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From; Kimberly Laugh

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

IN COMPLIANCE BT SECTION G002 PTORIDA STATUTES THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREK:N LIMITEL LABILITY
COVPANY TV TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1. NorthCrest Asset Management, LLC

Naime of Farergn Linnted Tty Company, s aclinfe ~Tamited Baobiluy Company.

CLC Tor  TLED

L naine masmibatte. enle aleniate wane rdopted lor the purpose of tansacting busitess in Flonda Ehe altzriate name: st en e “Lonuted Lisbulity Cosnpany,” L LU o "LLAY
4 Minnesota

~
e

Thunsdicion wader (e 1av of wineh tocoym lonted habiin company 15 orgamzed )

83-4145158
4. Ypon Qualification

(111 number, o applicalie )

[Thate Tirss trwnsacted Daninesd i 11o0dn, 1 pooe 10 registratan )

1800 sections 805 0901 & o0f 1905, N wa detennine poualty Badnlin )
303 North Highway 1069, Suile 900

5. L Y

isteet Addree of Prmopal Ofiee}

g, Same
Plvmouth, MN §3441

M3y Addirayg

—~—
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) :.:?‘ —
et m

VT -1
S E oo

Name: C T Corporation System ":-;'.,u e

=77 —

Pt cC

- . . -
Oifice Address: 1200 Sowh Pine Island Road .
Planation
(Cary}
Registered agent’s nccepiance:

. Florida 33324
{Fap code)

Having been named us registered ugent and to aceept service of process for the above stated limited liability compuny ul the plece
dexignated in this upplication. | hereby accept the uppointment ds registered upent and ugree to act in this capacity. | Surther agree
arrd accept the obligations of my position as registeced vfent.

ter comply with the provisions of ulf statutes refative to the proper and complete performance of my dutics, ond § am familiar with

By -U-—'"-WQ ﬁﬁﬁp , Denise Ball, Assistant Secretary

(Rewistarsd mehit’s sigoluie )
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8. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized 10
manage |up 1o six (6) total |:

Title or Capacity: SName and Address: Title or Capacity; Name and Address:
7o beieen e :
XM lnaer e ealth Lohuncement Group, Inc. — Manager e
505 N, Hlwy 169 _
Oxember Adidress: : ~ Member Adddress: o
. Suite 900 - v ‘é’ O\
Authorized — Authorized (/ M ?’} -
Plymouth, MN 35441 '...i?',; o’ (
Person Perso A -
[Sats n —;—3} - — {{\
_ — T 3
Jther — Otlier — Orher, ] Olhcr‘“f\ -, C
T -
s o iy ‘)
TR -
N

INlanager Name: — Munager Name: c’i
TIMember Address: — Member Address:
JAuthorired — Authonzed

Person Person
0Other Z (nher ~ Other JOther
nianager Name: Z Manager Name:
) Member Address: — Member Address:
TAuthorized — Authorized

Person Person
dOther — Other — Other JOther

Important Notice: Use an attachment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repor form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the Law of which 10is organized. (1 the centificate ts ina loreign lamuage, 4 translation of the certificate under ath
of the transkator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) {b), Florida Statutes. | am aware that any flse intormation

submiticd in a document to the Departinient of State constituies a thisd degree felony as provided for in s.817.135, .S,
Do.uSsgned by

Chippbekin Junenk

CARC 18303 M 184D,

Signawre o an autherised petion

Llizgbeth Forghi

Typed or pintcd tame of Hgnee
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Office of the Minnesota Seerctary 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 {iled pursuant to the Minncsota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing al the time this certificale 1s issued.

TR Ty
AR R

i

N NorthCrest Assel Management, LLC
Date Filed: (3/05/2019

File Number: 1072527900021

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesola

This certilicate has been issued on: 03/06/2021

{PM

Sccretary of State
Stale of Minnesota
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