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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (85() 222-2666 or (808) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/15 DANNY
CERTIFIED COPY
XX PHOTOCOPY
[] CUS
XX FILING FOREIGN LLC
1. UDISC LLC
(CORPORATE NAME AND DOCUMENT #)
2'
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATLE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGIBTER A FORFIGN  LIMITTT} [IARILITY
COMPANY TO TRANGACT BUSINESS IN THE STATE OF FLORIDA:

| UDisc LLC

(Name of Foreign Limmited Liability Company; mus inelade “Tamited Liability Company,™ "L C P or TI.L.)

(If came umsvailabte, exier ailernate name adopted for the Ppasc of traesacting busigess in Florids. The thenle parme mest inclade “Limited Liahility Company,” “L.L C," oc "LLC ™

81-4748320

Minnesota

(Tunad:ciion uader tae Taw o which foreign Hmited Lability compny 13 organized)

(FEI number, T applicable)

09/27/2021
4.
(e smcionn 635 608 ooy XIowion iR ) i)
4709 3581h St 8450 SW Gemini Dr
. 6.
(Street Adiess of Principal O (hce) (Mailing Address}
—
[
North Branch, MN 55056-5588 PMB 73918 - -
Tt
Reaverion, OR 97008-1814 ST e
MR ¥: E
Vo o3 143
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) B At
N W L"
:_..l .-
mE
Telos Legal Corp. m o~
Namg:
155 Office Plaza Drive
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability caompany at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agres
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am

Jamiliar with
and accept the obligations of my positien as registercd agent.

i iele e Ipal f(,jj

(Registered agent's signature)




R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: Joshua Lichti MManager Name: Maithew Krueger
B Member Address: 137 York St = Member Address: 4709 358t St
O Authorized Portland, ME 04101-454] O Authorized North Branch, MX 55056-558
Person Person
SOtherCEU OOther OOther DOther
JManager Name: CiManager Name:
CiMember Address: IMember Address:
O Authorized CAuthorized
Person Person
ClOther OOther OOther CiOther
OManager Namc: T1Manager Name:
COMember Address: {IMember Address:
T Authorized C Authorized
Person Person
OOther DOther O Other OOther

[mporian: Notice; Use an attachment to report more than six {6)- The attachment will be imaged for reporting purposes only. Non-
indlexed individuals may be added to the index when filing your Florida Department of State Annual 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 of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a documeant to the Department of State constitutes a third degree fclony as provided for in5.817.155, F.S.

Foshua facht

Sigrawure ol an muthorized parson

Joshua Lichti

Typed o1 prioted mame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minncsota, 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 10
do busingcss and is in good standing at the time this certificate is issued.

Name: UDisc LLC
Date Filed: 05/30/2018

File Number: 1017992800033
Minnesota Statutes, Chapter: 322C

Flome Jurisdiction: Minnesota

This certificate has been issued on: 12/14/2021

Pave (Povnrn

Steve Simon

Secretary of State
State of Minnesota




