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APPLICATION BY FOREIGN LIMPTER LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESN
b FLORIDA

AN COMPLANCE WITT SECTRON O3 48802 FLORIDA STATUTEN TR FOLLCWING IS SUBATTTED 700 RECISTER o1 FOREIGN . LINETED LIABILITY

CORAIPANY TV TRANSHC THUSINENS INTHE STATE CF FLORIDA:
ThedbwretanaCnoupLLC LLC
' T ROAETES )

|
Came of Fureign 1 imated Tabilos Compenns misl melode "Tienited Tabdiny, Company,

The Marciana Group LLC
(L e uraaskabie, onten altermats nams adopted Loy e purpes of Gansectng lasittess o Hoda The slierrure nime aeest iscude “Loneed Sludis Coanpaes, "L L o0 LHC )
Minnesoedm
2 3
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3.
ate Tirsl Irmanarcred buniness md latda, i prios (v registration §
R sections G35 MR G305 TN g Jorermune penadty bhahihity b
1270NorthlandDrive Suite 250 127 0NorthlandDrive Suite 250
AN b,
Inpriet Al of Proteapal C0bwe) P:eding Addies
Meadot Heights, MN 53120 Muendota Hetghta, MN 33120
7. Nume and street addeess of Florida registered sgent: (7.0, Hon NOT acceptable)
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Repistered apgent’s accepiance: = .
Having been wamed as registered agent and to accept service af provess for the above stated limited labilioe eompany at the plice
designated in this upplication, | hereby accept the appointment as registered agent and agree to oct in this ('I.r;iuri{{,__ Jurther agree
o comply with tive provisiens of alf statuies refative to the proper and complete pecformeance of my-dutieys, and | aun fumiliar with

amd accept the obligations of my position us registered agent.
C: T Corporation Systcm SW 7%»0 ", Assistant Secrefary
Stephanie Hencz

1Repaercd agent s uignatune

By:

TRodl 120700 Wter e s or Urbeee
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8. Forinitial indexing purposes, List names. title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up te Six (63 otad]:

Tithe or Cupacity: Name and Address: Title or Capacity: Nane and Address:
= ALunaeer Numw: Demiis Perelle — Mauniger Nas
Member Address: 350 Norand Diive. St 2380 — Member Addruss;
JAuthorized Mandata Thaghts. MR 33120 — Authorized
Person Person
Ttnher Z Other —Other, uher
I tunager Name: — Manager Nume:
“IMember Address: — Member Address:
Jauthorired — Auwtherized
Person Puerson
ke Z Onher ~ (hher Ttuher
M tunager Nani: Z Munager Namw
Ihtember Address: ~ Member Address:
_JAuthorized — Authorized
Persan Person
JOther, ZOther — Other TJOther,

Important Notice: Uise an aitachment to report mare than £ix (6). The atachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when tiling your Florida Deparoment of Swate Annual Report form.

9. Auached is a certificate of existence, no mare than 90 davs old, duly authenticaled by the official having custody of records in the
jurisdiction under the law o which it is organized. {10 the certificate is ina foreign enguage. a tramslazion of the ventiticate under vath
ot the ranslaior mast be submitied)

10, This document is executed in accordance with seetion 63350203 (1) (b). Florida Statutes. Fwm asware that any {alse information

submitied in a document to the Department of Staie constitutes a third degree telony as provided for in s. 817055, 1.5,
~—=Signad by,

s Donadle

JROAENRECITIAN
Sunxiurg of an anthorezedd porsea

Dennis Ceruelle

Typed ot printed mune ol ~gece

Pluxl 12000 Wolters boam et Uslire
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Office of the Minnesota Secretary of State
Certificate of Good Standing,

[, Steve Simon. Secretary of Siate of Minnesota. do certify that: The business entity
lisied below was filed pursuant to the Minnesota Chapter histed below with the Oftice of
the Secrctary of State on the date listed below and that this business entty 1s registered 10
do business and is in good standing at the tme this certificate 15 issued.
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SEAGA

Name: The Marciana Group PLLC
Date Filed: 01067202
File Number: 1207932800023
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Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been issued on: 08/21:2024

{PM

Secretary of State
State of Minnesota
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