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LICENSING

‘PROFESSIONALS

Insurance Compliance Service

P .Q. Box 564, Lynden WA 98264

Toli Free: (888} 543-5432

Fax; (360) 933-1991

Email: NCompton@licensingpres.com

MEMO

DATE: December 8, 2020

TO: Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
FROM: Nicole Compton

SUBJECT: Application for Certificate of Authority

Submitted for your approval is the application to register Understory
Solutions, LLC as a foreign limited liability company with the authority to
transact business in your state. Enclosed you will find the following
documenis:

o Application for Certificate of Authority

o Certificate of Good Standing

e A checkin the amount of $125.00 made payable to:

“Florida Division of Corporations”

If you have any questions or require additional information in order to
process this request, please contact me at (888) 543-5432. Thank you.



COVER LETTER

TO: Registration Section
Division of Corporations

Understory Solutions, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to repister the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Nicole Compton

Wame of Person

Licensing Professionals

Firm/Company

P.O. Box 566

Address
Lynden, WA 98264
City/State and Zip Code

hflores@licensingpros.com

E-mail address: (to be used for future annual report nottitcation)

For further information concerning this matter, please call:

Nicole Compton . 088  543-5432

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed ts a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee L1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Seatus Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSACT BUSINESS TN THE STHTE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKN LIMITED LABNITY
1. Understory Solutions, LLC

{Name of Foreign Limited Liability Company; must include ~Limiled Liabifity Company." L.L.C.. o "G

, Delaware

{If nnne wavailable. eter altcrmte nanwe sdopred for the purpase of tranwciing business in Florida, The altormaie nane must include "Limized Lisbility Company,” “L.L €. or “L1C.™

Uurisdictron under the Taw ol which forcagn limited fbahity company 13 orgarnzed)

| 84-2841533

{FE] aunber, 1T appluablcl

1Dade i) nansacted business m Flonda, 7 poor 1o regrszranon.
(S¢z sextions 60

5.0904 & 603 0905, F .5, 1o detenmdne pmahynli'abilit}']
, 4916 E Broadway, Suite 200

{5treeT Addrens ol Frncipal Ofke}

. 4916 E Broadway, Suite 200
Madison, WI 53716

{Malimg Address)

Madison, Wi 53716

7. Name snd strget address of Florida registered agent: (P.0. Box NOT accepiable)

ot

l}-’?'. £
= zl m_
iF o
e Registered Agent Solutions, Inc. h ,: —
155 Office Plaza Dr.,Suite A A
Office Address: .o ;C—:

=
Tallahassee o 32301 i
(City) ’
Registered agent’s acceptance:

{Zip conde)

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, 1 ltereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
{0 comply with the provisions of all statutes relative
and accept the obligations of my pasition as registefed

¢ proper and complete performance of my duties, and I am familiar with
et
Moo

AAA_W\ S(}[A@.g_&résﬂr S:«r.r.u’crw\

cpistered agent’s sipnatiwe}



manage [up to six (6} total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
raf
OManager Namc: Understory, Inc. CiManager Name: Sarah Gra
4916 E Broadway Ste 200 4916 E Broadway Ste 200
= Member Address: way OMember Address: y
Madison, W1 53716 . . Madison, Wl 53716
(JAuthorized S0 = Authorized
Person PPerson
OOther OGther Other OOther
i W
{IManager Name: Alexander Kubicek COManager MName: Bryan Do
4916 E Broad 200 4916 E Broadway Ste 200
OMember Address: 916 roadway Ste 20 OMember Address: y
Madison, W1 53716 Madison, Wl 53716
OAuthorized adison O Authorized I
Person Person
Presid VPITreasurer/Secreta
WOther | resident ClOther WOther e OOther
i .- ';:%
{UIManager Namc: OManager Name: [t il = =T}
O =
i -
OMember Address: [CIMember Address: T ¢ ;‘-—"
: . QA~ - gl
{JAuthorized O Authorized n —_ :
-
Person Person ':- L oA
Y
O0Other O Other OOther Cothe,” <

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an authorized person

Sarah Graf

Typed or prinied name ol signee



7574446 8300

Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNDERSTORY SOLUTIONS, LLC" IS DULY
FORMED UNDER .THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.
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