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

N COMPELANCE WIE SUCHION §5.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN 1IMITED LIABILITY
COMPANY TN TRANSACT BUSINERS INTHE STATE OF FLORIDA:
i, Fiagon NA LLC

—{Name of Forelgn Limited Taabuhty Company, must inchide “Liouted Liabiity Company,” "L [ C .- ar LI L.}

~
o=

3. 471492821

{If same whavailabls, enier abierniate name adopecd tor the purpose of maraanng business i Florida The elteniare rnme must inclisle “laouted Liabidity Corzpany ” "I, L.C.” OE.C "}
3 Deluware

Twisdittion inder the Bw o7 wheh froign |inicd Tahaliny comupnyY 18 orpanized)

FETammber, T applcablc) !
o
-0
iq. _ — R
%Du: Tirst transacted buainess i Flonda i prior to registation - 3
Soc acutond 605 0904 & 005,.0903, F.5 w delcmnine ponalny liality) ~o -

5. 5000 Township Parkway 6. S0D0 Towrship Parkway o}

{Street Address ol Prncepd Ollice) ading Addrens)
St Paul, MN 55110

St Paul, MN 55110

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

Name: C T Corpuration Sysiem

Oftice Address: 1200 South Pine Islund Koad

Planiation

Cryj

. Florida 33324

Registered agent’s acceptance:

Zip cude)

Having been numed as registered agent and to accept service of process for the above stated imited liahitity comparny at the pluce
designated in this upplication, 1 herehy accept the appointment as registered agent and agree te act in this capucity, I further agree

to comply with the provisions of oll statutes relative (o the proper und complete performarice of my duties, and | am fumiliar wiil,
and accepr the ebligationy of my position as registered agent,

C T Corporation Sysiemn Michael Seraphin, Asst. Secretary
By: Michael Sevaphin

(Regurived mjent’s signatae}

037 - A U | iiteg wlanager Dikne
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8. For initinl indexing purposes, list nnmes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sin (6) 10tal]:

Tite or Capacity: Name and Address:

Title or Coapacity: Name and Ac 58:

D Manager Name: _Michael Spearman Keith Roberts

Nume;

CManager

X Nember Address: 5000 Township Parioway

EMember Addresy: 5000 Township Purkwuy

= Authorized St. Paul, MN 55110

CAuthorized St Paud, MN 535110

Person

Fram: Kaity Toon

Person — e e
Cnher OOther OOther, CiOther
OiManager Namg; _ Daniel Spearmun CiManager Nume:
TMember Address: 3000 Township Parkway TiMemnber Address:
Tl Authorized 51, Paul, MIN 55110 O Authorized Py
S
Person Purson .
Cl0ther COoher OOther - [C10ther, =
. e —
o
= .
TIManager Name: CManager Namd: —
Civicmber Address: OMember Address: - —
(e
Ol Authorized Dl Authorized
Persan Person o
OoOther OOther COther [IOther

Linportant Notice: Use an aizachment 10 report mwre than six (6). The auachment will be imaged for reponting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no maore than 90 days eld, duly autheniicaled by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1 the centificate is in a forcign language, a translation of the centificate under path
cf the translator st be submitted)

10. This document is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thai any false information
submitted in a dociment 1o the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

qﬂ’y/y(,u, Mabson

Sigrusurs af s avtlvisd poison

Leslic Mason

Typed or pzintod amne of signce

(42020 G T Filing Manwer O pux
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Delaware
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SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "FIAGON NA 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 OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF JUNE, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

01:2 td 9-ynp {02

5579357 8300 Authentication: 203602144
Date: 06-06-22

SR# 20222628349
You may verify this certificate online at corp.delaware.gav/authver.shtmt




