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TO: Registration Section g
Division of Corporations

2

COVER LETTER e

-
©
&
F
-2
o™

7
)

Lynxus Solutions, LLC
SURJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Justin .. Templin

Name of Person

Hoff Barry. P.A.
FirmyCompany p :—:;c
00 Prairic Center Drive, Suiie 200 et '
1 -
Address . o
[ .
e -0 [N
Eden Prairie, MN 55344 . =
el o -
City/State and Zip Code S0 B
. Sl
jiemplin@hoffbarry.com 3=
E-mail address: {to be used for future unnual report notification)

For further inforination concerning this matter, please call:

Justin L. Templin

952 746-2710
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifion Buikling
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 22301

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ si25.00 Fiting Fee M $130.00 Filing Fee &

[ s1s5.00 Filing Fee & {1 s160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 803.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITEL LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Lynxus Solutions, LLC

(Nome of Foreign Limited Liability Company, mius! include “Limited Liabibity Compuny,” "L.L.C.,” or *LLC™

[tF naine unavailable, enter alictnate pame adupted fre the purpose of treniscring business in Florida The wltermals pame must inchude *Limited Liability Company,” “L.L.C," or "LLC ™)
Delaware 83-3780839

A

3.
{Iursdsction under the law of which loreign bnutcd Tabiliry company i organmed)

(FEN numbser. 1! spphcable)

(Date first tramsacted busmess m Flonda, 1 preor W registmtion. )
{Sce secuom o05.0904 & 605 (905, F.5 sw determine penalty Lability)

1820 N Corporate Lakes Boulevard

1820 N Corporate Lakes Boulévard -
5. 6. : —
{Street Address of Prncipal Office) (Mailing Address) | I
Suite 10 Suite 10 ,[__
Weston, F1. 33326 Weston, FL 33326 :'_ =
r €.)
. < F
7. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable) 3

Andres Lopera
Name:

1820 N Corporate Lakes Boulevard, Suite 10
Office Address:

Weston

33326
, Florida

(Cuyd {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes re

and aceept the ebligations of my position as r

epformance of my duties, and I am familiar with

(Registerey -ml'l\;;n-mn\ j



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Justin Hall Andres L
M Manage Name: ~oom Fa 1 Manager Name; /ores bopera
2698 Meadow Vista Way 3470 E.C e, #1208
CIMember Address: 98 Meadow Vista Way (@] Member Address: oast Ave,
Afton, MN 5500t . Miami, FL 33137
[JAuthorized on. M [ Authorized am
Person Person
Clother [ JOther Clother (JOther
Jamie Teets v -\:'i
[:]Managcr Name: 1 Manager Name: —
339 W Gocethe Street : =
[ IMember Address: octhe stree [] Member Address: - i
Chicago, I 60610 ) o -
(W] Authorized hicago [] Authorized Lo -
o o -
Person Person [l it -
CJOther Clother [ l0ther D&‘hu +

DManagcr

[(JMember

(CJAuthorized
Pcrson

[JOther

Name;

Address;

[(JOther

[C] Manager Name:

(] Member

7] Autharized

Address:

Person

Other

CJGsher

Important Notice: Use an attachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted}

10, This document is executed in accordance wath scctign 605 0203 {1) (), Florida Stanges. 1 am aware that any false information
submitied in a docuiment to the Departinent of State c tes a third degyee fe s pgovided for ins.817.155. K.,

¥
‘ilgmnuc ol an sulh&riz:d person /

Andres Lopera

"] yped o1 printed name of ugnce



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LYNXUS SOLUTIONS LLC" IS DULY FORMED

UNDER. THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYNXUS SOLUTIONS

ey
>

LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.;—?OIQE
i L

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES -HAVE BEEN
e

Syt e A
i

ASSESSED TO DATE,

g g e

FIULEREE

7301148 8300 Authentication: 2038923659
Date: 10-29-19

SR# 20197797688

You may verify this certificate online at corp.delaware.gov/authver.shtml




