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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Appolis, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION."
“Ine..” *Co." “Corp.” "ine,” "Co.” or "Corp.")

withoutWire Inventory Sciences

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Minnesota ;
{State or country under the law of which it 15 incorporated)

. 09/30/2002

{Datwe of incorporation}

{(FE[ number, if applicable)

o

{Date of duration. if vther than perpetual)

{Dale first trunsacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F 5., 10 determine penalty liability)

5 333 Washington Ave N Ste 415 Minneapolis MN 55401

(Principal office street address)

’ - P
(Current mailing address, if different) —il T E
2o 5
—i R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::’:: — B..m.::
. R o b
vame:  NOrthwest Registered Agent LLC o - 7T
Of.ﬁCL' f‘\ddI’C'ﬂ' 7901 4th St N STE 300 I:TI: \9 S
o :}-’ cn
St. Petersburg orida 33702 F,

(City) {Zip code)

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree 1o act in this capacin. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glppe—

(Repistered agent’s signalure)

10, Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

I1. For initial indexing puspuses. list names, litles and addresses of the primary officers and/or directors [up Lo six {6) towl|:



[CChairman
Civice Chairman
XiDirector

K President

O Vice President
KiSecretary

COther

CIChainman
LiVice Chainnan
Cildicector
Orresident
JVige President
OSeeretary

OOther

I Chairman
OViee Chainnan
ClDirector
Opresident
OVice President
L}Secretary

Tther

Name:

DocuSign Envelope 10: 61C224D4-9589-4246-9028-1D2D41381A58
A. DIRECTORS

Travis Smith

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

X Treasurer

OOther

Name:
Address:
O Treasurer
GOther
Name;
Address:

O Treasurer

COOther

O Chairman
CVice Chaioman
CDirecior

T President
Civice President
CiSecretary

Ciother

OChairman
C¥ice Chairman
[ Director
Cirresidem
Civice President
OSeeretary

Ciuther

CiChairman
CIWiee Chairman
Cilyirector
OiPresident
Civice President
LiSeeretary

COther

Namw;
Address:
OTreasurer
OOther
Name:
Address:
CiTreasurer
CiOther
Name;
Address:

O Treasurer

OOther

imporiant Notice: Use an attachinent 10 report more than six (6). The attachment will be imuged for reporting pumpases caly. Non-indeaed
individualsgnay be added to the index when filing vour Florida Deparunent of State Annual Report form.
cuSigned by, M

12, }Zfr/*‘“""

D8ABOTS51321400

Signare of Director or Officer

The officer or director signing this document (and who is listed in number |} above) affirms that the facts stated herein are true and shat he or
she is aware thul false infomation submitted in a document to the Departmens of State constitutes  third degree felony as provided forin

817185 F.8.

Travis Smith -Presidemnt

13

(Typed or printed naime and capacity of person signing apphcation)



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon. Secretary 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 Sceretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the tme this certificate is issued.

Name: Appolis, [nc.
Date Filed: 09/30/2002
File Number: [2]-32

Minnesota Statutes. Chapter: 3J02A
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Home Jurisdiction: Minnesota

This ceruficate has been 1ssued on: 12/08/2021

Plove (Ponon

Steve Simon

Sceretary of State
State of Minnesota
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