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TO: Registration Section - ! : % ¢
e Division of-Corporitions
Honrour Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the ahove referenced foreign limited liability company 10 transact business in Flarida.
Please return all correspondence concerning this matter to the following:

Amber Benavides

Name of Person
Honour Capital LLLC

Firm/Company’
825 11th Ave SE Ste 200

gl
c
Address
Minneapolis, MN 33414

Ciny/State and Zip Code
amber@honour-capital.com

L-inail address: (to be used for future annual report notification)
For furiher information concerning this matter, please call;

Amber Benavides

612 979-9603
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tatlahassee. F1. 32303
Enclosed ts a check for the following ainount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE
‘E]Lsus.oo Filing Fee

Tallahassee. FL. 32314

= S130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

L1 $160.00 Filing Fee, Cenificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Honour Capital LLC
I (Name of Foreign Limited Liability Company: musi inclede “Linmited Liability Company,” "L.L.C.."or "LLC." Y

]

{If name unavailable, emer alternate name edopted for the purpose of transacting business in Florida, The aliernate name must include "Limited Liability Cd:gﬁany," “LLC"ar"LLC.T)
¥

= ——rm
Minnesota 83-4293378 N =) '
2- 3. 37 c‘:’l Y —
(Jurisdxction under the Taw of which Toreign Timited Tizbility company i organmed) (FEE nu.mb_? Ef:nppﬁci}c& «‘-’
e o i
W g R
4 T o= T
Date first ransected bus Florida, f [ Istretion. L
([Se: sections 6050904 fgﬁ's.lgoosu. F.s.';opdrli';n?ﬁ;p;fn:fs'}nﬁ’.hili:y} TC'J‘.‘" @
=¥ A
825 11th Ave SE Ste 200 825 }1th Ave SE Ste 200 o P
5. 6. >
{5trect Address of Principal Office)

(Muling Address)

Minneapolis, MN 55414 Minncapolis, MN 55414

7. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable)

URS Agents, LLC
Name:

3458 Lakeshore Dr
Office Address:

Tallahassee 32312
, Florida
{City) (Zip code)

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 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 relative ta the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

7
LS Asgao, L0C_ 5y (of oo

(chis!:ma apgent's signature’f




manage [up to six (6) total]:

Title or Capacity:

_ Brian Slipka
= Manager Name:
& \Member

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Name and Address

Title or Capacity;

5495 Carlson R
Address: 5495 Carlson Rd

Name and Address
. Sheldon Huston
m \anager Name:
— 3704 Newport Dr
m Member Address:
i Shoreview, MN 35126 i Edina, MN 33436
JAuthorized T Authorized
Person Person
O Other OOther OOther C1Other
-t g
L
~. o [
— Amber Benavides Choi'c—eIFimmﬁﬂ_l IHoldings, inc.
m Manager Name: CiManager Nane: Ly s
.{-r};— Yo !
—_ 4600 Weston Ln N . 4501-23rd AQ'DC S &~
= \{ember Address: N MNember Address: 17 — yr !
. Plymouth, MN 35446 . Fargo. WD 58-1 0—’?—8782 et
O Authorized - ' 1 Authorized = e W
o 2D
Person Person Sl
[Other OOther O0Other OOther
OManager Name: O Manager Name:
OMember Address: CIxember Address:
T Authorized CJAuthorized
Person Person
O Other OOther

of the translator must be submitted)

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

submitted in a docwment to the Department of Stat

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath

COther

OOther

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

stitutes a third degrze felony as provided for in s.817.135, F.8,

Signatwe of an authonsed pe son

BriAnN S Pps

v pedl o printed aame of sigr ec
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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1 RE-TEA

Name: Honour Capital LLC
Date Filed: 04/04/2019

File Number: 1078982900028
Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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By

This certificate has been 1ssued on: 09/14/2020
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