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DocuSign Envelope ID. 11401C88-2540-4611.9C8C-E88D0BIZEIEC

APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION T0H TRANSACT BISINESS
INFLORIDA

N COMPLIANCE WITH NECTION 6030000, FTORIDA STATUITS, THE FOLLCRING I STBMITTED T0 REGINTER A FORFICN 1IMITED TIARIIT ¥
COMPANY T TRAINSACT B SINESS AT STATY OF 1T ORI
PF Berey 11O

tane o Foreigt Timated iy Comprane mma inclide Thmied ¥ bty Company,” LT T or T

1

{1F rame wenesadable, oo ahienmilz suene s ptd Lo i e pose ol Townsaniing Iubanzss o Flotnzs, Dre sBeroate aame mos mcinde “Lamited 1 dnits Compnny, ™1 1L =LIU

Delavure 02-3351630

t
%

pdoisd e el dnder the bas of afich feroign handed fohudery compant (g o girpe 3 1 Bl numbze 1 appliciniey

i 9

(Date Ted wanarcted buciess m Moredy 1T peon toregrdiaoom 5
15ez gecuons S5 EN04 & CUS A0S P8 (o deteming peualiy kabilay}

33 Souih Sixth Strect 33 South Sixth Street

3 6.

taticel Addaess of hawipal T} - - Mgy Adfvar T
Suite A 1My Swte -1 100
Minneapelis, Minncsola Minneapolis, Minnesola

2

1. Name and street address of Flonda registered agent. (0.0, Box NOT acceptable) . ~
F_' L
— >
e o X
C T Carporatinn System A ﬁ N
Name: T PR i,
[ — [
- - - r—. -
12040 Sowh Pine Island Road T e m
Office Address: . = O
Planration 33324 0
LFlenda_ py ™~
Ly AR :’,”'.::-I ' -
Registered agent’s weeeptance:

Having been numed as registered agent and to aceept service of process for the above stated limited fiability company ar the place
designated in this application. I herehy accept the uppointment as registered agent and agree to act in tlis capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and ! am famifiar with
and accept the ehligutivny of my pusition as registered agen.

C T Corporaion Svatem y /M@j/'

3yv: Sandra Zwinck, Assistant Manager

<t
iRegiweed apenl’s signaltec)
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S. Forunitial indexing purposes, List names, utle or capacity and addresses oi' the primary members/managers o persons authorszed to
manage [up to six (8) ol |

Title ar Capacity:

S Manuger

TInember

T Authanzed
Person

T0ther

I Manager
CiMember
CJAutharized

Person

Td0ther__

TIManager
Inember
JAuthon zed

Person

TJ(Other

Name and Address:

. Matthew Swanson
Nanmie;

Title or Capacity:

33 South Sixth Street
Address:

= Munager

— Member

Suite 41900

Minneapolis, Minnesoty 33402

Z Authutized

Person
ZOher Crther
i Thenmias Howuli -
Name: — Manager
33 South Sinth Sueet -
Address: 2 Member

Sunte 4100

“ Authprized

Minneapohs, Minnesota 35202

Person

i0ther,

. ]
Name:

Other

. Manager

Address

—MNMember

“Authurized

Person

i Onher

Z (ther

Name and Address:

. Richard Gammill
Namw;

13 Sauth Sixch Street
Address: i

S 4100

Mumeapols, Mumesota 35402

“linher

) PEFFH LT
Name,

Address: 33 South Sixth Street

Suige 4116

Munneapohis, Minnesota $3402

J0ther,

. 1
Name:

Address:

“Houher

Important Notice Use an atlachunend 1o 1eport mmie than sx (0% The atlachment will be imaged for repoiting puiposes anly, Non-
indexed individuals inay be sdded to the index when filing vour Florida Department of State Annual Report fonm.

§ Aitached is a cernticaie of existence. no more than 90 days old, duly authenticated by the orticial having custady of records in the
jurisdiction under the Jaw of which itis sganized. (if the certficate is in a foreign language, a translation of the certiticate under outh
nf the franstator must be submined)

FO Thas document 15 executed n accordance wath section GO3.0203 (17 (b), Flonda Statates | am aware that any false nfomation

submitted in a document (6 “es 5ee,argne by:

-~

Mattliw Swatsan

TISCIRFOADMA |

isttuics a thud degree feloay as provided for in s 817133 F &

Matthew Swanson

bienatare of am asthenrad peiten

Foypaad ar potitad skatoie of seenteys



To: , . Pags: Sof 5 2023-05-3108.53:05 C5T 12122023573 From: David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PF BERRY 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 TWENTY-FQURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203411273

7220959 8300



