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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

04/27/2023

Acc#i20160000072

I

‘:lf/\:L

Name: Polaris Holdings |, LLC
Document #:
Order #: 14905659

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;:

Certified Copy of

Apostille/Notarial
Certification:

O O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
COGS: D

Email Address for Annual Report Notitications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

55.00




DocuSign Envelope iD: 26A7B5C4-7139-477B-A04D-D5D2A0284E9A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
I. Name of limited lability Company as it appears on the records of the Florida Depastiment of

Polaris Holdings 1, 1.1.C
Stuie: olas t ¢

Enicr new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

PR

Enter new mailing address. i applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX) g

T R s . MITI000003055
2. The Florida document number of this limited hability company is: " 0303

S . s Minnesota
3. Junsdiction of its organization: )

. . e 03/11/201 3
4. Date authorized o do business i Flonda: '

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the fimited liability company:
(must contain ~Limited Liability Company, = “L.L.C.7 or “LLC.T)

(I name unavattable, enter alternate name adopied for the purpose of transacting business in Floridu and attach a
copy of the written consent of the managers or managing membuers adopting the alernate name, The alternate name
must contain “Limdted Liability Company.” “LL.C.7 or "LLC™

o, I amending the registered agent andfor registered ofticer address on our records, enter the nane of the new
revistered agent and/or the new remistered office address here;

Name of New Reaistered Agent:

New Registered Office Address;

Enter Florida Streer Address

. Florida
Ciy Zip Cende

New Revistered Agent’s Signature, if changing Registered Agents

[ herety accept the appoiniment as regisiered agent and agree to act in this cupacity. ] further agree in comply with
the provisions of all sianaes vefative to the proper and conmpleie performance of my duties, and | ant fumiliar with
and accept the ohligations of my position as registered agent as provided for in Chapier 605, 1.8, Or. if this
document is being filed to merely reflect a change in the registered office address, herehy congirm that the limited
fabitine company has heen norified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

[



DocuSiga Envelegee 1D 26ATB5C4-7139-477B-A04D-D5D2A0284E9A
7. 1 he amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(v). indicate that change:

Title/ Capacity Nane Address Type of Action
Manager Timothy S. Allen 2903 Northwest Boulevard, Suite 150 _
LlAdd

Plymaouth, SN 55411

= R emove
Authorized o o
Person Iimathy 5. Allen 2503 Northwest Boulevard, Suite 130 _
= A dd
Plymouth, MiN 53441
CIRemove
Ciadd
CiRemove
OAadd
CJRemove
OAdd
R emove

9, Attached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned smendmegililodedy authenticated by the olficial having custody of records in the
jurisdiction under the | w'7[ which this entity is organized.
N Mf'— i

3&ESFAFAF 710400

Signiture of the authorized representative

Timothy S. Allen

Tyvped or printed nume ol signee

Filing Fee: $25.00

4



