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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINESS
INVLORIDA

INCENIPEANCE WITH SECTEON /s 0X02, FLORD VL STARURN TR PELERING IS SUBNIOED 100 BELASTIR A PUREK N LIS LIABILITY
CORMANY FOTRANSACT BUNINISS INTNE STATIORPT ORI
| Cambria Finaneral Group, 1100

e of Poseipn Tamiied Tabihiy Compa . nwst inchide “Tinned Tiahiluy: Campany

LT e TS

(1 rame coavarlable, enter altemale saie alepiod o e meepose ol arsacinre basneaomn Florala e ateoeate same mast mchate “Laomted Tradndizy Goengaen

ULEC wC
Minncson 26-2920083
. :
uriedn oo vades the (avs of which feresan nied sl Zompanyy s o gamre J) 1FiT auiker Faophcables
Ny
4
Pomte fst transazied [cotee e i Flotida 1 pr o festeguele a1
(ee seapoas $3F COGE & 405 095 T S o drelermine penala habiloy
Y03 Enterprise Drive East B0F Enterpirse Dive East
3 0
Atieel Addrea of f"mclp-:l AN tMathipr Adilrras)
Suie H Suite H
Belle Plaine M 30011 Belle Plaine MN 56011 =3
—
7. Name and sueet address of Flonda rewisiered agent (2.0, Box NOT ucceptable) 4
1
+ 2
T Corporation System -
Name. -
O
1200 Soutl: Mine 1stiand Road o
Oftice Addiess. -
Plantaiion 33324
. Florida
e tAap s}
{leuistered apenl’s nceeplaoce:

Huving heen named av registered agent und to areept service of process for the above stated limited lubilisy company at the place
designated in thiv application. I kereby aecept the appoiriment as registered agent and agree to aof in this capacity. I further agree
to comply swirh the provisiens of wll stututes relative to the propee and complete perforaunce of my duties, amd am familiar with
ard uccept the obiigarions of my position ax registered agent -
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SRegiseicd ancnt’y signalviey

Terrell Kearney &
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§  For untial mdewing puiposes, hist names. utle or capacuy and addresses of the pumary members/imanagets ot peisons authorized 1o
manage Lup to six (8) total }

Title or Capavity: Name and Address: Title ur Caps Name and Address:
. James T Ward .
— Munager N, — Manager Nune,
_ A05 Enterprise Thive Toast -
— nember Address: — Member Address
— Sune H _ ]
= Authorized — Authonzed
Belle Plaine MoN 36|

Person Persow
— tiher Ztha JOtha — Other
Z hlanager MName; —Mlanager hame
Z Mentber Address. Z Member Adidress.
T Authanzed T Authorized

Person Person
— (ihet ~ Othet JOther - Oiher
— Manager Nanie: — Manage Name
“nember Address Tihlember Address
Z Authoized o o — Autbusized

Person Persan
~ (her “ther “husther ~thher

impostant Notige Use an allachment 1o teport more thun s (81 The attachment will be imged for reporung purposes oniv. Non-
indeved indraduals inay be added w e indes when filing your Florda Depaziment af State Annwal Repait Torm.

6. Attached 15 a cerniticate of existence, an more than 80 days ald, duly authenticated by the official having cusindy ot records inthe
wnsdietion uader e law of which it is organized 1 the ceralicate 1510 a foreign language, a uanslation of the certificatle under oath
ot the transtator must be submitied)

10 This dociument 5s exeeuted in acenrdance with seetian (03 (1203 (1) 1h), Flarda Statutes | ans avware that any talae mtarmanaon
submitied in a decunient ta the Depanment of Siyge constitutes a tird degree fetony as provided forn s 817135 F S

N
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From' Jernifer Carey

Office of the Minnesota Secretary of State
Certificate of Good Standing

I Steve Simon, Seerclary of Stale ol Minnesola, do certity that: The business entity
listed below was filed pursuant w the Minnesota Chapter listed below with the Oitice of
the Secretary of State on the date listed below and that this business entity 18 repistered o
do business and is in good standing ac the time this certificate s issued.

N Cumbria Fimancral Group. LLC
Date Filed: B7408:2008

File Nunmiber: 29224722

Minnesata Statutes, Chapier: 322C

Home Jurisdiction: Minnesota

This certiticate has been issued o

U)M

Steve Simon

Scerctary of Stale
State of Minnesota
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