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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON G302, FLORIDA STATUTES. THE FOYLOWING IS SUBMITTED T REGISTER A FOREXGN  LIANITED LIBILITY
COMPANY TOTRANSACT BLSINESS INTHE STHTE GF FLORIDA:

. MDN Masterminds LLC

(N ol Foreign Limited iabihty Company: must mchude “Lisunted Tabiity Tompany,” LLC . ar "LLCT

{IT naine unasalable, enier ahesiae name adopied for the purpose of tRmacting business o Florida, The abiessate name nwst i lude "Limied Labilay Company.” "L €7 o “LLC.™

3 Nebraska 3 934449542

Thimsdiction under the Tan ol which oreszn Tensicd Tabibns compamy s organized)

(FET sunber i applrcabic)

hatc et mamacted besaess i Florsla o pres re regoimbon,y
[5ee soelons SIS 0900 & 608 WUS N 1o deiennie penally haiibiy )

7901 4th St N STE 300

(strect Addnss of Pancspaltithee)

7901 4th St N STE 300

(Maling Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NQT scceptable)

Registered Agents nc L
Name:

OfMice Addiess: 7901 41h 51N STE 300

St, Petersburg Florida 33702

1Zip codde)

[1§13Y]

9 :| Wd 61 WA
Rk

Registered agent’s acceptance:

Having been named as registered ageai and to accept service of process for the above stated limited lability company at the place
designated in this application, ] hereby accept the appointment av registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and Pam familiar with
and gccept the obligativns of my positivn as registered agent,

Tad et
Dand @:&

(Regadered agent s signature}
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8. Furtnitiad indexiig purposes, list numes, title ur capacity and addicsses uf the primary tembersfuanagers or peesons authorizud W
manage [up to six (6} total]:

Title or Capucity; Name and Address: Title or Capacity: Name and Address:
O Manager Name; Howard, Teosha e T Manager Nume;
X Member Adldress; 7901 4th StN STE 300 CinMember Address:
CAuthorized St Petersbuig FL 33702 O Awhorized
Person Pemson
CCaher T Other LiOther O Other
{CiManager Nonme: O Monager Name:
TiMember Address: O Member Addyess:
TlAauharived [ A uthorized
Person Person
iOther O Other OOther OOther
LI Manager Name: LlManager Name:
CiMember Address: O\ ember Address:
OAuthuzed D Authorized
Person Person
(O Other O Other TIOther, LI Cther

Imporiant Notice: Use an atachment to report more than sis (5). The altachiment will be imaged for reporting purposes only, Non-
indexcd individualks may be added 5 the index when filing vour Florida Department of State Annual Report form.

N. Attached 1s & certificate of existence, no maore than 90 days old, duly sutheaticated by the officiul having custody of records in the
Jurisdiction under the Jaow of which itis organized. (10 the cenificate is in a foreign Janguage, a translation ol the certiticate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 605.0203 (1) {b). Florida Stattes. | am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F 5.
reog- -
[ At AN At
ARA T yC NAA

. . Ll
Sigrature offin aulhimized juatn

Robin Jones

Typed or prmed name of sipnce
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STATE OF NEBRASKA

United States of Ameriea, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

MDN MASTERMINDS LLC

was duly formed under the laws of Nebraska on November 16, 2023;:

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Sceretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State,

This certificate is not to be construed as an endorsement,
recominendation. or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 19, 2024

Secretary of State

Verification 113 25a367f has been assigned to this document. Go 10 ne.gov/go/validate 1o validale awthenticiiy for up o 12 months.



