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

INCOMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTRS THE FOLLOWING 8 SUBMITTED 10 REGDTER 4 FOREXN LIMITFDY ARITY
COVPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORID:

VPDF Minneols LB LLC
' (Neme of Toresgn Lanired Linbility Cunpany, it ndude “1amited Liabiliy Compaay, L LC, o LLL.)

l

{M neere unavasladle, enser akisreate name adopied for the purpme of g siness in Flonda Tae shernate name mst inelide “Liruled Liabilin Comgany,” "t L.C."or LI 0.7

Delaware
)

{Tansdicvion’ vader the fin el whic forcign Timined Trbility Sompany © onganiezdy ’ (FED nsautber, 1t applisdilel

(Dgle fust irmancted buranesy a Tlande i poor 1o rogiiration
(Scr moctions #08 0904 & 6030905, .5, ro detenmens ponalfty Habnluy )

901 Marguetie Avenue South, Suite 3300 Y1 Marquetie Avenne South, Suite 3300

5. 0.
1Sureet Addresy of Praizrpa? Oftice) Dvnding Adaness)

Mianespolis, MN 35302 Minneapolis, MN 55402

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pine Island Road, Suite 2540
Office Address:

Plantation 33104
, Florida
[fe 1Y} {7 code)

Registered agent’s acceptnoce:

Having been named as registered uyent and tw accept service af process for the ubove stated limited liabifity company af the place
designated in this application, | hereby accept the appaintment as registered ugent and ayree o act in this capacity. I further agree
to comply with the provisions of all stanites relative to the praper and complete performance of my duties, und I am fumilicr witi
and uccept the oblizarions of my posidaon as registered agent.

g{wv,_—g’\ﬂt@/\—‘tt

WReprsered agent’s signstive)

Laum Broderoe
ety Secrly
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8. Far initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Nxame and Address: Title or-Capacity; Name and Address:

VP Finders Holdings LLC

Title or Capacity:

O Manager Name: OManager Name:
W Member Address: 90! Marquetic Avenue South TiMember Address:
C Authorized Suile 3300 ZAuthorized
Person Minacapolis, MN 55302 Person
COther {30ther Tither C1Other
G Manager Name: OMannger MNome:
CMember Addreas: CIhfember Address:
L) Authorized ClAuthorized
Person Person
TOther, OlOther {30ther, C0other
TIManager Name: OManager Name:
Ilember Address: M ember Address:
JAutborized CAuthorized
Person Person
COther DOther Q0ther O0Other,

Important Notice: Use an sitachment 10 report more than six {6). The sitachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added (o the index when filing vour Florida Deparrment of State Aernual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language, o translation of the cenificate under oath
of the transiator must be submitted)

1% This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constinnes a (hird degree felony as provided for in s.817.155, F.S,

———

R . . -

Si;;l-u: of an s gioed fenan

Dana Merti, Authonzed Representative

Typod or prirced rame of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VPDF MINNEOLA LB LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

QF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

{ j;mmw.mn.smwurmu b

Authentication: 204020508
Date: 08-26-21

6197889 8300
SR# 20213051102

Yau may verify this certificate onhine at corp.delaware gov/autbver.shtml




