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

N COAPILANCE WTTH SHCTXON S50K02 17200 18 STAT RN THE FOLLOWING IS SURMETTELY 10 RIT ANTER A JURKIGN . LIMITTD) HIARILATY

[ ALK

COVTUNY T TRANSACTRUNINESY INTHE ST OF PRI L
T.T.C

MIRACLE-EAR FEAGSHIP. LLC
e of Fomipn Lnnied Tithiny Companny, must mzlude “Tamied Tiabilny Compan |

85-3154470

O eame coavailsbile, cie wlicinde nams slopled b the jaetoss of Bt besnes n Flooda, The whseniie natie nig waude “bamated Ly iy Cotipeny " <TG @ STEE T

F1.1 nurohes, 17 appicables

DE
2 3.
Tunsd-cbrn ander the tao- of which fereias brouled Tabibioy coapany 15 onganrzed)
4.
Thte Niak transaclod Puances w Flonda o e b reg-siratim )
Nee ne.hons 603 L904 & SUS 0908 F 4 1w Jelauing penalus atulivy
1308 STH ST., STE 23¢0
[
|h7u||r.‘_; Aadresi)

150 S STH ST., 5Tk 2300
MINNEAPOLIS, MN 55402

5
2.
tatizel Addrees ol Prncapal Difice)

MINNEAPOLIS, MN 55402

7. Name and street address of Florida regestered agent: (.0, Box NOT acceptable)

80 : {1y ¢~ 81410

C T Corporation System
Name:
1200 Sowth Pine Taland Road N =
Oftice Address; -
Pluntation 33324 !
. Flanida
WAty ap i}

Reuistered npent's seceptance:

Having been numed as regisicred agent und to gecepl yervice of process for the ubove stuted limited liabilin: company at the pluce
designared in this applicativn. I kereby aocept the uppoiniment ay regiviered ugvear and agree to dct in this capacity. I further ugree
tis comply with the provisions of ull stutntes relutive o the proper and complese performance of my duties, and 1 am familiar with

und accept the oblipations of my pusition ay registered ugent.
T Corparation Zysten
By ,\( enise Bell, Ass! Secratary
; henian [ PL
(Rrgistried ageal’s signaluicy

FLOST 120260 Ve gers KEeczr Thilu e
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DocuSign Envelope ID. F2E 39B86-87A5-4585-842A-0EBEECESZATE

§. For minial indexing purposes, st names, tile o capacity and addresses of the primary membizer sfmanagers or peisons authorized to
manage fup Lo six (8) weal]

Title ar Capacitv: Name and Address: Title or Capacity: Name and Address:
- B Alessandro BBonacing . . Sarah Crorsuct
= M unayer Nume, e e = Manager Name: e e
_ 150 & 3TH ST, ST 2300 - 130 S 3TH ST.. STE 2300
ZMember Address: _ Member Address;
— . MINNEAPOLIS, MN 553402 _ . MINNEAPOLIS. MN 53402
_Authorszed — Authotized
Person Person
Z Other —Other T Other — Other

Steve Mergiott

& Manager Name: _ Managsr Name:
— 130 S STH ST.. STE 2300 -
_Member Address: —Member Address
. . MINNEAPOLIS, MN 33302 — .
“1Authorized  Authorized
Person Merson
—Other, — Other 0Other — Other
Z Manager Name: — Manager Name;
T\ fember Address: T Aember Address:
T Authorized T Authurized
Person Person
T (nher ~ (ither “Hther T ikher

Iporiant Notize Use an attachment to repert more than six 16} The attachment will be imaged for teporting purposes only. Nan-
indexed individuals may be added to the index when filing your Floida Deparument of State Annual Repoit form,

9. Amached is a certificate of evisience, no mare than 90 days old, duly authenticated hy the official having custody of recards i the

jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, & tansktian of the certificate undes oath
af the wanshator must be submited)

10 "T'hes document 15 exccuted 1n accordance wath section 603 0203 (1) (h), Flarida Statutes Tam avare that any talsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155 F.8
DocuSigned by:

ﬁamf.«, Corsudle

AT T ESES

Seupatu.c of an asthenized pesm

Sarah Gorsuch

typead o winted name of siguee

1087 102122020 Mo tas KMo il s
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRACLE-EAR FLAGSHIP, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

4337345 8300

SRe 20210304473
You may verify this certificate onYine at corp.delaware.gov/authver.shiml

Authentication: 202423105
Date: 02-02-21




