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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COVPLLANCE WITH SECTION G50002 FLORIDH STATUTES THE FOLLCWING IS SUBMITTIED TU REGISTER A FOREIGN  LATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLTRIDA:

| AIMIA USLLC

{(Name ol Foreign T imied T by Company? sast include *Timited Tabiluy Campany ™ 7T or 71 [l

{1 maene e anlable, enter alicznate dases adepied for the pupese of anactng dneingss s Herida e altemete omme mustanghede “Limited daakalioy Company 7 7L U o "LEC )

Delaware
2. 3.
Cursscicninn wsder U v of wiigh torespn hmad sty company s ciganceed) 1rEY nunhern, Fapplicable}
~3
[—]
3 i fect
’ Thaee 1Tt intnsacted business in Flonda, 117 pror 1o epssiration ) s c .
1500 seanons GUSIRMM & 6OS.0505, F.5 w derermine penaby hahiliny 3 - c= oA "i
- 4
- . . - i I - e
100 &b Surect, Suite 650C PO Box 33358 R ) i
"_" 0. C. + t
18tect Address of Procipal Ofiec Mo Adkdicen) Lee
= -0 A
A - 4 v 9
. . - . , V= - P -
Minneapolis, MN 53403 Minneapalis. MN 35403 o Laton:
P vl "u-rly
HESE
A
oo

7. Name and streel address of Florida registered agent: (2.0, Boa NOT acceptable)

C T Corporation System
Name:

1200 South Pine Istand Road
Oftice Address:

Plantatien 13324
. Floridu
1Civy (Zap condde

Registered agent's acceptance:

Huaving been named as registered agent and to aceept service of process for the abave stated limited liubility company at the place
designated in this application, | heeehy aocept the appointment oy registered agent aud ugree (o act in this capacity, | farther agree
te coeply with the provisions of alf statites relative te the proper and complete pecfarmance of my datios, amd 1 am fanrifior with
and gceept the oblivations of my position av registered agenr.

C T Corparation 5ysicm by Kimberly Laaghrey, Asst. Seeretasy Mdﬁ—t«r
By

1 Registered agenil’s mignadure)

TLas? 120203 Waliss klawer Oclee
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&, Forimidal indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wralf:

Title or Capavity; Name and Address: Title or Capacity: Nuame and Address:

Fhad?

Muthew Rosen

Kevin Gross

=M anager Name: = Manager Nume:
TIMember Addresy: PO Bov 3353 T Member Addruss: 0 Box 1333
T authorized Minneapolis. MN 53402 = Authorized Minneapalis, MN 53403
Person Person
nler COther —Qther, JOther
)\ anager Nanw: — Manager Name:
“IMember Address: — Member Address:
“JAuthorized — Authorized
Person Person
“1Other, Other, — Other,
M anager Namwe: — Manager Name:
TIadember Address: — Member Address:
] Autharized ~ Authorized
Person Person
TI0nher C:(ther — Other, _10ther

Important Notice: Use an attachment to report more than six (0). The anachment will be imaged for reporting purposes only. Mon-
indexcd individuals may be added o the index when filing your Florida Department of State Apnual Report forim.

9. Altached is & certificute of existence, no more than 90 days oid, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lanuuage. o fransiation of the cenificate under vath

of the translaar musi be submitted)

10. This document is executed in accordance with section 6050202 (1} (b}, Florida Statutes, | am aware that any false information
submitted in a docunient 1o the Depariment of State constitutes a thind degree felony as provided for in s 8171535, F 8,

Doceligned by:
Ll ] |'|'av _/.;H‘ASS

o L

_ Segnature of an authonized pecson
C25AC8060CA00a4., N

Kevin Gross

Typed o printed name of signee

122l Wollcss FReer Unlre
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AIMIA US LILC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

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

PAID TQ DATE.
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Qﬂ(ﬁq W Guliceh, Srcestary of Sista 3

Authentication: 203517136
Date: 06-23-21

6342444 8300
SR# 20212530535

You may verify this certificate online at corp.delaware.gov/authver shtmi




