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

B OOMPLIANCT, WITH SECTON (30X FLORID S STATUTES, THE FOLLOTING 1S SUBMIITITY TO REGISTIR A FOREIGN LIMITED LLBILITY

COAMPANY T TRANSHCT B RINESS INTHE STATEOFFTORITA:

' Oaks Acqusiven, PO
. TNeie of Torergn Timtied Liubiliny Coumpany; must inelede “Tinmied Tiabibiyy Company,” 7L C o TIe™

(I iame tavailasle, snter slicenate same alopied tw the purpese uf baeactng busngse n blenda The akenaie acew ™t nchude “Limsited Lasbuiity Company,” “LLC" o "LLCTY
(PR maodwes, o0 eph sble)

Minnesota
2
o wd coom wsdee the Bow ol sebundt s Linnd ! Fabduay Loty -y ongunsan
4,
TDate DSt zanswcled bustaess  Flanda, U pnor to fegisaation. )
A0z v omz SIS AN & ADS0NS, FLS wdlotuaming oty lnbaliyy
2903 Northwest Boulevard, Suite 150 2903 Northwest Boulevard, Suite 130
3. 0.
{Srect Maddeas o Praseipal Oilice) (hlaaling Aldress)
Plvmouth, MXN 55441 Plymouth, MN 334§
~3
- (=
"NJ
- \'__
[ .
7. Name and street address of Flocida registered agent: (P Box NOT aceeplable) \) - =
15 :':‘.IE' -
. . e MR B
C T Corporation System o e
Name: I
A <
1200 South Pine Island Road <
L _—
Office Address:
Plantation 33324
, Florida
Cay) [2ip Lude)

Repistered agent’s seceplance:

Huving been named as regisiered agons and to accept service af process for the ubove stated linited liability company ul the place
designated in thiv application, 1 hereby aceeplt the appointment as regisiered agent and agree to act in this capaciiv. I further agree
i comply with the provisions of all statuies relutive to the proper and complete performance af my duties, and fam fumiliar with

and accept the obligations of my position as registered agent.
C T Corporatiun System
/s Madonna Cuddihy. Assistant Sccreiary

By~
o
(R wlered agent’ < signonws)

TLUFT =628 Juls Wolia Rlawr tiliog
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8. Fur initial indesing purposzs, list rames, lide or cupacity and addresses of the prioury members/munagers ar persons authorized o
manage [Up te six () tatal |:

Tirtle ar Capacity: Name and Address: Thle or Capyeity: Namoe and Addroess:

Mark 5 Moarhouse Terry M. Sween

XManager Name: Manager Name:
D.\Icmhcr Address: 2903 Nonhwest Boulevard. Suite |50 D Membor A ddresa: 2903 Norhwest Bowlevard, Suiie 130
[Jauhorized Plymouth, MN 35141 (] Autharized Plvmwouth, MN 35421
Persun Persan
Cloter Clother Cloher {JOther

Tunothy 5. Allen

DManager Name: 1 Munazga Name:

14905 Nunbwes Fonlzyard Satie 150

CMeinber Address: O Member Addiess:
Plymouth. MN 5544

(JAutharived {1 Awhorived

Person I'erson
(JOther CJother jonher CJother
CMunager Nume: ] Manayer Nunwe:
aeniber Agldress: 1 Member Adddress:
OAuthorived D Authorized

Person Person

CJonher

CJomer

{(Cieowher

Conner

Important Notice: [ise an attachiment 1o report more than v £6). The attachment will be imaged tor reporting pirposes only. Non-
indexed individuals may be added to the index when riling your Florida Depatment of State Annual Report torm.

0 Allached is o certficate of existence, no more lhas 90 davs ald. duly avthenticated by the efficial having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificane is ina foreign language, a translation of the certiticate under vath
of the translater must be subeittied)

10, This document is exeeuted in accordancs with seetion 603.0203 (1) (b), Florida Sratures, | am aware thar any thlse information
subtnitted in a docunent to the Department of State constitules o third degree Ielony as provided for ins. 817,155, 1.5,
Dosudignea oy

Seark 8. foeidiie

— TSI

Signange otan sathwised persan

nark 8 Moorhouse, President

Typed or primed pame of sigxre

FEaddan™8" 20010 Wnlien Kl ez Luibizg
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon. Sceretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is i good standing at the time this certificate is 1ssued.

Namu: Quks Acyuisition, LLC
Date Filed: 07:272021
File Number: 1245564500020

A Yo s
Eraalled

. F
KAREs

Minnesota Statutes, Chapter: 222¢

TP

X 2

Fiz O

Howme Junsdiciion: Minnesota

This certilicate has been issued on: 07282021

Steve Simon

Sccretary of State
State ol Minnesota
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