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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPAXY FOR AFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLANCE W SECTION 605002, FLORIEM STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FOREKGN LIMITED LHABEITY
CORIPANY TO TRANSHICT BUSINESS DN THE STATE (OF FLORIDA:

| LRBC Estaa LLC
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cio Stllwaler Assel Management, LLC cfo Stiliwater Asset Managenerh LLC T
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1street Akdiess of Principal Litdizel xnhing Sddress)
106 Chestuug St I 106 Chestout St [
Stillwater, MIN 35082 StHwater, MN 35082

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiahle)

C T Corpuratiot Sysicm
wNanme:

1200 South Mine Island Road
Olice Address:

Plantation 33324
. Flurida
Ui s (A eode?

Registered agent’s accepiance:

Having been narred ax registered agent and to accept service of process Jor the abave stated limitcd lability company al the place
devignated in this application, } hereby aecept the appointment ds registered agent and agree to uct i this capacity, 1 further agree
1o comply with the provisions of all statutes relative to the proper und camplete performunce of my duties, and | qm familiur with
and accept the obligations af my posision us registered agent.

Michael Jonas
O T Corporation Sysiem Assistant Secretar
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&. For initial indexing purposes, list nanies, title or capacity and addresses of the primary inembers/imanagers or persons authorized to
manage fup 10 sis (61 1otal]:

Nameand Address: Title or Capacity:

Richard Buckland

v
Title nr Capacity: Name and Address:

[j!\iu=1agcr Nante: D Maonuger Name:

cio Stilhwater Asset Mgt

Di\']cmbcr Address; (7 Member Address:

106 Chestnue 81 )2
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Stilwater, MN 53082
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rportant Nutice: Use an atlachment 1o report more than six (6). The snachnent wilt be imaged Tor reporting purposes only. Non-
indexed individuals may he added 1o the index when filing vour Florida Department of Suue Annual Report form,

9. Attached is a curtificate of eaistence. no more than 90 dayvs old. duly amthemicated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a teanslation of the eertificate under vath
of the transfator must be submitted)

10, This document is executed in sccordimer with section 6050203 (1) (b}, Florida Statutes. | am aware that any false inlonmation
submitted in a document e the Departiment o State constitutes a third degree Telony as provided tor in s 817135 F.S.

SAeven A. Kaye

Seuiatire o7 nuituoosd T

sSteven A, Kave
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LBC ESTERQ LLCY IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF AUGUST, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED IO DATE. —
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