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

Y COMPITANCE WETTSFCTION Q80X FYCRIA S1atUTRS THE FOISLRING 15 SLBITTFD I REGSTEN A FORSICGN  LASTTD LISHILRY
CORMPANT TOTRANSACT BUNINERY INTHE STATK OF MLORRL:
i Fire [.LC

(Rame of Fozeipn Limited b Ty Company; mus e cde “Liicd [Rbry G tpuny,” LT FELET

(I eaore umimiteble, enior sliatrate rarr ¢ mlopivd Gar the purpos of Fa11eesi0g business @ MR e afismaee neme gt fnclude “Limited Liabiliy Company.” "1 0.0," ar SLEL.™

North Dakota

.- ~2
e _ A, -l =2
Twinztion, tadur the b aTwhich Terele Troited TGty conai-y s argutize d) TFET namber, 1T applica’iley T —1-‘!
) =
R - v e
not applicable 1 =
4. . L w 1
%::: Eral irawaetial Eumines 1o [, ([ precr b !cgsltmt'lc;:_}
o Wlung ACS.DAE & GRAECE B S, o dobice praalty hintdlit,) - - li I !
Casil —~
- . agn - T - T
3934 Cedar Circle 3934 Cedar Circle O ‘L.-;]
S 6. LR r—
{Suzet Addeegs o7 Prntlpal Offize) b

(Mailag Aerressy

Grard Porks, N1Y 558201 Gieand Forks, N1 55201 1

19

7. Name and strect address of Florida registered apent: (P42 Box NOT acceptabls)

C " Corporation Sysiem

Name;

|
1200 South Pine lstand Road
Office Addiess:

Plantation 33324
. __, Florida _
{Ciy)

(Tp el

Registered agent’s acceptance:

Having beent named as registered agent and to accept senvice of process for the above stated fimited Habilley company ut the place

designaied in this applicaiton, | hereby aceept the uppointinent as registered agent ond agree (o ace in this capacity. T further agree
o comply with the provisions of all statutes relative io the proper and complete performance of my duties, and [ um famitlar with
and accept the obligations of mmy position ax registered ayent

C T Carporaton Syster iy —— e,

{Registered ngont’s signatice)

JELN

FLO3T - LRTQ20 Waltery Rigwgs Snlay
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8. For initial indcxing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total:

Title or Capagity: Name and Addresy: Title or Capacidy: Name and Address:
1
. Kazhrvn A, Harrington Ziachary Hamringlon
BlManager Name: e & e, & Manager Name: ____ " . B
— 3934 Cedar Cirele 1932 ('edar Circle
=ihember Address: el @ Membes Address: . ___b
. (rard Forks, N1 $8201] Grand Porks, ND 5820
ClAvthorized ’ i CAuthorized i t
;
Person e PPersen e, !
[1Other TOther Other G ther
— — — i
i
i _ | e ;
Ciniannger Nume: e ZiNlanage: Name: =2 ;
— iy o
OMember Addriss: ZI8Nlzmber Address; ey 5 Y
:[a M
M Authorized ZAuthorived : [N 1
L
Person Person [ = JTﬁ
AL
OOther _. = Other N CiOther :}Othci; . -
G B =)
CIManager Name: ___ o O N fanager Name: |
LInfember Address: [ Member Address: . . ;
t
i - Autharized (2 Awkorized 5
Person . I I’erson S,
Cothes_ .. .. Oother____ OCeher_ . __ Oother_

impertant Notice: Use an attachment to report mare than sia (6). The attachment will be imaged for reporting purpases anly. Non-
incexed individualz mey be added 10 the index when filing your Florida Deparument of State Annual Report form,

9, Attached is 2 cerliGicate of existence, oo more than 90 dayvs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1f the centificate is in a foreign Jangunge, & translation af the ceriticate under oath
of the transiator must be submitied) !

ance with section 605.0203 (1} (b}, Florids Statutes. | am aware that any false information
nt of State conytitutes a thisd degree felony us provided forin5.817.155,F.8.

,cb”"’//

10, Thiy document is executed i
submined in a document to

Sigoature 97 a3 Tkonrsd peosa

Jason J, Henderson

Typed o Tminted name d ripnes

FLOST « L2120 Wortert Kluwer Onire
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From: Ranae McGraw

SECRETARY OF STATE

Certificate of Good Standing

of
Eiro LLC Lo
St S et
SOS Control [D#: 0005431294 PR
—— =
Certificate #: 019772128 -~ 7

The undersigned, as Secretary of State of the state of North Dakota, hereby cer‘lifjgé that
according to the records of this office, o

e i
t '

Eiro LLC e

N Hd €

complied with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: March 3, 2021

Alvin A, Jaeger
Secretary of State

State of North Dakota

B
a Limited Liability Company - Business - Domestic was formed under the laws of NOR??& DAKOTA
and fited with this office effective February 8, 2021. This entity has, as of the date set forth below,
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