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APPLICATION BY FOREIGN LIMITED FIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIWNCE BT SECTION WSUEAL, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED Tr) REGISTER o FORFIGN LINITED LIABILITY
COMPANYTOTRANSHCT BUSINESY INTHE NIATE OF FLORIDA:
Mustang Partners, LLC

fovame of Foreign Lintead Dbl Company, sustimchrde " Timbad Taabnia Compony T L C Tar ETET

Mustang Ciperating Pariners, LLC

tH e anasastabde, onter aliemtane name adopres) Tor ine purpose v innacing bussess n Flerada Toe altemary name sost e lage “Lmsied Labihnc Compaps © 7004077 a7 LLe 7t

L Minnesuta . <B-5561448

Thansdieon undke the Tan ol winch mroery menied DD compais i ofsahiy cd) G R nusber  apehicabicn

e Bt rrama fed Bosites s Thorala st pen e
e aeeianis A AL A GOSN oaleteann e py

7501 4th StN 3TE 300 ¢ 7907 <in St M STE 300
.

UNireen Adddtes al Poscpal Dhilgey Lihing M3dicssd

St. Petersburg FL 33702 S Petersburg FL 33702

7. Name and pject address of Florida regisiered agent: (0.0, Box NOT scceeptabled =
&=
Cr
= .
, Registered Agenls Inc !
Nanw: a ~
D
- 7901 4th St N STE 300 =
Ofhee Addiess. -
o -
St Peicrsour - 705
l § . Flotida 33702 R +-
W o uded i

Registered agent’s aceeptanee:

Having heen wamed ax registered agent and to accept service of process for the above stared limited liabiline company at the place
designated in this application. 1 herehy aecepr the appoinmtent as registered agent and agree to act in this capaciy. I further agree
te comnphy owith the provistons of ull statutes relavive to the proper and complere performance of my dutios, wnd Tam funsilice with

atd accept the obigariovns of my position as regiseered agent.
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S Fopinital mdeaing purposes, Bst s e vr capacity and addiesses ot the primany shembensfmanisgers or persens sathorized o

muanage [up o six th) wotal]:

Fitle or Capacity:

Name and Address:

— Balagna. Jefi
oM anager Name: T

7901 th 8t N STE 300

KiNember Address:

. . St. Petersburg FL 33702
[ JAuthorized elersbug

['craon

Jihe

T Othe

i Tanage: Name:

T\ jemher Address:

T Awharived

Porson

Cinher Titnher

L:Manager Nume:

DOixfember Address:

CiAwhonzad

Person

Clinher Cltnher )

Title or Cupucityv:

T M lanager

{UIxiember

Ciavahotized
PPerson

Cher

[ Manager

[LIntember

1 A nthonyed
Person

L Other

LeMunager
A ember
Zauthorized

Person

[iher__

Nume and Address:

Naowe:

Address: _

CiOther

RETHIT

Adldress:

(it kher

Name:

Address:

Anher

Important doace: Lse an attachment to repord mwre than $ix {0} 1The atiachment wall be smaged fon reporting pusposcs onfy, Non-
mdeaed individuals may be added to the index when ttheg vowr Flotida Departient of State Anaua) Repost form,

2. Aantached s o cortiticate of eaistence. ne mare than 20 days okl duly anthenticnted by the offteial having custody ot records in the
Jurisdiction under the Tiw of which i is arganized. (17 the certificae is in g foreign kmguage, o tansdation ol the certificate wxier nath

of the transfitor must be submined)

10 This document i exceuted in accordance with section 6030203 (1) b, Florida Statates, Fam aware thot any fadse information
submitied in o docwment o the Depattiment of State constiittes @ thind degree felony as provided forin 817155, .8,
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Sty ot on mibinisod pumen

Robin Jones

Expod or prnied e of sgies

Fax: 8132365206
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Oftice of the Minnesota Seeretary of State
Certificate of Good Standing

SRR S S
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[ Steve Simon, Scereiary of State of Minnesota. do certity that: The business entity |
listed below was Hiled pursuant to the Minesota Chapier histed below with the Ofiiee of
the Seeretary of State on the date hsted below and that this busimess entity 1s registered w©
do business and 15 in good stunding ai the time this certiticate 1 1ssued.
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N Mustang Partners, LLC
Date Filed: 05:02/2014
File Number: 7007470002 |

\..
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Ninnesoia Statutes. Chapier: 3220

AT

0

Home Jurisdiction: Minnes=ota

pras

This certificate has been issucd on: 07:02/2024
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Steve Sunon
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Sccretary of State
State of Minnesota
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