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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D Wave Maeesine , UL

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

Ao \r\DLLu

Name of Person

lte Voo Vovisoes L0

Fmm/Company

A3 Bl ™ e Sve 107

Tompa . . 33005

City/State and Zip Code

HD\/\J s\)ﬁmcua%s & Caonanl . (om

E-mail address: (to be used for future anmmal repont mhﬁcnnon)

For further information concerning this matter, please call:

\[’-\ﬁ\\\% \l\n\/\JS at ( 8\3 ) O\DD -4 2>

Name of Conthct Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3812500 Filing Fee ~ [ $130.00 FilngFee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANYTO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

. Reo Lweve Magve e  \LLE
(FamE of ForG.gn Limiizd Liability Com

pany, must inchede “Limrted hlyCommy""LLC. or “LLC.T)

IN QOMPLIANCE WITH SECTION G509, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGITER A FORENGN LMITED LIABILITY

(1f rame uravailsble, cnter alteroate owme adopeod for de of ing bust

in Florids. The abrernts oame omost inclode “Limixd Lindstity Compary,” “LLC," or "LLC ™)

2. \I\J\‘Jm _ 3. N l

| l'Fﬂrnnim Tepplicblc)
4 UDDM s

bostoess 1o Floraia, regrstration.
&mmm&mmanmpﬁql‘)ﬂﬁq)

s 2002 B . S5 \Qve . \@%‘gm 2 1{glo

(Street Address of Princpsl Office)
Tampo, B 33668

Ste, {01
Temda  EL 4308

7. Name and gtrect address of Florida registered agent: (P.O. Box NQT acceptable)

Name: F k/\T'E _Q(?b \{51:\\_)\1 \‘DD‘LS ]/[_C .. !

office Address. 205 E . 5™ Dye . STe. 07

T MO & , Florida 33{505
~ (G @ip code)
Registered agent’s acceptance:

Having been named as registered agert and to accept service of process for the above stited limited liability company at the place
designated in this application, 1 herely accept the appointment o3 registered agent and agree to act in this capacity. I farther agree

to comply with the provisions of ol statates relative to the proper and compleiz performance of my daties, and I am familiar with
and accept the obligations of my position as registered agent.
|
-\/\_./
> / wwlm)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eﬂmgﬂr Name: .\}WEH D@im Y\ l S O Manager Name:
CIMember address: 2. 0. Box_ 2 NBIV  OMember Address:
Onutorized N 0MPA , PL- F368¢ O Authorized
Person Person
OOther DOOther OO0ther OOther
{IManager Name: CiManager Name:
UJMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
C0ther [JOther, OOther OOtker
C)Manager Name: {OManager Name:
ClMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther Cl0ther, OOther O0Other
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individoals may be added to the index when filing your Florida Department of State Anrual Report form.
9. Attached is a certificate of existence, no more than 90 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 foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statates. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for m s.817.155, F.S.

A e

/ / Sigmaturm of en aathorized person

Neunelo \\\QL\A S

Typed or prizted meme of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Mirmesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing a1 the time this certificate is issved.

Narne:

Date Filed:

File Number:

Minnesota Stattes, Chapter:

Home Jurisdiction:

This certificale has been issued on:

3RD WAVE MARKETING, 11.C
06/06/ 2007

2386845-2

32C

Minnesoia

01/30/2023

Steve Simon

Secretary of State
State of Minnesota




