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

IN COMPLIANCE WITH SECTION e030002, FLORIDA SENTUTER THE FOLLOWING I8 SUBMITTED T0O REGISTER A FOREIGN LINMITED 1 LABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Groundswell Consulting LLC
' I o I e

|
(~ame of Foreign Limited Trabthiy Company, muast melude " Timned Liabiiy Company,” L1t

Groundswell Consulting MN LLC

{1 pamx unas aylable, tuter alicrnate nanse adopied for the purpose o! ransaciing tusiness ws Flonda. Ehe aliernate naswe must include “Limdied Lamlits Conwpany,” "L L.C."or "LLE.

, 933601771

1} L1 rgmaber. 1l applwadled

, Minnesota

{Jursdwien waler the iaw ol whieh Joreym hmeled hahilily company 1 orgamized]

4.
Natc Mot transacted business 1z Tlorsda, 1T pear ws sezisuanon.)
PSer seetions M5 0N L ANAMINS F S e determine penadey Habelityg

741 Havenhill Rd . 7901 4th St N
Mailing Address)

rect Address o Princ ipal Qitice)
St Paul, MN 55123 STE 300

s
{5t

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: {P.O. Rox NOT acceprable)
M~
~
Naine: Registered Agents inc 3
: =
N

7901 4th St N STE 300

Office Address:
St. Petersburg Flarida 33702 =
Wy 10 wde) b
[
(S

Registered agent’s neceptanve:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
amd accept the obligarions af my position as registered agenr.

IR o TN
P LN o

{Repivered ayent’s siynsiuns)
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8. Forinitial indexing purposes. list names. titde or capacity and addresses of the primary membets/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity:

OManager Nam

Name and Address:

. Joranson, Stephanie

Titke or Capacity:

Address:

XIMember

TiAuthorized

7901 4th St N STE 300

St. Petersburg FL 33702

Person

(COther

TiManager Name:

O0ther

OMember Address:

Oauthorized

Person

OO

CInvanager Name:

10

OMember Address:

O Authorized

Person

OOther

T Other

T Manager
LIMember
OAuwhorized

Person

OOther

OIManager

iMember

T Aumbhorized
Person

CiOther

{IManager
M ember
JAuvtherized

Person

OOer

Name and Address:

Namg:
Address:

10ther
Name:
Address:

C10the
Namc:
Address:

T Other

[mportant Notice: Use an altachment o 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 Department of State Annual Report form,

9. Auached is a certificate of exislence, no more than 90 days old. duly authenticated by the official having custody of revords in the
jurisdiction under the law of which it is organized. (1f the certificaic is in a foreign language. a translation ot the certificate under oath

of the translator must be subimitted)

10. This document is executed i accordance with seetion 605.0203 (1) (b). Florida Statutes. | am awanc that any falsc mfonnztion
submitted 1n a document to the Department of Siate constitutes a third degree fefony as provided for ins 817,155, F.b.

e )
i J

W C LS

=T NI S

Robin Jones

Signeture OFan audisnired r‘:rmn

Fy e ar printed mame of signee
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Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on;

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secreiary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the time this certificate is issucd.

Groundswell Consulting LLC
09/26/2023

1412776600023

3220

Minnesota

11/20/2024

Pove (Lo

Steve Simon

Secretary of State
State of Minnesoia

41365206



