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From: David Thomas

APPLICATION BY FORFICN LIMUTED LIARILITY COMPANY FOR AUFTHORIZATION T TRANSALT BUSINESS
IN FLORIDIA

IN COMPLIANCE WITH SECTION 8050802, FLORID:A STATLTES, THE FOLLOHTNG IS SUBMITTID TO REGISTER A FORFIGN LANTID 1IABIITY
COMPANY TO TRANSHCT BUSINESS INTHEE STATE OF FLORID !
| Japs-Dison Company. LLC

{Mame of Foreign Lmired Liabihity Cnpany; must m2lude “Tinvted Uiabily Company,” " 1-C " or "1LLC Y

T e arsinlable e shemate ame sdopied B ke punaose ol mmgacing sty oy Flonda. The sieade naew snse aclide =Latmzd Ledsbiy Compan, ™ 5,00 ar "LEE T
Delaware

2 3
- .
Ourndictan ueder the lan of which fotziga mned habalily eotpeny w otgamecd) (FE] numbet, o apglicasiz)
4.
1Dt Tint rwraated baaingss 11 Florida, W prie o resdralion,
136 2l0Tm DLl & W80 F S e detaunne penaliy halnhity)
7500 Fxcelssor Blvd

5.
8

trret Address of Prcipal Ditee)

7500 Excelsior Blwd
G,
St. Lounis Park. MN 55420

Madsg Addrasa)

St Lows Park. NN 25420

=
poxct
7. Namc and strect address of Florida registered ageni: (P.0. Bax NOT scceplable) = .
~o P
[ B
. PR TS
C T Corpoation Systent - b 5'?.1
MName: o
= 13
) 1200 South Pine Island Road .
Office Address: —
Planiation 33324
, Tlonda
1y

Registered agent’s acceptance:

Having been numed us registered ugent and to accept service of process for the above stuted limited Linbility compuny wt the place
designuted in this application, I herebv accept the appuintnient ax registered apent and agree (o act in this capacity. | further agree
e comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and T am fumiliar with
und accept the vbligations of my poesition us regisiered ugent.

fs/ Kaity Toon, Asst Sec for C T Corporation System

1Regiaterad agens’s ignatur )
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From: David Thomas

¥. For initial indexive purposcs, list nanies, title or capacity and addresses of the primary membersimanagers or persons authorized to
masge [up o six (6 walj:

Title ur Capacity:

Civanager

w hicmber

CAuthorized
erson

Z Ohther

ZManager

“idember

 Authaorized
Persun

Z{Other

T Manager

Zidember

TiAuthorized
Person

— Other

Name and Address:

Alpha Matl Intermeciate 11, LLC
Numie;

600 Third Avenue
Address:

New York. WY 10016

CJ0ther
Name:
Address:

Cinher
Name:
Address:

Oouher

Title or Capacity:

O Manager
CiMember
= Authorized

Person

OOther

DOiMarnager
CsMember
O Authorized

Persun

COther

O Munuger
CiMember
M Authorized

Person

CIOther

Name and Address:

Drew Davis
Namu:

H00 Third Avenue
Adidress;

New York, WY 10016

Z Oher
Name:
Address:

— Other
MNama:
Address:

—Other

Lnportant Notive: Use ar attachmen: to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flotida Department of State Annual Repurt furm.

9. Attached is a certificate ol existence, no more than 30 days ohl, dely authenticated by the afficial having custody of records in the
jurisdiction under the law of whick it is organized. (If the certificate is in a foreign language, a ransiation of the certiticate under vath
of the translator must be submitied)

10. This document is executed in gecordance with section 605.0203 (1) (b}, Florida Swtutes. | am aware tha any false informution
submilied in a document (o the Department of State constitutes 2 third deyres felony as provided for in <. 817,155, F.5.

DocuSignec by
s e
£ " e
S P i

ROREUHGF - ATIED

Drcw Davis

Signature ot an quthonzed perean

Tapod ot printed nume of siphe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAPS-OLSON COMPANY, 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-FIRST DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

=
\):ndhr, W, Bftecy, Brcratocy of Stits )

Authentication: 233595051
Date: 06-21-23

4156408 8360

SR# 20232818485
You may verify this certificate online at corp.delaware.gov/authver.shiml




