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

INCOMPLIANCT WITH SECTRON @030802. FLORIDA STATUTES, THE FOL OWING IS STBMITTEDY T0 RECINTER A FORFI Y TIMITFD TABRITY
COMPINY O TRANSACT BOSINESS NI SEATE OF FLORI b

| PiptNew [1L.C
. trlme of Toreagn Limted Tabity Compaam mng mcTude “Tamated Tiabiiy Canipany 7T, 1.C T or TT.O Ty

(1 Pame g alable, enter alicimate nanae ahiptad Jon the putpose of Buntacting basiness i Plaends e sBeedte name eust aclide U uited Ly Compan” 75 LG w TLEC

81-2210268

13 N aamber, o1 spplicatbir)

Delaware
2 3
(e coon ender e Tavv o which foncran inted Tabelity compans ic argabizedi

06/ /2020

4
- (Thale T aantactct busines in Tarda o e ta regiciatinn
13¢c seinoas 008 LG & (03 0905, F S Lo deteiming penaliy Labiling
5. . 6 . .
intet Addoeds nf Pnacipal (RS {Mailing Addred
690 Lilum Tzt 290 Lilium Trail
Medina, MN 53341 Medina, MIN 53340
leay, na
=y
-
P N A _
7. Name and street address of Fionda registered agent. (P.O. Box NOT acceptable) . s % :
XTI —_— o
nT -
Registered Agenis Inc. PN e im
Name: .. = P
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- . A [~ (W] c,_.;’
7901 dth Suecl N, Ste 300 ra .
Oifice Address. PO A
. -
33702

St Petecsbury
CFlonda
11 gl

[ARLY]

Regtstered agent’s ucceptance:

Hlaving been named as registered agent and ta accept service af process for the abave stated limited liability company at the place
designared in this application, I herehy accept the appointment as registered agent atd agree to act in this capacite. 1 further ugree
to comply with the provisions of afl stetutes relutive to the proper and camplete perfarmance of my duties, und I am familiar with

istered agent,

and accept the obligations of my pasition as r

WR:giﬂv;fcd wgenl's sign.\lut:_\
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§. Four inrtial indexing purposes, list names, title or capacity and addresses of the primary member s‘managers or peisons authonzed (o
manage [up Lo six (6) total |-

Title ar Capacity: Name and Address: Title ar Capacity: Nowe and Address:
. Molika Gupta — .
Ihlanager Nume: mr — Manager N
= N ember Address; — Member Address:
) &30 Liliwm Tru) — )
D AuthonZzed T Auhonized
Meding, MN 35340
Person Person
Tnher Tinher — Onher I0ther
CiManager Name: — Manager Name:
CInlember Address: ~ Member Addiess:
aurthonzed — Authanzed a5
o=
Person Persan = ? é
oot AT
TJinher__ I “Other____ _ TOther___ _ TOther o 2@
—— R g
ER -
l.v -
— . — . [~ WO
CIManager Name: — Manager Name: E
as it L]
N ember Address: — Alember Address:
TJAuthoticed — Authprized
Persen Person
CjOrher “{ther “{nher “Hnher

Imporiut Notive: Use an attachment to report more than six (6). The attachment will be unaged for reportig purposes only, Non-
indexed individuals nay be added 1o the index when Oling yowr Flonda Depatment ot State Annual Reporl form,

9 Attached 1s a certinicate of exisrenze, ne minre than 90 days ald, duly authenticated by the ofticial having custody of records inihe
jurisdistion wnder the Taw of which it is oeganized. (11 the certiticate is i a foreign Janguage, a translation ol the certificate under cath
af the iranzlator must be suhmitted)

10 This document 15 exceuted m accordance wath section 603.0203 {1) {b), Florida Stmures. b am awnare that any illse information
submitted in 2 document to the Department of Siate constitutes a third degsee febony as provided for ins 817 1535 F.8

Ao
(o

signature of an abtheizod o

Molika Gupta

Fypod o prntad nae of smes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIPLNOW LLC" IS DULY FORMED UNDER TEHE
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 ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIPLNOW LLC" WAS
FORMELD ON THE FIFTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

T

6008436 8300 3 Authentication: 203088930
SR# 20205633089 Nt Date: 06-11-20

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