F epplicable}

Upon qualification

te FIret randacted Duminess 1 Florida_if priof fo jepuntion )
Sex sectians 405 004 & 408 0905, F.S, 10 detorming penalry Lisbitity)
¢/o Carpathian Capital Management ¢io Carpathian Capital Management
{Stréat Addrew of Prmerpe] O IEca) ’ TVaiTg Addcote)
7801 E. Bush Lake Road, Suite 430 7801 E. Bush Lake Road, Sulte 430
Edina, Minnesota 53439 Edina, Minnesota 55439
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) [
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444 Seabreeze Bivd., Suite 805 ‘:j e
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Daytona Beach 32118 L = remy
. Florida i T ~ T
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Registered mgent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited lability company at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famiitar with
and accept the obilgations of my position as registered agent,

R

{Registarad agznt’s Lignsture)




8. Por initia) indexing purposes, list names, title or capacity and addressas of the primary members/managers or persons authotized to

manage [up to six (6) total]:

Title or Capaclty: Name and Address: Title gr Capaclty; Name and Address:
B Manager Nome: CCMD DG EQMBR, LLC CManager Name:
OMember Address: 201 E- Bush Lake Road OMember Address;
DAuthorizes e 430 D Authorized
Person Edina, Minnesota 55439 Person
QOther DOther, OOther COther
CManaget Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
QOther, Oother, ClOther, DOther
O Menager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized T Authorized
Person Person
O Other, DO Other, OOther D Other,
Imponant Netice; Use an anachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Nen-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repart farm.

9. Attached is & centificate of existence, no more than 90 days old, duly authenticatec by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, n translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitied in a document to the Department of State constitutes a third d

egree felony as provided for ins.817.155, F.5.

e

Signasury of & sthorioed pensen

Anand Jobalia

Typed or princed sarme of signes



Delaware

The First State

I, JEFFREY WK. BULLOCK, BECRETARY OF STATE OF THE SBTATE OF
DELANARE, DO HEREBY CERTIFY "JDG BAY STREET TH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A9 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "JDG BAY STREET
TH, LLC" WAS FORMED ON THE TENTH DAY QF JANUARY, A.D, 2024,

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

ASSESSED TO DATE.

Authentication: 202646870
Date; 01-23-24

2515034 8300
SRH 20240209355

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




