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COVER LETTER

TO: Registration Section
Division of Corporations

Techipe!
SUBJECT: H(‘W‘a ¢y, Ha'qug L
i Name of Limited Liability 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 retumn all correspondence concerning this matter to the following:

C)r‘eﬁar\# Cluqﬁm \—Y{‘

fName of Person

FirmyCompany

§260 Wilsia 0d St 150

Addre

Edma MV <5150

City/State and Zip Code

"
(Jr’f’o\arq. Clr‘qhm '\r@ \{(Jﬁuc-('am
E-mail addréss: fo be used for thture ahnual report notification)

For further information concerning this matter, please call:

Gfﬁjér\j ﬂn.ﬂ[an Sr_ at ( %1& ) 7%’7"’}75—'1

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

%6}25.00 Filing Fee TX$130,00 Filing Fee & 1 $155.00 Filing Fee & ) $160.60 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

IN COMPLIANCE BWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. \]}("]noiau\-\; HOUI/‘M& UL

{Name of Foreigh [imited Lisbility fCompany, must include “Limited Linbility Company.™ "L.L.C.." ar "LLL.")

Tt’cma'fw\q bmuP Errf(r'p,,gc LLC

(If ramc umvailable, enter st Funu: doped fod the purp i in Fioride, The altervate rame must inchode "Limind Lighility Company,” “1.L.C." or “LLC.")
2 /n"?n?&ﬂﬁ 3.
~ (Junadicnion under the Trw of which ﬂ:rupu Timited Fability company 13 organized) [P mmber, «f applicable)

Pansinces in Flonds, (f pror 10 regamation,
&6053‘905 F.§. lndumnmpcm!lyl?ahqh:y)

s ol 1L 3 Ter o _G[11 Ww 23.d T,
FT Lavdecdele FL 33504 T Lidedale 71 3506

4. UPG’V\ F'J 194
I {(l;u:ﬁn}

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

L, ‘{E Dﬂ’.’ﬂ[ FIACA(J'.;,I SVW:-‘J In( .

Name:

Office Address: ;ﬂvl & S Fh /)Wl Se

TG‘V"Pf« FL Fiorids 9S00 S

(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ﬁmn/,

{Reginered sgent’s sigramure)




8. For initial indexing purposes, list names, title 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:
Manager Name: Cﬂ‘jﬂ’“}{ ( [MJJ fun Sr {OManager Name:
OMember address: _(pl1] W Snd Ter OMember Address:
[ Authorized FT L;.,dud,.l{‘ FL 35704 O Authorized
Person Person
{]Other OOther ClOther OOther
OManager Name: OManager Name:
COMember Address: {IMember Address:
{J Authorized O Authorized
Person Person
O Other OOther {1Other OOther
COManager Name: TIManager Name:
OMember Address: OMember Address:
{1 Authorized {J Authorized
Person Person
OOther DOther ClOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a decument to the Departmen <TStatc constitutes a LTrd degree felony as provided for in s.817.155, F.S.

L.

Sigramre of an autharized person

4y
A A/ 4

C‘f"’q.wq m«q}m :Yu’.
o i w

or printed neme of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of Stale of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota 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 at the time this certificate is issued.

Name:
Date Filed:

File Number:
Minnesota Statutes, Chapter:

Home Junsdiction:

This certificate has been issued on:

Technology Holdings L1.C
1220772007

2619183-2

322C

Minnesota

07/1172023

Plove (Poaon

Steve Simon

Secretary of State
State of Minnesota




