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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT RLSINESS
’ IN FLORIDA

INCOMPLIANUCE HTEH SHECTION (O V FLORNI SEATUTER THE FOLLOWINGG IS SUSNTTFD 10 RECITER A FOREGN LIVITERD LLARILT)
CORAPANY 10 TRANSICT BLNINESS INTHE STATE OF FLORIGA
! NUSOURCE FINANCIAL LLC

{(Name of Foseign DuntiedJ TafiIety Company, must inclede "Limited Wably Lompany, L LG, ef "LLC.

Uf fame wm-plablc cote eliemace rane sdigazed G the purpine uf ansaciing busincss 1n Flarida. The siicraaze name naat ing.ade “Limied Liandity Compary,” "1, L.C % e “LLE %)
DELAWARE 30-0858798
z
iz aiciion under the 3w af which Taieign Jursted Wb Aity comgany 1 orgAm2eq) {FL: nuimber, 1T apphzabie)
0i/30/2023
4.

(Dvte Tirst motinacied Mniness in Torulh 17 pesar to cenrinaman §

{Scc sextont 504,392 & aD3.Q905, F.5. 10 daigrmine penalty futdey)
5745 Hamiiton Road

5

(Streat Anciees af firmcipal OFa)

9749 Hamilton Road

[Vizhzy Addreas)
Eden Praine

Eden Praine

MN, 55344

MN, 55344

]
=)
o
7. Name and girect pdidress of Florida registered ngent: (P.0. Box NQT acceptable) “n
T
C T Corporation Svstem -
Name:
==
[ 300 South Pine 1sland Road T
Office address: 2
. ’ﬁ
Mantation 33124 [Q]
. Florida
(Cin} g cotder
Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for ihe above stated limited liability company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

fo comply with the provislons uf all statutes relative 10 the proper and complete performance of my dutles, and [ am famiilar with
and accept the ehligations of my position as registered agent.

C T Corporation System itk Chrtstine Keim
By: Qm\tﬁhéw

Asststant Becretary
{Registered sgent’s SIgRLSE) B

FLES)  1D00000 Wotke: Rl i Saune
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary mcmbcrs/managcrs or persons authorized 12
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Naoie and Address:
= Manager Name: Jon Erpelding [xiManager Name: Kristen Frgman_ el
C Member Address: 9749 Hamiltan Road OMember Address: 9749 Hamilion Ro_adm —_
O Authorized Eden Prairie, MN $3344 O Authorized Eden Prawrie, MN 55344
' Person Person
C Other OOther____ OOiher___ Oother_
[iManager . Name: (S Manager MName; __
OMember Address: o O Member Address:
O Authorized T Autharized
Person - Person
OQther D Other COther___ ClOther__ —
Chianages Name: o G Munager Name:
IMember Address: O Member Address: —
O Authorized O Autharized
Person Person
I Other COther___ COther___ Z0ther R

[rnpartant Naotice: Lise an sttachment Lo ceport 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 Depariment of State Annual 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 s organized. (Ifthe 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), Fiorida Statutes. [ am aware that any false information
submitted in a docurnent 10 the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.S.

f‘\%s{t&( J@um e

Signatute ol an duthoized pziian

Kristen Freeman

Tvped o qxinted nune of sgnce

FIGET - LNVM2T Wallar b brwes Osdive
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUSOURCE FINANCIAL 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 EIGHTH DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

Authentication: 202668647
Date: 02-08-23

5703641 8300

SR& 20230424791
You may verify this certificate online at corp.delaware.gov/authver shtml




