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

IN COMPLLANCE WTTH SECTTON 6050902 FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Sharetech, LLC

{Namec of Toroign Limnted Liability Company; must inctude “Limsed Liabitity Company,™ L.L.C.7or "LLCT)

ShareTech, LLC of Florida

(I naine unsvailable, cnter allernate name adopted for the purpese of transax iy busivess in Florida, The aliermate e omst incivde “Limited Liabiliey Company,” L L €70 “LLCT

2_Minnesota N 043671954

IFEE aumber, ¥ applicable)

[Jurisdsction under the Taw of which forcyg imied habiluy company i~ organised)

(Dare it transacted business 1o Flonda @1 prior Lo registihion )
1See sections 5050904 & 005 0, B8 deicrmune peralty habileyd

. 7901 4th StN 7901 4th St N

{(Mailing Addiess}

(Sireet Addrrss o Pracipzl Office)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Flarida registered agent: (P.0. Box NOT accepiable) _

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg 33702

Name:

Office Address:

. Florida
(City) (Zap conde)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated lim ited liability company at the place
designated in this upplication, I hereby accept the appoiniment ay registered ugent and agree to act in thix capacity. | further agree
to comply with the provisions of ull statutes relative to the proper and complete performunce of my duties, and fam fumiliar with

and acceps the obligutions of my position as registered agent,

(e Glpye

{Regisiceed agenl’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoas awherized o
manage up 1o six (0} wiall:

Title ar Capacity: Name and Address: Tide or Capacity: Name and Address:
[Intanager Name: Michael Nolette (1 Manager Name:
[“iMember Address: 2136 Ford Parkway, PMB 153 {1 Member Address:
Authorized Saint Paul MN 55116 O] Authorized
Person Person

{Juther ClOther CJOther CJother

E]Munugcr Name: D Mangager Name:
CIMember Address: (] Member Address:
{Jauthorized 7] Authozized

Person Person

(Jother -

(other DOlhcr [Jother

[ IManager Name: ] Manager Name: T

[(Iniember Address: ] Member Address: _:

CAuthorized (7] Authorized _
PPerson Person

Clonher Clother (oiher (Jother

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuats mayv be added w the index when tiling your Florida Departmeni of Staie Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records n the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under oath
ol the translaior must be submitied)

0. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statuies. [ am aware that any false information
<ubniitted in 2 document io the Department of State constitutes a third degree felony as provided for i s.817.155. F 5.

Signature of an authorized persan

Morgan Noble

§yped or prnied mame of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, Secretary 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 0
do business and is in good standing at the time this certificate 15 issued.

.;‘:r

P

Name: Sharetech, LLC
Date Filed: 03/24/2002
File Number: 31036-1.1L.C
Minnesota Statutes. Chapter: 322C

Home Jurisdicuion: Minnesota

This certificate has been issued on: 01/13/2021

(PM

Secretary of Stale
State of Minncsota
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Steve Sunon




