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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

I COVPHLANCE HTIFENCTRON @500 FLORIDA STATUTEN, TFHE FOULOWING I8 SUBATTED T RECASTIR A FORFFGN TIMITID [LARIITY
CONIINY T TRANSHCT BENINESS IN T SDHE €8 PLORI:

i CEAS LAS Lowsana [L1LC

(e of Foregn T innted Lomilny Compam, musCnctude -3 imined 1Iabibity Comgany ™ 1L1.C "o "TEC )

{1 rame ciavaslabic, enter abemiate name o pted boe Hhe puipose of anctog Tz Flatrde | re altemiate name musd mcicde "Samited §eadiiny Company [ 7L LET we 7HOU 0y

Delinwure 82.31263353

Lfindi e tnder 1he B o which Termsan bunaied lzhily company 1s arganred) ST ausb ol anple dile s

.
TTRIE firal Uaha st et n Tinnna 1 peon: I regimdiasi h; -
13 scvioas G0 F 0000 & AC3 A0E E N deteiinns penally halilay )
AC00 Wells Farga Center, 905 7th st JG00 Wells Fargo Center, 20 5 Tth 51
5 . e 0.

Introvt Addees ol Phmsipal Ot (Hatbng Ao

Minneapoliz, MN 35307 fimneapolis, MXN 5502

L]

7. Name and sireet address of Flondy registered agent (PO, Box NOT accepiable)

YL uIHD

I Corparatian System

!

Name.

o

1 200 South Pine lsland Road
Ortice Address

b1

Planranon 13324
. Floruda

s chapr il

Registered npgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liehility company uf the pluce
designated in this application, Fhereby accept the uppuinmrent us registered agent and agree (o act in i capacity. | further agree
to camply with the provisions of wll statates relative to the proper amd complete perforatance of my dutics, und Lam familiar with
and aceept the obligations of my position as registered agoent.

CT Corporation Svstem dﬂwﬂ% /,fv&»c?_

(Regiawied spent's slundluce}

I3y

Stephante Hencz Assistant Secretary

TLGET - 1 28 2027 S dios Klw e Sl
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§. Fuor izl indesing purposes, list names, titie ur capactty and addiesses of the primary members/managers ar persons authornized to
mandage Jup to six (31 1wt ]

Title nr Capacity:

Name and Address:

Title nr Capacity: Nome and Address:
— X Kesin Flinker - ) el MeMally
IMunager N, — Manager Nume, R
4608 Wells Fargo Center — S600 Wells Fargo Center
TIatembar Address: _ " — Membuo Address. I 5 .
— ) AN X Tth 51, Minneupobs, MiN 33402 — ) 905 7db 50, Muomeapolis, MN 53402
sl Authoszed > Authunized .
Persan Person
J0ther “(nher —(nher Tnher
- ) Willian Stephen Venable s -
K anager Name: — Manager Name:
. 2600 Wells Furvo Centet -
Didember Address: il — Mentber Address
L a0 8 Tth 51, Minneapahs, MN 33402 - .
> Author zed _ Aurthriized
Person Persan
T “Other b Jother . n -
s }
foned]
)
—3
?-
ZiManager Name: Z Manager Name’ T4
™~
—_— 1
Tihember Address _Nember Address: —
e |
— . o
TJAuthoiized — Authprized
Persan Feison -
ot
“Ttnther —thher — Onther “Iother

[mpoiLant NoliceUse an atachment o repart mare tan sis (63 The atluchment will e inaged for reporting purposes onky. Non-
indexed individuals inay be added Lo the index when filing your Flotida Depaanent of State Annual Report fonn,

8 Anached is 2 cernficate of existence. no more than 90 days ald, duly authenticared by the atlicial having custody of records in the
jwrisdierion wnder the law of which it is organized. (1 the cernficate 13 in a 1
althe translaior mnst be submitted)

foseign Janguage, a uanslation ol the cestiticate under oath

Fhis dostiment 12 e<ecuied 10 aceordanee wath sectian 603 0203 (1) (h). Flonda Statutes | am aware that any fulse infarmatian
subrmucd in a document to the ey

yarument zﬁ State constituigs a third degree felony as provided for o s 8171532 F S.

(o~

Noupature of an authenred persen

Levin Fluuker, Autharsred Porson

Peand v printad naime of s
PULAET - 1 210000 0 ol KRzt Dhaloie
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Delaware

Page 1
The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL45 LAS LOUISIANA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

!

re-J

61+ W [2 514020

NS

\}Jﬂ\‘rq W RS0c, Setratsry of Slatn  }

6580426 8300
SR# 20202423287

Authentication: 202669356
You may verify this certificate anline at corp.delaware gov/authver.shund

Date: 03-27-20



