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

IV COMPELINCE FTTH SECTION 65,0902, FLORIDM STATUTES, THE FOLLOWING IS SUBASTTED TO REGISTER A FOREIGN LAMTED 4B
COMPINY TO FRANSSCT BLRINESS INTHE STATE OF FLORIDA:

;. Bluomof Minpesota, LI.C
TName of Fortizo Luaied Laability Compaay. must menice - Lamied Liakality Company.” "L o LLCT

12 et todiible | ettdy crnahe tnte sduged [ the prepose Of tataactig Lisiness o Flonda, The Jemute e parst metude “Lonuted Lisbabity Company. ™ ~LL €% or L)

5 Minaesuta . 41-1355993
ThiTwlirtaen Goder The 13w 5] vl h rcigs tnuted B20iify cocypany 1 omampeed) o TEET Bmeb, 1 apptenble)

Lipen Qualification

4,
TEALr fird MAsacied DHRIoes i) 110nc 1 PIXT [0 egnieion | Tt
(St wactiogs 603 0004 & 605 0905, F 5 o determoie praalsy haleding)
1771 Encrgy Park Dr Suite 100 . 6 1771 Encrgy Park Dr-Suite 100
(S AdEse Al Brnepal OfFcey ’ {Malmg Adkess)
St. Paul, Minnesota 53108 St. Paul, Minnesota 55108

—
]
7. Name and sticel address of Florida registered agenr: (P.OQ. Box NOT acceptabic) -
. > > "il“-‘
1 . -}
e =0 o
Business Filings Incorporated > i
Name; o (o }
: o > T4
. 1200 South Pine Isiand Road G - oy
Office Address: : . e e
L i
Plantation - ) 2324 mTU
. Flarida oy o
10wt {Zgp cude) P

‘Registered agent’s sccepiance:

Having been named as registered agent and io accepl service.af process far tte above stated limited liability company af the place
designated in this opplication, T hereby accept the appointment as registered apens and agred to act in this capucity. [ further.agree
10 comply with the provisions af il stafules relative 1o iic praper and compleie performance of my duties, and I am familiar swith
and accept the obligations of my position ds registered agent. '

-

) ; i Chris Das, AVP
K 7{;4{_”,/3/;_ S Business Filings Incorporated
T "‘/',;”"7""' (Repistered a pert's sipoamare}

.
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3 §. For {nitial indexing purposes. list names, title or capacity and addresses of the prinwsy [I!r.'!l.ﬂ.}ﬂ'ls ‘ampagers oF pensons mutlorized 1w
i naatge fup o iy (5) tmdi]

Title or Capsacity: Name and Address: Titde or Capacity: Nanie and Adidress:

i

H . ~

: Tl tanager . Name; BloumHoldings, LLC Ilapager Name: —
}

é X Mewber Address: TIMentber Address:

i i .

: . 3673 Eesi C § lvd., Suite 153 .

Fiaulorized 673 Eest Cotlon Clenter Blvd., Suite 153 Camborized L

; Person ~ Phocaix, Arizona 85040 Pemson o

I

: TOther Other ) Cother____ DO S
| .

;

p Cidfanager Nawe: Onianages Name:

Chlember Address: - Al Member Address:

i . - .

; lAuthorized T Anthorized e -
]

i Person o Perwou

5

i 0t OOther_ . “I01her: o Oother_ _

i

!

;

i (XM iaunger Nane: Oindanager Namk: _

‘ TN [ember Address: " Oalember Address: _ ——
; " tAuthorized _ . CAuthoiized

i :

i Person . Person

i

T30ther : DY Cnher JO0her_____ COther__

fmpopay Netice: 1ise an stfachment 10 report wore than six (6). The atlaciunent will be iwaged for repoiting pirposes ouly. Non-
indexed individuals way be added 1o the thdex swhen flig your Fioida Departient of State “Anmuat Repor fonm.

9. Anached is » centificate of existance, 10 more than 90 days old. duly anthenticared by the official haviug cistody of records m the
jurisdiction under the faw of which it is organzad, {H the certificate is in g foreign lmgunge, a naaslation of the certificare wxler oath
of the translator must be subpninied)

“logidin Stanues. | amaware t!ml:un talse mfornmiion
fe]ouu as provided for in 5517155, F.S.

i Hd-2T
jgnanwe a1 x4 mnburzed peon

Erez Pikar, President of 2704108 Ontario Ine., Member of Biuum Paremt, LLC,
Member of Bluvm Intermediate, £1C. Member of Bluum Holdimgs, LLC, Menvher

1. This documens is executed in accordance with sectron §05.0203 (1) (0}
subntited in a docnmest 1o e Departurnl of State coustinges a third dey

T

Fyped ox priotad name of tigoee

122000132668 3
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

ViYL gyl i e 2T T 3 K 4
14 = ks ...}\.': e A TR o

I, Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier histed below with the Office of
the Secretary ol State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issucd.
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Nuame: Bluum of Minnesota, LLC
Dare Filed: 04/16/2021
File Numbcr: 1230989400061
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Minnesota Starutes. Chapter: 322C
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tlome lunsdicthion: Minnesota
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This certificate has been issued on: 03/22/2022
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Steve Simon

Secretary of State
State o Minnesota
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