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

IN COMPLLINCE WITH SECTIQN 605 0902, FLORIDH STATUTES, THE FOLLOWING I5 SURMITTED 1T) REGISTER A FOREIGN LIVITED LMBILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEGF FLORIDM:

OVSS-Gateway LLC
. (Name of Fercign Limited Tiability Company” must inchade “Timued Lizbiicy Company L LC . or "LI.G.T

(1M name unavailable, enicr ahernas name adopied for the putpete of tarsacting businct is Floride. Tc sltemare name must iclude ~Linied Liakility Company,” “L.L.C."or *LLL ™)

Delaware 99-0838735
2, 3.
Uuriadiction under the law ol which forcign Nmmited Trabirwy coinpany & orgamzcd] (FEY nurber. if agphicabict
5/3/2024
3.

{Date Tirsg uansacred buyines t in Floria, ¥ prine to regmiration.]
{See scxtions 605.0%4 & 604 0M 3 F 5. 19 dotennine peraliy liability )

4170 Gateway Centre Blvd 6600 France Ave S Suite 550
3. G.
15ireet Addrens of Principal Ofiiee) (Mailing Address)

Pinelias Park, FL 33782 Minneapolis, MN 55435

7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable) E
=
C T Corporation System ::_2 .
Name:; l
(%]
t200 South Fine Islznd Road
Oftice Address: - .
Lt
Plantation 33324 < N
, Florida _ _—
{Ciry) 12ip code) [wun ]

Registered agent’s acceptance:

Having been named as registered agent and to aceept servive uf process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacty. ! further agree
o comply with the provisions of all states relative to the proper and complete perfortnance af my duties, and I am Jmmitiar with
and accept the obligutions of miy pesition us register, ugent.

ph Systom Mark Holloway

/L‘-'*-—f Assistant Secretarv
{Registercd lr,ch'gnllurr]

FLAST . V2112830 Wolers Mizwer Oudis
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&. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
mnanage [up to six (6} total}:

Title or Capacity: Name and Address: Titie or Capacity: Narme and Address:
(EIManager Name; /17 5 Bergman EIManager Name: 'oscph S- Langel
CIMenber Address: 999 Vanderbilt Beach Rd [IMermber Addrese 6600 France Ave §
DAuthorized Suite 710 O Authorized Suite 550

Person Naples, FL 34108 Person Minneapolis, AMN 55433
OOther_ OOther Dl0ther Oother

z]Manager Name: Michact Elhot COManager Name:
Cinember Address: 6600 France Ave § OMember Address:
D Authorized Suite 350 G Authorized
Persan Minneapolis, MN 55433 Porson
OOther [J0ther CiOther OOthe
OManager Name: OManager Name:
CiMember Address; OMember Address:
UAuthorized OAuthorized
Person Person
OOther_ DOther O Other OOther

important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes ealy. Non-
indexed individuals may be added to the index when filing your Floride Department of State Ani:ual Report form,

9. Armached is a certificate of existence, no more then 90 days old, duly authenticated by the official having cuswody of records in the
Jurisdiction under the Juw of which it is organized. (IT the certificate is in a foceign language, a translation of the centificate under aath
of' the transiaior must be submitied)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Depagiment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

1004
L

Joseph 5. Langel

Sigmiee of mn autboriced prrsan

Typed or peirted name of signze

FLDIT - 12072030 Waliews Kluwer Onfne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QVSS-GATEWAY LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

ot )
Qt\.m-yw Quliet b, Recrstary of Lt}

Authentication: 203394942
Date: 05-03-24

2563644 8300
SR# 20241838241

You may verify this certificate online at corp.delaware.gov/authver.shiml!




