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

IN COMPLIANCE WITH SECTION G002, FLOMDA SUATULES, THE FULLOWING 45 SUBMETTED 10 REURIENR A4 FUREIGH LIMITED DABILITY

LERAPANY TO TRANSACT BLIEINESS [N THE STATE QF FLORAA: s «2 -
5 .
| OaAppioach LLC - T -
' [Hpmc of Fareign Limited Liabality Conpeny; ciost inclade "Limiled Lisbdity Company,” "LL.C."or "LLC.T) F ,,
\ .
) h ‘,
(M e unavailahie, ester sitzriare neme adapiad fiw the rTpo4 ot mansocting basdnars in Mlacids. Toe akemate rane o Biclrets ~ Limised Liskliny Compary,” “LLE," of "1 7Y -
Minnasotn ” -~
3 L
Tharadienon aqer tha Ing of wluch arviga larmed Wby Commay 15 organLzd) (PRI nuintar, I opplicabls]
%
(G

February 8, 2019 -

4.
Dulk Be ok ILandnoten, Dnsinons &1 Flande, of (L3¢ to rgHeImton.
}Su sestions {50904 & $05,0508 [ §, to determine poaally watbilin}

3455 Plymouth Boulevad 7650 West Courtney Campbeil Cansoway

5. 6.
(Strasl AUGIIAS OF Froeipal WHRCH D™ adting Address)
Suite 200 Suite 200
Plyraouth, Minnesotu 55447 Tampa, Florida 13607

7. Name and syeei addresy of Florida registercd agent: (1.0, Box NQ | pecspiabls)

Thomas A, Davis
Name:

7650 West, Conrtney Campbed! Causeway Suite 900

Office Address:

Tempa 33507
, Florida

(Ciry) {Zip eode}

Registered apent’s acceptance:

Huving beess sanied as registered ageit and 1o accep! secvice of process for the atove stated linsited tiability company of the place
designated in this application, [ herchy accept the appoiniment ay regisiered ngent i agree 10 act 4 14 Is capacity, [ furtirer agree
i comply with the provisions of all statutas retative to the proper and complete perforinance of ny duties, awd 1 am franillar with

and acceps the obdligniinus o@yﬂsrﬂﬂl r?..
- -

= (Ragiucrod agenTTagstias)
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8. For mitial indexing purpuscs, lisl tames, title 1 capacity and uidresses of the primary members/managers or persons authorized to
managc [up Lo xix (&) total]:

Tifle ar Capacity:

MNanc and Address:

_ Tietianee, Ine.

Title vr Capavity:

Name and Address:

[ IManager Name: _____ ' .. — ("] Manager Mame:
WrMeomter Addiess: 7650 W. Coutmey Campbell T} Member Address:
MAuthorizsd Ciuseway, Suite 500 (] Autherized s
Person Tompa, Florida 33607 _ Person : ”_'__': -3 !
(CJother Clother, [COther Clother ; e :
. -‘J . ;
B '1‘
Chvaouger Naie: [ Manager Name: - H
CMember Address: [ Member Arliress: “ i
[CAuthorized 1 Authorized el |
Person . Person !
Oothe: {Jowr Clother e Clomer__ !
OManager Nans; T Munuga Nutue, 'I
{CIMember Address: ] Meinber Address:
[ Jauthorlzed (] Authorired
Person Persen I
Cother {_]Other O0ther [otber
Impormnt Motice; se an atachnent w report more than six (6). The anachment will be imaged fur reporting purposes only, Mon-
Indexed individuals roay be added to the index when filing your Florida Department of State Annual Report form.
9. Altached is & cerificate of existence, no mere then 20 days old, duly authenticated by the officiel having casiody of records in the '

jurisdiction under the lnw of which it is organized. ([f the certificate is in a forcign lanpguage, a Translation of the cenificats under oath
ol the trand lalor must he submitted)

10. This docwmiant iz oxecuted in accordance with section §05.0203 (1) (b}, Finrida Statutes, | amn aware thet any fulse Informulicn
submitted in & document to the Deparyment of State constinutes a thind degree lelony os provided for in 3.817.155, F.5.

UL

HTITOG ALt arthonied perwn

Typed &r primica aorw ol tdlgics

i
i
!
Thomnas A, Davig |
!
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8 (:
f,f Office of the Minnesotn Secretary of State
v Certificate of Good Standing
[, Steve Siman, Secretury of State of Minnesoty, Jo certify that: The business entity it
o tisted below was {iled pursuant to the Minnesota Chapier listed below with the Offiee of %
3 the Secretary of State on the date listed below and that this business entity is registered to '
ey do business and is in good standing at the timg this certificate is issued.
| 3
Name: OnApproach LLC ' i
Date Filed: 01/24/2003 <
File Number: 37844-LLC )
Minnesota Starutss. Chaptee: 322C K
g Flome Jurisdiction: Minnesota A .
~ =
- et
b This certificate hag been issued on: 04/02/2019
(PMave (P
f Steve Simon %
e Secretary ol Stute .
& State of Minnesota
o :t
X _:
% 3
5
¥




