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To: Pegedofs

-

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUB«WTH) TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA: ' ' :

| Al TITUSVILLE, LLC
' THamc of Forcign [imited [Tabilily (ompany; must include " Lisiied [iability Company,” "LL.C. er TLIE

{If nare anavaidable, enier shormate aame adopled for the puepese of lmneacting buviness is Florkla. The #itcinaie mame must inchude *Limited Linbitity Campany,” "LLCer"LLC)

DELAWARE
2 3
Tursdcton snder the [aw of which Torsign Tnuied (ahilily company s crgenaized) (FET nwber, 1 applicable)
4.
{Dulc T3t trandacted business in Florlda, i peive o regiskratian.)
(Se2 secriors GO5 0904 & 6(5.0505, F.5. 1o determine pensky Liability)

Ann.: Tess Johnston

6.

(Mailing Address)

S.
{Surcel Address ol Principal (i)
3552 Judd Trail

3552 Judd Trail

Stillwater, MM 55082 Stiflwater, MN 55082 =
F 'i*:':; ﬁ
M
7. Name and street address of Florida vegistered agent: (P.O. Box NOT acceptable) f‘:"-:; 5 !fl
Py -
e —
dnie N -
CT Corporation System e o -~
Nuaine: r 7 ] T]
'_""-1
1200 South TMine Island Road {E} L.
Office Address: v
| 4]
(o]

Plantation 33324
, Floridn

{Catv)

{Zip codc)

Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the abave staied Hailted Hahifity company et the place
designared in this application, 1 hereby wceept the appoinnutent as registered agent and agree o act in this capacity, 1 further agree
to comply with the provisions of all statutes rclative to the praper and complere performance of my duties, and Tam fansilioe with
Stephanie Hencz

aad accep! the obligativns of iy position «s regisiered agem,
Assistant Secretary

— /
WH@
,W j ,j'/-
(Regivered agent’s signature)
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8. For initial indexing purposes, list names, title ot capacity and addresses ¢f the primary wembersmunagers or persons authetized to

manage [up 1o six (6) wotal):

Title or Capacity:

Name and Addreys:

M. Allen Hatfield

B Manager Name
= Member Addiess: 5420 Los Pakmas Avenue
& Authorized Wellington, F1. 33414
Person
GOther DOOther
OManager Neme: (Charlene Hacfleld
IMember Address: 5420 Los Palmas Avenue
= Authorized Wellington, FIL. 33414
Person
30¢her COther
CIManager Name;
OMember Addreas:
Tl authorized
Person
O01her ClOther

Title or Capaeity;

£ Manager
CiMemnber
= Authorized |

Person

[ Osher

CIManager
EIMember
= Authorized

Person

COther

CManager

O Mcmber

O Authorized
Person

OOther

Name and Address:

Robert T. York
Name!

Addyiess; 730 Sccond Avenue Seuth

Suite 1430

Minneapolis, MN 55902

Ci0ther

Tess Johnsion
Name;

. 3552 Judd Trail
Address:

Stilhwater, MN 55082

i Other

Name:

Address:

D Cther

[mportant Notice: Use an atlachment 1o report more than six (6). The attachiment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of Stute Annunl Repost form.

9. Auached is a centificate of existence, no more than 90 days old, duly suthenticated by the official hsving custody of records in the
jurisdiction under the Jaw of which it is arganized. {If the certificate Is in a foreign language, & translution of the ce:tificate under oath

of Ihe ranslator must be submitted)

10, This document is executed in accordance with seelion 605.0203 (1) (b), Floride Statutes, I um aware thal any false information

submitted in a docwsent 1o the Department of State constitutes a third degree felony,

3 provided for ins.817.155,F.5.

Robert T. York

\Signture of an mAiorizpd perton

Typed e privdec) mmime of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AH TITUSVILLE, LLC" 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
QOF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7873175 8300

SR# 20201651743
You may verify this certificate online at carp.defaware.gov/authver.shtml

Authentication: 202476634
Date: 02-27-20




