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

IN COMPLLANCE WITH SECTION §3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {INTIED [LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Rani Engineering, LLC

{Name of Forcign Limited Liabiity Company; must include “Lumted Liability Company,” "L.L.C. 7 ar "LLC.")

{17 name unavaslable, onter aliemate name adopied for the pumose of tamacting business in Floda, The aliernate nane munt sncliude ~Linited Liabality Company,” *1.L.C." or “LLC.

_Minnesota

(o)

{Gurssdiction under the Taw of which foreign limitgd labiluy company s arganised) \FEI number, :§ applicable )

4.
{10ute firni runsecied business i Flonda, 1l praor ta eegstraion )
{Soe sections 605 0004 & 805 0905, F.5. to dotermine penalty habaluey)
- 2912 Anthony LN Suite 100 . 2912 Anthony LN Suite 100
> (3teet Address of Pancipal Office) - (Mahng Addiesst
=
Minneapolis MN 55418 Minneapolis, MN 55418
o
7. Name and strect address of Florida registered agent: {(P.0O. Box NOT acceptablel B
) w7
Northwest Registered Agent LLC -
Vo)

Name:

7901 4th St N STE 300
St. Petersburg 33702

, Florida
1C1y) (Fip eode}

Qfifice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoimtment ay regisiered agent and ugree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the ebligations of my position as registered agent.

[ Gloype

[Regisiered agent’s signature)




8. Far initial indexing purpases, list names, title or capacily and addresses of the primary members/managers or persons avthorized to

manage |up to six (6) total]:

Title or Capacity:

(] Manager

Title or Capacity: Name and Address:

[Manager Name: Steven Carleton

RMember \ddr 2812 Anthony LN Suite 100
Membe Address:

D hMember

[JAuthorized Minneapolis, MN 55418

(] Authorized

Person

Persan

ClOther [other

{JOther

(] Manager

D Member

(7 Awthorized

[JManager Name:
CIMember Address:
Jauthorized

Person

Person

((other (Clother

COther

D Manager

[:| Member

(] Awhorized

{ JMmanager Name:
DMcmbm Address:
(JAuthorized

Person

Person

(CJother [Oother

DOlher

Name and Address;

Name;
Address:
D()thcr
Name:
Address:
Lt}
—_
i JOother )
™D
Name: o2
Address:
™~
0

[jOthcr

Important Notice; Use an atiachment to report more than six (6). The attachment will be imaged tor reporting purpases only. Non-
indexed individuals may be added 1o the index when tiling your Flurida Depariment of Staic Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certifieate is in a foreign language. a translation of the centificate under oath

of the nanslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

(Mg O

Morgan Noble

Signature of an authorized persan

Typed or printed nume of sigree



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity 1s registered 10
do business and is in good standing at the time this certificate is ssued.

Name: Rani Engincering, LLC
Date Filed: 03/12/2018
File Number: 1005907400025

Minnesota Statutes. Chapter: 322C
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Home Jurisdiction: Minnesota

This certificate has been issued on: 0472472020
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Steve Simon
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Sccretary of State
State of Minnesota
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