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

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGISTER A4 FOREIGN LIVMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Ecolookna LLC
tName of Foreign Limited Lisbality T ompany: musl inchade “Limved Lisbality Company, L.L.C.. or "LLC.

{11 name unavmlable, enter altermole name adopred tor the purperse o Nmsacling busingss in Florida, The altemate rame must include *Litiied Liability Company,” “LL.C," ¢ "LLU.™

Minnesota 3 32-0611246
' TFET Tomber. T applesb T

urpdection under the Baw of which foreagn Timiled Tiabiftiy company i< nrganized)

2.

4,
(Dare fint ramsacted busmess in Florida, (17 pnor to registration.
{3ee sections B MG & USRS BN to determme penalty liabiliy)

5 7901 4th S{ N STE 300

(Matling Addrness)

7901 4th St N STE 2300

{street Addres of Pancpal Othice)

St. Petersburg, FL 33702 51. Pelersburg, FL 33702

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

(Citv)

D B %
Name: Registared Agents Inc ;_:; . :;, §

- - g w.-;.i
Office Addiess: 7901 4th StN STE 300 gz : “;‘ :.:j:

Zo—
St. Petorsburg Florida 33702 l‘ogsr), _3% i-i_-;
(Zip cede); ’:'_?l 15 9’ w

bt

0l

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limitell liahility compdany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

antd accept the abligutions of my pasition as registered agent,

Datd Cdets

ch?lzmm ngWs Tpvaiwre)
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8. Fui tnitial indexing purposes, list mames. tithe ur capacity and addresses of ke primary members/managers or persuns authorizad Lo
manage {up to stx (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
O Manager Name: Yorgancilar, Can OManager Name:
@!ﬂcmhcr Adkdress: OMcmber Address:
CAuthorized 7901 4th StN STE 300 Ol Authorized
Persan St. Petersburg FL 33702 Person
3 0ther C0ther OOther Other
O N anager Name: OManager Nume:
OMember Address: O Member Address:
ClAwharized -1 Authorized
Person Person
Tnber C0Other COther 10ther
UlManager Name: LiManager Name:
TMember Address: CinMember Address:
OAwhurized OAuthorized
Person Person
Cltnher CiOther CiOrther ) Other

Important Notice: Use an aitachment 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 ling vour Florida Department of State Annual Report form.

9. Auached is & certificate of existence. no more then 90 days old, duly nuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate 5 in a foreign language. o transtation of the centiticate under oath
of the translator must be submitied)

I} This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.133. F.5.

BN -
/ (.l_/-”r.{‘ 0 RN "/"” WA ¥4
Signature of an sdhorzed perdn

Robin Jones

Typed o primed same of sipnee
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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 io the Minnesota Chapter listed 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 at the time this certificate is issued,

Name: Ecolookna LLC
Date Filed; 09/20/2019

File Number: 1103286100028
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has heen issued on: 05/01/2024

Pove (Ponon

Steve Simon

Secretary of State
State of Minnesota
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