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

IN COMPLEANCE WITH SECTRON 603098, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGINTER A FOREIGN LIMITED LIBIATY
COMPANY TOTRANSHCT BUSINESSY INTHE STATE COF FLORI A

1. Sabers Consuiting LLC

yanie of Forgign Timnad Tabdits Companyy s nineTude “"Tommed Tty Company”  LLC 7o LLCT

U1 mame wasailsbie, 2uer aliemaie nane adopted ar the purgose of immaciing busuiess w Flenda, The aliemate name st i hude " fantted Esabals Compans "L 7 or "LLC™

5 Minnesola N 93-2702018

Tunsdeten ander the Taw or which Toresen e Tkl compans onreaeizcd) FET nwmber. i applicable

Thate Tt tamated Dusinesw i Tk ida v poon o registrie
U serlinns S PN bR RN E S oadetemune penalte by

848 Brickell Ave P& ; 11586 Stivali St

2 .

e Adkdress of Poinepal i Hiice) Ontmg Addness]
Miami FL 33131 Las Vegas NV 89183

7. Name and street address of Flovida registered agent 10,0, Box SOT aceeptabled

. Northwast Registared Agent LL.C
Name:

7901 éth StN STE 300

Oftree Addiess.

St Petersburg Florida 33702

W 1217 camic )

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated lipited liabilin: compuany at the place
designated in this applicarion, [ ereby accept the appointment ay vegistered agent and agree to ot in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dutios, and Fam familior with
and accept the obligations of my positivn as registered agent.
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8. For btiad indeaing purposes, distseones, title on capacity and addiesses of the promary members/munageos or persons authorized o
manage Jup o sy (6} togal);

O Manager
Xiviember

Oauthorized

Peraon

COther

DN unager
Cixlember

CiAwhorived

Person

Citnher

N anager

TiNjember

TiAwiurized
Person

O Other

Title or Capavity:

Name and Address:

Harcel, Stephen

Nmune:

Address: 7907 4th SUN STE 300

Title or Capucity:

St. Petersburg FL 33702

HOtha o
N
Address:
Clother
Nuame:
Address:
CiOnher

O3 Manager
O xlember
Cauwhorized

Permon

CiOher

2 Manager
CInlember
[ A athorized

Pemson

CiOnher

LI alanager

" Member

Ciauhorized
Person

[COther

Name and Address:

Name o
Addiess:
Txhe
Nunw:
Address:
[1Chher
Name:
Aldress;
Cithber

Lmportant Notce: Use an attachiment 1o report more than sixc (0. The attachment will by imaged lor reportng purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmeni of State Annual Report form.

2. Attached is a certificate of eaisience. no more thun 20 davs old, duly authentteated by tlwe official having custody of records mn the
jurisdhiction under the fiw afwhicl itis organized, 11 the ceniticate is in o forcign lingeage. o mnslation ol the certificae under oath
of the transhator must be submitied)

10, This document is exccuted in aecordance with section 6030203 (1) (bl Florida Stustutes. T ant aware that any fabse information
submited in & decument w the Depariment of State constitutes o third degree felany as provided for in s 817153, F.5,
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Nail Smith

Faped ot prpted nune of syenee

Fax; 8134385206
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Office of the Minnesota Secretary of State
Certificate of Good Standing

Rt

1. Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity
listed below was fited pursuant to the Minnesota Chapier Histed 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 a1 the time this certificate is issued.

Name: Sabers Consulung LLC
Datwe Filed: OSAEE20010

File Number: 3945843-2

S———
PR ST

3

Minnesota Statutes, Chapter: 322C

N

Home Jurisdiction: Minnesoti

Yaglh
e 70

This certificate has heen 1ssued on: 0371472024
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