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

IN COMPLIANCE WITH SECTRON 056802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FORERGN  LIMITED LABILITY
CORPANY TO TRANSHCT RLSINISS INTHE STATE OF FLORIDA:

| ELICIT.LLC

TName of Forergn 1 inmed Dbl Companys, must include T mieal Tabliny Company, ™ LEC o THC

MN

TIE e wnas alable, cntct altemate nams sdopied for e (urposs af Fnseching fusinzss m Hoada Ehe attemare nane mrust invliks “Limael Leabiity Cowpany,” L LU o "LLET)

p

27-0660533

(9]

TSz on wler the Eaw of whizh torenm lnuted habilin company 3 eranired)

\FLL number, if applicable)

4.
(Dzte Drst anssciod business w Flonda (T pnor to 1eanlration )
I8ce weytions 60% (40L& 665 0508, Fy. ta determunc perably Tiabibty )
650 3rd Ave S Sie 1500, 650 3rd Ave S Ste 1300,
3. 0.
iSrneet addrews of Prncipal iTxc}

inEnhog Addeoass
Minneapolis. MN 53402 Minneapolis, MN 33402

M :‘:
e o
11 L o
7. Nuame and street address of Florida registered agent: (P.O. Bax MO acceptable) 2 .4 b
[P ) —
Lo e —
& i
C T Corposation System e 7 e
Name: E trt
- g -y
. . [ S — .
1200 South Pine Lsland Road w.or =
Oflice Address: RN
. 4_: =
Mamation RRRXS
. Florida .
iy (Zmp cuded

Registered agent’s acceptance:

Having been nuamed as registered agent and to decept service of process for the above stated limited lability company at the place
designated in thix application, I hereby accept the appoiniment as registered ugent qud agree to act in this capacity. | further agree

i comply with the provisions of all statutes refative to the proper and complete performance of my duties, anwd Fam familiar with
and accept the obligations of my position as registered agent,

C T Carporation Sysiem James M. Halpln
e gy

Assistant Secretary
(Regratcied agem’s s‘ﬂl\::c]

Flas? 1T lolu Woltzrs hser Onlire
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§. For initia) indexing purposes. list names, title or vapucily and addresses of the primary members/managers or persons authorized to
manage [up to sis {6) 1otl]:

Title or Capacity:

Name and Address:

Chardes Densinga

Tithe or Capacit:

Name and Address:

Masan Thelen

& Manager Name; (x] Manager Name:
650 3l Ave S St KD, 630 3rd Ave S se 1500,
O Member Address: OMember Address;

JAuthorized

Minneapalis, MN 55412

T Authorized

Minneapolis. MN 53402

Person Person
COther 0nher CiOher R Oty
C Manager Niume: L. Manager Name:
O Member Address; [ZMember Address:
Cawhorized C Authorized

Person Person I
Li0nhey nhes COther T Cnher
CManager Name: T Manawer Name:
Civicmber Address: AN tember Address:
ZAuthorized —_— . Z Authorized

Person Persan
Cinhe TiOther Other T Onher

mpartan Notice: Use an atachinent to report mere than six (6} The anachment witl be imaged for reporting purposes only. Noo-
indexed individuals may be added w the index when filing your Florida Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of recurds in the
Jurisdiction under the Taw o which it is orpanized. (I the cenificats is in a farcign language. o trmslation of the certificate under oath
of the tranzlator must be submiited)

10, This document is exectied in accordance with section 603.0203 (1) (b, Fluridi Statutes.  am aware that any talse infarmation
submitted in o document to the Department of $tate cotstituies a third degree feluny as provided forin o BIT1S5 1S,

CQM/‘

St s 0 i huthosied person

(‘ /L av-LLQ mc;, N A Charles Densinger

I\rn. |V] pnnrh/ln ve nl b

R I T A A N LI
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Office of the Minnesota Sccretary of State
Certificate of Good Standing
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I, Steve Simon. Secrctary of Staie of Minnesota. do cerufy 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 lisicd below and that this business entity is registered to
do business and is in good standing al the time this certificate is issued.

£,
<

.
SR

s
i

R,

Name: Elicit, LLC
Date Filed: 05/26/2009
Fiic Number: 31355282-2
Minncsota Starutes, Chapter: 322C

Home Jurisdiction: Minnesota

Y

LA AN

This certificate has been issucd on: 02/18/2020

(PM

Scerctary of State
Stare of Minnesota

3
i
b
!

I3

SR

- TR
-:#:-&msm:

Steve Stman




