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COVER LETTER

TO: Registration Section
Division of Corporations

me%ap [ ﬂﬂt 50"{\ LLC/

SUBJECT:

Namne of Limited Liahitity Company

The enclosed "Apphicativg by Foreign Limited Liabelity Company tor Authonration o Transagt Business m Florida,” Certlcae of
Existence, and cheek are subinitted to register the above veterenced foreign livuted Hability company to tmmsact busmess in Florida

Please retum all coreespondence concermng this matter 1o the followim:

G-\{’Arc”, I7Mm YL

Name of Person

_ﬁ’f;g"yé(] ] lw_ ] h _ §ﬂ"n LLC

Firm Cosmpany

f ngcl )mlfflltéit(m fb{b’ J

Addirgss

[abille MV sqy

CltveState and Zip Code

HTEVERAS @ 1(Lou D (oM

E-mail address: (to be used for future annual report notitication)

For turther information coneerning this matier, please call:

e Pajovior G 95 U -1593

Name of Contact Peraon Area Code Daytime Telephone Numboer
Muailing Address: Street Address:
Registration Section Registration Secnon
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32304 2415 N Nonroe Street. Suite 8110
Tullahassee, FLL 32303

Faclosed is 2 check 1or the followime amouni:
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATL

1 $123.00 Frling Fee Z 813000 Fiing Fee & 70 S133.00 Frhing Fee & T 316000 Filing Fee. Centiticate
) Certifivate of Staus Cenitied Copy of Status & Certified Copy



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

INCOVPLOANCE BITH SECTRON 30002 FLORIDA STETUATS THE FONOWING IS SUBMITIID T8 REGINTER A FOREION LIMITFD TIBILT
COVPANY TOTRANSICTBUNINERS INTIE STATE (OF FLORID A

L Blacced n The Sm UG

INatne of Forapn Lintned Eeshlity Company, mst nclade = Tromed Tiabilies Company " UL T ar T

(1 neme unsvailabie, ente: slierate tooe sdopted o the pirose af "tarkacting bosees s Hotda Phe alivosate nane pong e “Comred Lty Comyans,” "L L o LILC ™
1 ¥ ) ¥nd }

Minnesoln

chunshennn wider the Tow ol which Teedign Tunited Tenhine congans oorcara ) (FRT suirher 1Tapplieable:

hJ
s

o Jan W} Wl

D it masactad oo s i Flonda 1T poos o tegistaian ¢
[N Aections DN OANRY & el XIS, B on 1o deterane pend iy habalizs )

f_@’f’_&] ’WJ‘*/“/Q[E/{W_&/”_J o 6. Soa

-— |‘\1nll:1ﬁ.li!7:-\

- — _ e ——— e

(550t Alv s 0 Prineipul thtive)

(4 é/m/i}{( M S0y -

7. Namw gnd street address of Flonda registered agent: (0.0, Bexs NOT aceeptable)

Nimng: gj‘v‘( 2“’]‘0! v LA
Orfice Address: el 75— I\/ HW A ]ﬁ

i y -
— jﬂ_d_q_h__fiwi_!’ - . Flotida M
ity [AES

Registered agent’s acceptance:

Having been nunted us registered agent and 1o aceept service of process for the above stated limited ability company ai the pl
designated in this application, { herehy accept the appoiniment uy registered agent and agree to act in this capacine. | further ¢
tu comply with the provisions of all statutes relative toghic proper and complete perfurnince of my dusies, and Iamn familiar w




K. Focwioal indexing purposes, st paunes, tle or capgaciny and addiesses of the primiaey nenibers. managers or peesons authorized t
manage fup 1o six 16} wial]:

Title or Capacity: Name and .-\{ldrcs\: Title or Capacity: Name und Address:
. {lmmgcl Name: >HN‘L Ra’lﬂ v [LO ' —Manager Name:
ZiMember Address 7/07(;_}\} H'VL"'I {} H} T Mentber Address:
Taathorred ’ P‘[C\l’] {enn 1(' F(, 3'35703 ZAuthorized .

Person ) . _ o Person . _ .
T0ther B Other , i Jtnher Ctnher
v ¥ Loy _
)0:\1anagcr Nume: [{U—*"‘Q\ VC ’\m kot L Manage Name:

bndinlanhie FO 32403 N

IMember Address: 075 N H “7- {“4 T Mumber Addicss:

“iAuthorized _Authorized

Person _ I'crsnn

N

uber “inher TiHOnhe Tt ther
JManager Name; ZManager Nume:
—IMumber Addivss: — Member Address:
ZiAutherized . o o Autharived o

Petson ~ __ o . frerson . -
—_itxher Onher Uitha COonher

Important Notice: Use an attachment o seport more than six (o). The aitachment will be imaged for repotting putposes only, Non-
mndexed individuals may be added 1o the index when filg vour Flonds Depastment of State Annual Report orm.

9. Attached is a certitficaie oi’ existence, no more than 90 davs old, duly suthenticated by the otficial baving custody o records m i
Junisdicion under the law of which st wganived. O he certifiesse is ina toreign languaee. o wanslatoon af the certificale under on
af ihe tamslator must be submatied)

10, This document is executed in sccordance with s clion QU O203 11 ;b Florda Statutes. T am aware that any false information
submitted in a document to the Departient of State ghnstitutes@ Jhind de grev folony as provided torm s 817355 1.8,

Sipnfigd o ae autherrgd penen

Sge ?ﬂwm.

]}.u dar praated nanme ol sigme
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Office of the Minnesota Secretary of State
Certificate of Good Standing

ISeve Simon. Seerctiry of State of Mainnesota, do certily that: The business entiiy
lted below was filed pursaant to the Minnesota Chapter listed befow with the Olfiee of
the Seerctiry of State on the date Tisted below and that this business entity s registered o
do business and 1s in good standing at the ume this certificate s issued.

N Blessed In The son b O
Dhate led: 06132017

File Number: YRANINR00072 ]

NMinnesota Statutes, Chaper Rl
[ome Jurisdiction: Minnesota
This cortilivate has been issuvd o D125/2023

Steve Simon
Secretury ol State
State ol Minncsota
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