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

IN COMPLIANCE WTTH SECTION 650X, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABLLITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

Navitaire LL.C
. {Name of Foreign Limited Liabiity Company: must inctude ~Limied Lobthty Company,” "L.LC." or "LLC™)

(17 namne unavariable. enter aliernole name adopied for the purpose of ranszcting bussiness in Flanda. The akernate name mu s include “Cimited Liabibty Company,” "LE. L. orLLCT

Delaware
2 3.
TTirndiciwon tnder the Bow of w hich foretgn Tmied Tiabiliy company 1 wganszeds {FET number, T applic sbie)
4,
Daw Tird ranecicted busines 1 Floada, sTpwior (o segastranon |
[Bec soctions 05,0001 & 05,0005, F 5. 1o determine penalty finbselingg
313 Scuth Seventh Street Suite 1700 333 Scuth Seventh Street Suite 1700
5. .
(Street Adiress of Princpal Cifice) Uduling Addressy
Minncapolis, MN 55402 Minncapolis, MN 55402
— 3
=
© e
— B
t-k
=
o2l
. i P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~J v
R
-0 - Ee
Corporate Creations Metwork Inc. wn dery
Namw: —

HOI US Hwy 1
Office Address:

North Palm Beach 33408
, Flerida
[(9513%] (Lap code )

Registered agent’s acceptance:

Having been named as registered ogent and to accept service of process for the above stated limired liabiliyy company at the place
dexignated in this application, I hereby accepl the appointment ay registered agent and agree i act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligationy of my positien as registered agent.

& - Seun Amu. Special Secretary

(Regigerad npem’s signazure)
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#. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) otall:

Title or Capacity:

& Manager
CIMember
1 Authorized

Person

O Other

Wi Manager
{OMember
O Authorized

Person

COther

O Manager

OMember

D Authorized
Person

Ti0ther

Name and Address:

Luis Marota
Name! )

Address:

333 South Scventh Strect Suite [ 700

Minneapolis, MN 53402

COther

John Dakowski
Name:

Address:

333 South Seventh Street Suite 1700

Minncapolis, MN 55402

COther

Name:

Address:

OOther

Title or Capuacity:

B Manager
OMember
O Authorized

Person

J0ther

& Manager

OMember

OAuthorized
Person

OO0t

CiManager
COMember
(JAuthorized

Person

O0ther

Name and Address:

Julia Sauel
Name:

Address:
333 South Seventh Street Suite 1700

Minncapelis. MN 55402

OOther

Ana de Pro
Name: na o

Address:
333 South Seventh Street Suite 1700

Minneapolis, MN 554032

Name:

Address;

O0ther

Important Noticg; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is 3 cenificate of existence, ne 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 forcign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o decument tw the Department of State constitutes a third degree felony as provided for ins. 817,155, F S,

Sean Arno. Altorney-in-Fact

Signature of zn athorized porson

Typed ar privied tame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "NAVITAIRE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAVITAIRE LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2000.

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

PAID TO DATE.
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Authentication: 203377570
Date: 06-07-21

3278964 8300
SRH 20212367582

You may verify this certificate online at corp.delawarg.gov/authver.shtml




