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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

£V COMPLIANCE WITH SECTION 635 (002, FLORIDA STATUTLS, THE FOLLOWING IS SUBAITTED TO REGITER A FOREKGN LIMITED LUBILITY

COMPANYTO TRANSHCT BLSINESS INTHE STATE OF FLORID:A:

| OVMF-The Cypress LLC

(Name of Foreign Linited LiabiTity Companry, must wlude “Limited Liabiliy Compary,” "L.LC .- o "LLC. 3

(I raine waravalable enter alicinale name adopied for the prrpose of wansasting busioess i Florkds The afternae amse nw: i inclode * Lindied Lisbdity Coopany,” *LUL C," or "LLC ™)

Uelaware Y3-4479973
3

(unsdicnar urdes the iw oF which Toreipn Tunited Tabiliy compasy 15 organired) ' {FET nwmber 1f 2ppicabic)

N/A

{Date [irst transacice baiees in Florida, if pricr 1o regieireticn )
(See sectrons 0% G904 & 605 0904, F S, ro determne penalty hiabihey)

6600 France Ave S, Suite 550 6600 France Ave S, Suite 530
5. 6.
(Strect Address of Prmcipal Office) (Naming Address)
Minneapolis, MN 53435 Minneapolis, MN 55433

7. Name and girest address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine 1sland Road
Office Addiess:

Plantation o 33324
. Florida
{Cuy) (Zip codc)

Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

0¢:01 4y Q€ AOMEIRZ

designated in this appfication, I hereby accept the appeintment as registered agent and agree to 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

und accept the obligations of my position as repistered agent.

S . et e
C T Corporation System ; Vi Sandra Zwijack. Assistant Secretary

By:

{Remsicred agent’y signature)
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& Forintial indexing purposes, list names, title ar capacity and addresses of the primary memnbers/managers or persons authorized to
manage [up 1 six {6) to1al):

Title or Capacity: Name and Address: Titie or Capacity; Name aud Address:
Kevin 5. Berg
S Manager Name: " - Bergman ﬁ,\{anagcr Name: Joseph S. Lange!
6600 France Ave 5, Suite 550 . 0 France . j
OMember Address: ve uite CiMembec Address: 6600 France Ave §, Suite 550

Minneapolis, MN 55435 Minneapolis, MN §5435

] Authorized OAuthorized .
Person Person
O Other OCeher . OOther____ ClCiher
%Managcr Name: Michacl J. Ellion L »Manager Name:
OMember Address: 6600 France Ave 5, Suit:.SSO ‘DMemher Address:
O Authorized Minneapelis, MN 33435 Y Authorized
Person ) . Person
OOther _ GiOther, D Other, O0Other
Onanager Name: OManager Name:
DM ember Address: : OMeinber Address;
T Authorized _ - O Authorized
Person Persan
CCiher _ OOther | OOther JOther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged far reporting purposesonly. Non-
indexed individuals may be added 1o the index whea filing your Florida Department of State Annual Report form,

9. Attached is 2 certificate nf existence, nc more than 90 days old, duly authenticated by the oficial having custndy of recards in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a forcign language. a translation of the certificale under cath

nf the translatar must be submitted)

10. This document is cxccuted in accerdance with section 605.0203 (1) (b}, Florida Statutes. [ ant aware that any falsc information
submiiled in 2 document 1o the Depariment of State conslilyles a third degree felony as provided for in 5.817.155, F.S,

(.2

V v -~ Sigratece of 14 authenzed perton

Joseph 5. Langel

Typed o pranted amne of Aignee

FLO¥ - 11217201 Wohers Kouwer Caline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OVMF-THE CYPRESS 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-EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N
e

Authentication: 204676741
Date: 11-28-23

2631626 8300

SR# 20234074513
You may verify this certificate online at corp.delaware govfauthver.shtml

Fram: Kaity Taon



