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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 60350002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFIGN 1 RMTED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILAL:
, Plus One Solutions LLC
' (Name of Farcign Limited Tiabiliny Company: must include “Limited Taability Company.™ TLILC T or FLLET

PlusOne Roofing LLC
{1 name ueds ailahie. enrer alicrnaie name adoptad for the purpnse ot gansacting business 1o Flarsla The alternate name must inclide “Linnted Liabdiry Company.” "L L.C," 0t "LLE ™)

TFED ik ee, il applicsbic)

e

, Minnesota

Durisdrction under the law o which Toreign Timited TabiTity company o organized)

4.
(Date firse transacted business i Plonda, i prior ta reghstmian )
(S sections H5.0904 & $05.0905. F 5. to detcrmine pemslty habifity 1

. 5468 102nd TrI N

(Muing Addiess)

. 5468 102nd Trl N
;S;rccl Addrews o Parcipal Oifree)
Brooklyn Park MN 55443

Brooklyn Park MN 55443

~3
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable) §
S
: -1
Name: Registered Agents Inc -
=
Office Address: 7901 4th St N STE 300 : =
St. Petersbur =l
iiddbaselc Florida 93792 - W
10ty ) (Zip oodde)

Registered apent's acceptance:

(3714

CHy

ﬂqADHddV

Having been named as registered agent and to accept servive af process for the above stated Himited {iability company wf the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my dutics, and I am familior with

and accepr the obligations of my position as registered agent.,

.

il
_5& P
(Registered agent '~ signature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized te
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _David Moon O Manager Name: Neil Boehlke
3 Member Address: ¥ Member Address:
OAwhorized 7901 4th SUN STE 300 Cautorized 7901 4th StN STE 300
Person St. Petersburg FL 33702 Person St. Petersburg FL 33702
D Other 0ther J0ther TOther
CinManager Name: _Jordan Muehlberg CiManager Name:
K Member Address: CiMember Address:
T Authorized 7901 4th St N STE 300 T Authorized
Person St. Petersburg FL 33702 Person
JOther TOther TOOther {JOther
OManager Name: i Manager Name:
OMember Address: CiMember Address:
i Authorized T Authorized
Person Person
T Other OOiher {0ther COther

Limportam Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when (ling vour Florida Department of State Annual Report form.

Y. Attached 15 a certificate of ¢xistence, no more than Y0 days 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 forcign language, a transtation of the centificare under vath
ot the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ wn aware that any false information
submitted in a document te the Department of State constitvies a third degree felony as provided for in5.817.133, F.8.

'S LM’?.,LJ

Nugnature of an authorised pesson

Riley Park

I'yped o1 printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of 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 1s issued.

Nuame;

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction;

This ceruficate has been issued on:

Plus One Solutions LLC
06/04/2021
1238622100020

322C

Minnesota

[0/17/2022

PMove (P

Steve Simon
Secretary of State
State of Minnesota
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