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, Docusign Envelone ID: 6CA0EBBE-F320-4807-855A-59FAB216AATA

COYER LETTER

TO: Registration Section
Division of Corporations

Conversion- MentorMale inc,
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David Lynn

Name of Person

Baker & McKenzie ELP

Firm/Company

300 E Randolph, Ste. 3000

Address

Chicago 11 60601

City/State and Zip Code

jussica.anderson@mentornuite.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

David Lynn R 937-0687
at { )

Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Rugistration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130,00 Filing Fee & T S155.00 Filing Fee & 0 §160.00 Filing Fee, Centificate
Certificate of Stawus Ceniified Copy of Status & Certified Copy

FIO57 - 1421.2020 Welters Klyw er Unline



. Docusiga Envetope |1D: CHOEBGE-F32D4B07-855A-59F AB216AATA

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

IN COMPLLANCE WHTISECHON 605.0002, FLORIDA SEHUTES THE FOLLOWING S SUBMIATID 10 REGITER A FORIIGN LIMIED LABILITY

COMPANY T TRANSHCTRUSINESS IN TVE STATEOF FLORIDA:

| MENTORMATE LLC

T=ame of Foreign Limited Liability Campany, must include “Limted Lisbihty Company,™ "L T.C.7or "LLET)

(1f name unasatlable, entes altersate name adopted for the purpose of tansacting buswess s Flonda The alternate name must include “Linuted Liabiuy Company,” "L 1L.C.7or "LLC ™
NELAWARIL 47-1191484
2

TTwesdiction undcr (he Jaw of which foreign (umited hahility company 15 organised)

Las

{FET munber, 1D applicable)

(Date Orst ransacted busimnessin Flonda, i prior 1 regisiration )
(Sece secuons 605 0904 & 605 0905, F 8. o delcnmine penaly liabuliy)

1350 Lagoon Ave, Swite 800

. 6.
(Street Address of Principal Qffice)

(NMabng Address)
Minneapolis. MN 55408

[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} '

C T Corporation Svsiem
Name:

o~
1200 South Pine Island Road pay
Office Address:
0
Plantation 333249 -
larida i
[(41) 1Z1p code)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated fimited liability company at the pluce
designated in this application, [ herehy accept the uppointment as registered agent and agree to act in this capacity, f further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties. and I am Samitiar with
and accepr the obligations of my position as registered agent.

C "I Corporation System /{i&f/ﬂ««.’- W‘g"“r
By:

Assistant Secretary
1Regsteted agent’s signaturel

Stephanie Henez,

FLOST - 122122000 Waliers Kl et Uinline



. Docusign Enveldpe 10: BCBOEBGE-F32D-4807-855A-58FAB216AATA

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup o six {0} 1otal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: Jay M. Miller CiManager Name: Aaron Whitney
I Member Address: 1350 Lagoon Ave, Suite 800 O\fember Address: 1350 Lagoon Ave, Suite 800
B Authorized Minncapelis, MN 35408 i Authorized Minneapolis. MN 53408
Person Person
COther CiOther CHOther TIOsher
L Manager Name: Jussica §. Anderson Civlanager Name: Brittany Duggan
CiMfember Address: 1350 Lagoon Ave, Suite 300 Ol emsber Addross: 1350 Lagoon Ave, Suite 800
& Authorized Minncapolis. MN 53408 S Authorized Minnecapolis, MN 55408
Person Person
C Other O Other U Other DO Gther
Managcr Name: Maggic Brickson Civfanager Name: Joshua Marquart
S\tember Address: 1350 Lagoon Ave, Suite 800 OMember Address: 1350 Lagoon Ave, Suite 00
E Authorized Minneapolis, NN 55408 B Authorized Minneapolis, MN 55408
Person PPerson
i_.Other COther CiOther C10ther

Importan Notiee: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9 Auached is a cortilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any talse information

submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.
DocuSrned by

FLLCoF (£ AWEST D - -
Signature of an authonsed persan

Jessica Anderson

Typed or prinled name ot nignece

FLOAT . 17112020 Wolters Kluwer Chiline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MENTORMATE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF OCTOBER, A.D. 2024.

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

PAID T¢O DATE.

Q}cﬂny W Dullech, Bectetary of Sste )

Authentication: 204669788
Date: 10-18-24

7574127 8300

SR# 20243989891
You may verify this certificate online at corp.delaware.gov/authver shtml




