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FLORIDA DEPARTMENT OF STATE
MVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida., The requirements are as

follows:

Pursuant to s. 603.0902, Florida Statutes, the attached application must be compieted in its entirety,

The forvign limiated lability company must submil certiticate of existence. no more than 90 days old, duly authenticated by the
official having custody of recards in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language. 4 translation of the certificate under eath of the translator nwst be submitted.

The name ot a Hmited hability company must be distinguishable on the records of the Fiorda Depurtment of Stute. [ the name of
vour timited Hability company s not distinguishable on our records, you must adopt an alternative name to use in the state of

Florida,

The name of a limited lability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “[L.L.C.." or the designation "LLC.”

A preliminary scarch for name availability can be made on the [nternet through the Division’s records at www sunbiz.org.

Preliminary naune searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from your name selection.
The fees to register are as follows:

$100.00  Filing Fee for Application

$ 23.00 Designation of Registered Agent
S 30.00 Certified Copy {optional)

$ 500 Centificate of Status (optional}

> Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companics must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation. The report must be filed electronically online between January 1% and May 1*. The tee
for the anoual report is $138.75. After May 1 a $400 late fee is added to the annual report tiling fee. Annual Report
Reminder Notives™ are sent o the c-mail address vou provide us when you submit this document for filing. Te file any time
after January 1% go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

i\l

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payahle to the Florida
Depirtment of State tor the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address

are noted below.

Any further inguiries concerning this matier should be directed to the Registration Section by catling (850} 245-6051.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGZT (1719}



COVER LETTER

TO: Hegistration Section
Division of Corporations

SURJECT: )A{ QyS IAWEFM 9 1L5 L LC._

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida." Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

F"nﬂe ey ai gﬂl‘\'ﬁ'ﬂ

Name of Person

Ala‘k('lc, JadiﬁLmé ﬂ'{'_S

s . .
Firm/Company

Fo  Bax 71490

Address

sof Clound, UV SC3 o7

City/Stae and Zip Code

“L-C}--\ ‘(Q Y @)Csniﬁdnﬁ.éo”"\

E-tail address: (to be used for future annual report notification)

For turther infornution concerning this matter, please call:

Thomas  Finken w320 %0 330&

Name of Contact Person Arca Cuode Dayvtime Telephoie Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amouni;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[}_(S 125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLANCE W SECTTON 6050802, FLORIIA STATUTES THE FOLLOWING IS SURBVITTED T0O REGISTER A FORKIGN  TIMITED LABILITY
COMPANY TO TRANSAICT BUSINERS INTHE STATE OF FLORIDA:

! Loy Tnpedmonds LLC

(~ame of Foreign Limited Liabihty Company: must includd “"Limited Linbidity Company.”

AI@K:S Imu@sﬁmamj‘:‘a ,MA/;/ L/—»C..f

1f name unavanlable. eater alternate name adopted for the purpose of transacting business in Florda The alternate name must include *Limaited Liabiliy Lompany

TTLLC Toer "LLCTY

ToLL G ar tLLCT

2 Minnoge s
{Turesdichion under the Taw o which foreign Timited Tability company 15 argartizedy (FET number, 1 applicable)

4,

(Date st trinsacted business s Flanda, i1 prios to regisiratbon )

1See sections 6050904 & 605 0905, F S, to determine perallty habiling
i B J FO Bax I
s 3493 Coundy Reod 7¢ o _ O Boc TN

{Mashng Addeess)

(Shcel .-'\ddn.w ol Principab Ottice}

St Clead, MU ST330 st Uoud, MY 56293

S~

. =5

~a)
&= Ui
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) : a ;
: - ’

i -

{.
g

— i :

Name: ’F(L\O.ﬂ‘“d?'ﬁ f';r\ ke‘/] 1 % o
Oftice Addruss: 7 2z5" p@éf ‘NCJ w iyl L~ @ )
‘Q ‘—/ [rw~5°6" . Florida 530{'{0

(v {2ip caded
r

Registered agent’s acceptance:

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 accepr the appointment as registered agent and agree (o act in this capacity, I further agree
roper and complete performance af niy duties, and 1 am fumitiar with

to comply with the provisions of all \m.'u!t"
and accept the obligations of my posi ;




8. For initial indexing purposes, list names, title or capacity

manage [up to six {6) totat]:

Title ur Capacity: Name and Address:

OManager Nape: -’TL'LG ~as gnktr\

Title or Capacity:

CiManager

OMember Address: pé Doy 2/ ¢

OMember

X Authorized 5 4’ Gl Oz(a: /lf//u D{, 20 d O Authorized

f'erson Person
O Other OOther D Oiher
O Manager Nume: O Manager
ClMember Address: CidMember
O Authorized ] Authorized
Person Person
LiOther Cther (G Gther
OManager Name: O Manager
CIMember Address: OMember
O Authorized O Authorized
Person Person
OOther JOther {OOther

Name:

andd addresses of the primary members/managers or persons authorized 1o

Name and Address;

Address:

Name:

CIOther

Address:

Namw:

T Other

Address:

COther

Impertant Netice: 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 filing your Florida Depariment of Siaie Annual Report form,

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {(If the centificate is in a foreign language, a translution of the certificate under vath

of the translator must be submutted)

10, This decument is exccuted in accordance with section 6050203 (13 (b), Florida Statutes. | am aware that any false information
es i third degree felony s provided for in s R¥7.155 F.5

Signature olan authotized persan

(>Lignanurs g
'FR(\O S ﬁ/\ l‘él/\

submitted in a document to the DCPHWWC COIsH
e
[ = <

Typed o printed namic ol signee
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Office of the Minnesota Seeretary of State
Certificate of Good Standing

1. Steve Siman, Seeretary o1 State of Minnesot, do certify that: The business entiy
listed below wis 1iled pursuant w the Minnesota Chapter listed below with the Otfice of
the Seeretiry oF State on the date hsted below und that this business entiy is registered
du brusmess und 50 good standmg at the e this certificate s ssued.

Nuamw: Alexis Invesunems, LLC
Date Filed: V3292003

File Number: SREDES NN

Minnesota Statuies, Chapler: 3220

Home Jurtsdiction: Minnesotu

This ¢ertificate has been issued on: U330, 2024

Steve Snnon

iksy, (Mive (P
. \)'-?\‘\UJ'- Lt "‘:”' I/IC) A/W\-'f\/\./
NS toR
& '«.‘; bl

Secretary o State
State of Minnesota
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