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APPLICATION BY FOREIGYN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT NUSINESS
IN FLORIDA

INCCONPLIANGE WITH SECTRON SBE002 FLORIA SEATUEEN THE FOLEMING IS SUBNFETEL 10 REGISTER 4 FORIXGN LT LLBITTY
COMPANY RO TICINSACT RUSINEXS INTHE SETOF FLORI A

| KO Management 1L1L.C

WNarme of Foreign Taented 1abiey Compiny; st indide 1amited Tiabilty Compuny,” 1. 1.C T or TTC N

KO Storage Management L1.C

{1 ramie dnasaladide, eten slteinate nare adupied S e pan prose o7 teammacting busitess o Flinde The dteinate seme st michede =L ted Diadndits Caenpaay,” 8 1O WEET

Minnesol:

-

rJor~dichen under the 133 ol wluch foreigs imued [ak iy compantrd ergantzed)
a b

(FET aumber, (apphicahic

July 8, 2022

4
(Thile Tinst ancazted Bazancst or Flode [y Lis regactizbien )
I3ee sechons G005 BOBL & 505 0008 F R 1o Jetermg prnalty habaliy)
10301 Way zana Blwd 10301 Wayzat Blvd,
3

6

151reet Address of Frinwipal Erifice )

¥y Addresss

Minnctonka, MN 53305 Minnetonka, MN 33305

7. Name and gticet address of Florida registered agent. (P.0O. Box NOT acceptable)

o 1d 21| el

r~J
™2
CT Corpomation System
Name:
1 2640 South Pine Island Road
Office Address:
Plantation ERERE!
, Flonida
1y,

Registered upent’s aeceplance:

Huving been named as regisiered apent and to aecept service of process for the abave siuted limited ltability company dt the pluce
designated in this upplication, I herehy accept the dppoimiment o regiviered agent amd ugree to act in this capacity. 1 further agree
to comply with the provisiens of afl staneey relative to the proper and complete performance of my dutics, and 1 am fumifiar with

and uceept the ublipations of my poxition av registered apent.

(Regisicred ageat a signatured
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8. For imual indexing purposes, list names. title or capacity and addresses of he prunay membersananagers ar persens authonzed 1o
miagnige [up 1o six (8) weal |

Title o Capacity:

= Manayger

Name and Address:

. Jonathan M. Marshalla
Name:

Title or Capacity:

Name and Address:

. Andirew Freeman
= M anaper Nane:
— 10301 Way.sata Blad. — 10307 Wayzata Blvd
ndember Addiess: — Membet Address; -
—_ ) Minnetonka, MN 23303 — ) Minnetonka, NN 23303
“Authorezed — Authotreed
Perinn Persnn
— Other Z Onher Jnher —(nhe
_ . Ryan Burnet — .
- hapager Name; _~ — Manager Name:
_ T30 Wavzata Blvd, _ .
_'Nember Address: i _ Member Address:
. . Minnelgnka, MXN 35303 — .
I_1Authornred s Authenzed
Person Person
[ ]
—=
[— —_ —_ 2
—_iOther — Othe: JOher — Other_™
— _ ~
_ Manager Name: — Manage Name:
-
nfember Address: T hiember Address: . n
- ) _ ) ™o
— Authuiized — Autherized ™~
Person Persnn
__Ather " her “T¢acher T Other

Important Notuce: Use an attachment to repotl moie i stx (81, The attachment will be imaged (or 1eporting purposes only Non-
indexed individuals inay be added o the index when Bling you Florida Deparunent of State Annual Repoit form,

9. Attached i3 a cerufieate of existence, no more than 90 days ald, duly anthenticated by the afficial having custody ot recards in the

of the ranzlator must be submitted)

jurisdiction under the ¥aw o which it is ciganized, 111 the certificate is in a foreign language 2 ransiation of the certificate wnder oith

10 This document 15 executed 10 aceordance wath secuon 603 0203 (13 (h), Florida Swatutes | am aware that any {alse information
submitted in a document to the Depariment of State canstintes a third degree felony as provided for iz 817133, F 5

— Docutagned by

!Imirwr Frismai.
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Seenatie of an adthonized prrsen

Andiew Froemun

Frpwnd on gunibad naioe ut wpnee
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Office of the Minnesota Sccretary of State
Certificate of Good Standing
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I, Steve Simon, Scerctary of Staie of Minnesota, do certify that: The business entity
tisted below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Scerctary of State on the date listed below and that this business entity is regsstered to
do business and is in good standing at the ume this certificate 15 issucd.
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Name: KO Management LLC
Date Filed: [1/33/2018
File Number: 1047008100026
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Minncsota Statutes, Chapter: 322C
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Home Jurnisdiction: Minnesota
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This certiticate has been issucd o 06302022

Mave (Povrns

Steve Sunon
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Sceretary of State
Statc of Minncsota
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