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

N COMPHANCE WHTH SECHON 605,008, FLORIM STATUIES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FORFKGN LIMITED LABILITY
COMPANY TO TRANSACTBUSINENS INTHE STATEOF FLORIDA:

1 T¥F Opco Tolding, 1.1.C

(Name of Torcign Limited Liohility Company. must include “Limited LiabiTity Company,” LLC.7 or “[LE™

(Ur ntiue waavailabie, ento alteorate natne wdupied G the purpose of temacting business in Flokla The alicusic rame st iwclude “Limiled Linbitity Company,” "L L.C." o “LLET)

Delaware 87-2382359
3.

3.

[Junsdiceion under the Taw of which foresgn Tindied Tiafwfity cumpany o argamzed)

(FETiumber, 1T pplicable)

4,
{Dae Tust renascted uainess in ¥ loeeda, 17 prior 12 registration
{Sce sechons 605.0904 & o05.0903, F.5 1o dewsrmino ponalty hibility)
90 South Seventh Street, Suite 3700 90 South Seventh Street, Suite 3700
. 6.
(Sticct Addrass o Frocipal Olice)

(Muling Addes}

Minneapolis, MN 55402 Minneapolis, MIN 55402
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ‘-"- = E
=
o
C I Corporation System | i
Name: SR Y-
o ™
1200 South Pine Island Road -5 o= e
Office Address: . =x
Plantation 33324 2 w»
, Florida =17 @
N e
{City) {Lip cude) *

Registered agent's neceptance:

Having been named as registered agent and (o accept service of process for the above stated Umited liability company at the place
deslgmuted in this application, I hereby accept the uppoiniment as registered ngent und ugree tu uct in thiy capecity. f further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

CT Corporation System o) |5 e Jensen
By:

{Regirteral agol’s argnalwe)

LOYY - MZ12E Wolrs Ehwuer Onlios




To:

Page: 4 af5

2022-08-09 07:11:53 CST

12122023573

8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persous suthorized 1o
manage [up 1o six () wotal):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

From: Lexus Wingo

son Brass Noel Shahnazati
[ Manaper Name: fason Brass = Manager Name: - o > onnazatian
90 South Seventh Street 90 South Seventh Strect
CiMember Address: outh even e OMember Address: outh seven
Suite 37 Suite 3700
O Authorized uite 3700 OAuthorized e
Minneapolis, MN 55412 Minneapolis, MN 35402
Person Person
[(QOther [1Other, COther JOther
A Tomashek - Timothy Fett
tdManager Name: ndrew Tomashe =iManager Name: mothy FeHers
90 South Seventh 8 50 South Seventh Street
OMember Address: eventh Street IMember Address:
Suite 37 Suite 3700
O Authorized o0 CAuthorized ute
Minneapolis, MN 55402 Minacapolis, MN 554402
Person Person
CI0Other O Other TiOther OOther
Chad C Peter Richt
EIManager Name: omell [IManager Name: oo
70 South Seventh Street %) South Seventh Sireet
DMember Address: v ron o (OMember Address: © even o
Suite 3700 Suite 3700
OAuthorized OAuthorized U
Minncapolis, MN 55402 Minneapolis, MN 55402
Person Person
OoOther. [dQ0ther [Z1Other O Other

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

9. Attached is a certificate of existence, o more than 90 deys 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 vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am awarce that any false information
submitted in 2 document to the Department of State constitutes a;hlrd?}krce felony as provided for in 5.817.155,F .8,

Slg-n e o!m nuxhonud person

ANDREW TOMASHER/ MANAGER

Typead cx pristst name ol vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TF OPCQO HOLDING, 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 SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

Authentication: 2040602389
Date: OR-002-22

6196282 8300
CRAE INTIIVISOLTO

From: Laxus Wingo



