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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgssee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001585
REFERENCE : 833448 8284622
AUTHORIZATION

COST LIMIT / %?.OO
e . N
CRDER DATE : July 25, 2022
ORDER TIME : 9:02 AM
ORDER NO. : B33448-005
CUSTOMER NO: 8284622

FOREIGN FIL.INGS

NAME : 8835 LLC

¥¥XX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

999 L.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Picase return all correspandence concerning this matter to the {ollowing:

1avud Jenson

Name of Person

Stinson LLP

Firm/Company

50 South Sixth Street, Suite 2600

Address

Minneapolis, MN 35402

City/Siate and Zip Code

david jensong@stinson.com

E-mail address: (10 be used for future annual report notificaiion)

For further information concerning this matter. please call:

MacKenzie Stewarn R16 f9[-3|RE
at ( }

Name of Comtact Person Arca Code Daytuime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 813000 Filing Fee & T S135.00 Filing Fee & [J $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE 1T SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER 4 FORFIGN  LIVITED LRI ITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
l 999 LL.C

FL9G9 LI.C

tvame of Foreign Bimined Liabthiny Company: mustinclude “Limnted Liability Company,” "LL.C.."or "LLC.}

¢If name enavailable, eater alternate name adopted for the purpuse of transacting business in Florila, The alernate nare must inelude “Lumied Lizbilsty Company,™ “L.L.C" o "LLC.7)
Minnesota

2

T

Gursdiciion under e Taw af which toreign hmited hability company s arganized)

(FEI number, 1f applicable)

Iate first irarsacted bisimess in Flarsda,  f prior o ogisimatsn.)
{Sue sections AOSHKL & 603 K5 F.S. 10 determine penaliy hability)

Sunson LLP

5

David fenson, ¢/o Stinson LLP
{Sirel Addiess of Principal Offce)

6.

tMahing Address}

50 South Sixth Street. Suite n2600

_ . .. Q\;‘.‘_. e
50 South Sixth Street. Suite 2600 T =
SRR -t
b=
Minncapolis. MN 534(12 Minncapolis, MN 35402 - =
o R
e, (v v] —
. ~ ey . . Mo To= o
7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) e
i P el
2 @
¢ 13 AP . - U
orporation Service Company = oo
Name: -

1201 Hays Street
Office Address:

Taliahassece 32301
. Flonda
iy (23 coded
Registered agent’s acceprance;

Having heen named as registered agent and to accept service of process for the above stuted limited liability company af the place
designated in this upplication, I hereby accept the appoimtment as registered ugent und agree to act in this capacity, 1 further agree

ter comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and | am famitior with
and accept the obligations of my position as registered agent.

e Pphar

i Assistani Vice Presndent

L P
tRegistered agent’s signaiure)



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
n¥nage [up to six {0) wial|:

Title or Capacity:

CrManager

CiMember

= Authorized
Person

CiOther

UManager

CiMember

i Authorized
Person

[COther

CiMunager

CiMember

C Authorized
Person

COther

Name and Address:

Title or Capacitv:

David Jenson
wame:

A0} South Sixth Street
Address:

Suite 2600

Minncapolis, MN 55402

OOther
wName:
Address:

CiOther
Name:
Address:

L Other,

L Manager
CiMember
O Authorized

Person

CiOther

CiManager
TiNember
Tl Authorized

Person

C1Other

CiManayer

CiMember

L Authorized
Person

COther

vame and Address:

Nuame:

Address:

ClOther

Namce:

Address:

O Other

Name:

Address:

CO)Oiher,

Important Notice: Use an arachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached ix a certificate ol existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the
_ » ’ g y

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 submitted)

10. This document is executed in accordunce with scetion 603.0203 (1) (b), Florida Statnes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree telony as provided for in 5.817.155. F.S.

JAY S

Sigrature alan authorized person



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business enuty
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity 1s registered 10
do business and 1s in good standing at the time this certificate is issucd.

Name: 999 LLC
Date Filed: 05/10/2021

File Number: 1234784700020
Minnesota Statates, Chapter: 322C

Home Jurisdiction: Minncsota

This certificate has been issued on: 07/26/2022

Steve Simon

Secretary of State
State of Minnesota




