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

IN CONMPLIANCIE W SECTION 6050902, FLORIDA STAUIUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LRI LABILITY
COMPANY TOTRANSACT BUSINEXN INTTIE STATE OF FLORIDA:

| IDrew Horowitz & Associates, L1.C

{Name of Forelgn Limited Liabthity Company, must include “Limied Liabdity Company,™ L1 C.mor "LIL.CTY

{1# name unasvaitable, enter alternate name adopted for the purpose of transacting business in Florida ‘The alemate sume must include “Limited Liahilty Company.” “L.[.C." or “Li.C.7)

Minnesota 47- 1186919
x 3.
Hunsdiction under the Taw of which foreign limited Tiabilin: company s organized) (FEl number, 1 applicable)
O1/15/2023
4.
“(Date firat ransacted business i Florda. i prior 1o fepstration )
{See sections 6030904 & 6050903, F.5 1o determine peralty hadihity)
971 Sibley Memonal Highway 1663 Celia Road
. 6.
(Srreer Address of Prncipal Offrce) tMailing Address)
Suite 230 Mendota Heights, MN 55118

Lilvdale, MN 53118
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7. Name and street address of Florida registered agenu: {P.O. Box NOT acceptable) et 2D e
e et — ~rass
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Name: Ar\C\(€ V) OYDV\) ' %: . ‘I '_ = ooy
AR o T
12209 US Hwy [ #3106 l'_'__'i PU P,
-
Office Address: - O
North Palm Beach 33408
. Florida
1City| 1Zip codey

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 agen

chgislcﬁ.‘l\ ngent’s signature )



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:

COManager Name: A AP NTASE ‘\’\(,VD\;\)\T% O Manager Name:

OMember Address: “QLQ ) ( ELHL:Q QA . OMember Address:

Olautorized  PeIAAOTTLH P i(‘l‘WfS JMEY Cauthorized
Person SS \\%

)ﬁ\o:her LN ClOther OOther OOther

Person

OManager Name: OManager Name:
OMmember Address: {IMember Address:
O Authorized O Authorized
Person Person
OOther I Other O 0Other [3Other
OManager Name: UJManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
OOther COther OOther ClOther

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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Signanere of an authorized person
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Typed or printtd name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary 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 certificale 1s issued.

Name: Drew Horowitz & Associates, LILC
Date Filed: 08/01/2014

File Number: 772237200022

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesola

This certificaie has been issued on; 01/03/2024

Steve Simon

Secretary of State
State of Minnesota
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