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

N COMPLANCE WIFH SECTION 895000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Texosoft Consulting & Staffing Solutions LLC

{~ame of Fortign Lunncd Liabiliny Company: must include “Limited Liability Company,”  L.LT. Ter "LLCT)

11 name ueavailable, snler altemate rame sdopted for the purpose ol ransacting businesy in Florida. The alternate cune ot include *Lamted Laabilicy Cosnpany,” “LL.C," o "LLC)
3.

(FET pumber, 1 appheables

,Minnesota

(Fursdiction uader the Taw of which fargign Inmtted Tabdiny company i~ organired)

{Dui¢ tint trunsacied business sn Flonda, if poor to registratan

4.
. 7904 Stratford Cir N . 7904 Stratford Cir N

(Steoet Address of Principal Otlice)

(Maling Addiess)

Shakopee Minnesota 55379

Shakopee Minnesota 55379

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) R s
. =
. - -
y Northwest Registered Agent LLC S
Name: ’ !
o
7901 4th St N STE 300 =
=
3702 ST
D

Office Address:
. Florida
[FALINT g

St. Petersburg

(Cry)
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Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

Registered agept’s acceptance:
designated in this application, 1 hereby accept the uppointment os registered agent and agree to act in this cupaciy. f further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sumiliar with

and accept the obligations of my position as registered ageni,

[Ropisterod agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [ 10 six (6) tnal):

Title or Capacity: Nane and Address: Title or Capacity: wame and Address:
(IManager Name: Muhammad Balouch (L] Manager Name:
F]Member Address: 7904 Stratford Cir N ] Member Address:
(Jauthorized Shakopee MN 55379 (] Authorized

Person "erson
(Jother [(JOther Jother (Jother
[IManager Name: ] Manager Name:
CMember Address: ] Member Address:
[JAuthorized (] Authorized

Person Person
(CJOther (Jother Clonher (Jother
{IManager Name: £} Manager Name:
CIMember Address: {7 Member Address:
UJauthorized 3 Authorized

Person Persan

D():hcr D()thcr Cother (Jother

Impertamt Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals mav be added w the index when filing your Florida Departent of State Annual Report form.

9. Auached is a certificaie of existence, ro 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. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the trunslator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statuies. [ am aware that any false information
submitted in a document te the Department of State canstitutes a third degree felony as provided for in .817. 135, F.8.

m""w(\v&_—

%gmlm\- of an authorized person

Morgan Noble

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

,.,.
AL s
fEre

T

I, Steve Simon, Secretary of Swte of Minnesota, do certify that: The business emity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Sceretary of Staic on the dute Bsted below and that this business entity is registered 10
do business and is in good standing ai the time this certificate 18 issued.

lame: TexoSoft Consulting & Staffing Solutions
Li.C
Date Filed: 12/14/2018
File Number: 1054375600020
Minnesota Statutes, Chapter: 332C

Home Junsdicuion: Minnesaota

This ceruificate has been issued on: 02/02/2021

Steve Simon
Secretary of State
State of Minnesota




