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Inco'rporating Services, Ltd. i N C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@daos.myflorida.com
850-245-6051

REQUEST DATE 3/27/2024 PRIORITY Regular Approval

ORDER ENTITY
DESIGN DEVELOPMENT COSTA RICA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DESIGN DEVELOPMENT COSTA RICA, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1241875

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable, For UCC orders, please indude the thru date on the results.

Wednesday, March 27, 2024

Puge fof !



COVER LETTER

TO: Registration Section
Division of Corporations

Design Development Costa Rica, 1L1LC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company tor Awthorization o Transact Business in Florida” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited labilite company 1o transact business in Vlorida,

Please retum all correspondence concerning this matter o the following:

Kathleen M, Martin

Name of Person

Malkerson CGuan Maran LLP

Firm/Company

3353 Gamble Dove. Suite 223

Address

Minneapolis, MN 35416

Citv/State and Zip Code

kmmfezmemlip.com

E-mailaddress: (to be used for future annual repart notification}

For further information concerning this matter, please call;

Angela Dehimer 612 4356653
atd }

Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Talluhassee. FIL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. L 32303

Enclosed is a cheek for the following amount:

Please make check payvable wo: FLORIDA DEPARTMENT OF STATE

JSIEM)U Filing Fev T 5130.00 Filing Fee & T $153500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY F'OR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITH SECTHON 605.09402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN TIMITED LIARKITY
COMPANY TO TRANSACT BUSINESS INTFIS STATE OF FLORIDA:
. Design Development Costa Rica, 1.1.C

{Naine of Foreign Limiied Lieb ity Company; must include "Limited Tiabitity Company,” "L.L.C.." or "LLET1

{If rine unavaiiable, eater akcmale name ndopiert for the purpase of ransaciing ustnzss in Flotida, Tle alternato nome nmel include “imited I.i'ahiii'ny—f,‘mﬁpu-r;):."-"I_L.C," or "f,l.(:.")
Minnesota

26-4155702

{Tarmdiction under the Bw ol which Toreign Tirmed Tah Uity cormpeay B crganized)

TFET number, i applcable)

(1ate Jirst tmnsagred business in Ficnids, 37 prior w rogtstation,
{5ecc seotions £05.0904 & 605.0005, P.S. 10 detenmine penalty lisbility)

1340 S Dixie Hwy., Suite 140

1340 5 Dixie Hwy., Suite 141}
5.
(Sdree! Addrems of Prncial Dte;)

(Mailing Address)
Cural Gables, KL 33146

Coral Gables, F1. 33146

[ S
7. Name and street address of Florida registered agent: (P.0O. Box NQT accepiable) o=
L
r -t
Hrent M. Reynolds —~1 -
Namu: - —_—
1340 § Dixie Hwy., Suite 140 s
OMMice Address: 7,
Coral Gables 33146 @
, Florida
(Lity) (Zip code)

Repistered agent's acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, | hereby gecept the appointmens as registered agent and agree to aot in this capacity, 1 further agree
to comply with the provisions of all statutes refative,to the prope.
and accept the obligations of my position ax /

amplete performance of my duties, and { am familiar with
igfered agen

Y y1. ).

(Kegistered agent’s aigsatuee)



3. For initial indexing purposes, list names, title er capacity und nddresses of the primuery members/munagess or persous authorized to
inanage [up to six {6) total}:

Title or Capacity; Name and Address: ‘Title or Capacity: Name and Address:
M Manager Name: Arent M. Ruynolds O Manager Name:
OMember Address: 1140 S Dixde Thwy., Suite 140 ZIMember Address;
CiAuthorized Coral Crables, F1. 33146 Tl Authodized B
Person Person
COther_ i Clother Clnher [C1Other o
O Manager Neme: [IMunager Nane:
OMember Address: CIMember Address:
[T Authorized ClAuthorized
Person P'erson
COther TOther . COther {JOther
OMunager Name: CIManager Nane:
CiMember Address: _ CIMember Address:
L5 Authorized ClAuthorized
Person A Person o
{C1Other OOther _ (GO¢her . 1Other e

Lmportanl Kotice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stale Annual Report forn,

9. Altuched is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of recosds in the
Jurisdiction under the law of which it is orgunized. (1f the certificnte is in 2 (oreign langusge, a tansletion of the cerificate under oath
of the translator must be submitied)

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 ducument to the Depastnient of State copgtitules a thig s felony us provided tor in 5,817,155, FF.5.

/' Y v1, ).

Sigrature of an aulhorized perton

Breat M. Reynolds

Typec, o7 primted nanme of sighes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuani to the Minnesota Chapter listed below with the Ottice of
the Secrctary of State on the date listed below and that this business entity 15 registered to
do business and 15 1n good standing at the e this certificate is issued.

N Design Development Costa Rica. LLC
Date Filed: 0172772009

File Number: JIR7942-5

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

Thix certiticate has been issued on: 03/26/2024

Steve Simon

R e

Secretary of State
State of Minnesota
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