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FOREIGN FILINGS

NAME : MERJENT, INC.

XXX OQUALIFICATICN (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Merjent, Inc.
SUBJECT:

Name of corporation - must include suflix

. Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above rcferenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Anna Dosen
Namc of Person pros
Merjent, Inc. e
e
Fum/Company —_—
800 Washington Avenue North, Suite 315 &)
i)
Address = -
Minneapolis, MN, 55401 L
. {3 T
; - ™ Lo
City/Statc and Zip code I

adosen@merjent.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Anna Dosen 612 354-4286
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee 00 $78.75FilingFec & [ $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION.607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i MERJENT, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
lllnc.’ll llco',l" "COl'p,“ 'llnc," lfCo'l' or llCorp"l)

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
5 Minnesota 3 20-1467428
(State or country under the law of which it is incorporated) (FEI number, i applicable)
4 August 4, 2004 5 Perpetual
‘ (Date of incorporation) . (Date of duration, if other than perpetual)
Anticipate Q3 2016

(Date first transacted business in Florida, if prior to registeation)
(SEE SHCTIONS 607.1501 & 6071502, F.S., 10 determine penalty liability)
. 800 Washington Avenuc North, Suite 315, Minneapolis, MN, 55401

y ©1 R 9
Ti

4

(Pnncipal office address)
Same as above

|

g0 0
T

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Carporation Scrvice Company
Name:

1201 Hays Street
Office Address:

Tallahassee oo 32301
, Florida

(Zip code)

(City)
9. Registered agent’s acceptance:

Having been named us registered ugent and to accep! service of process for the above stated corporation af the place
designated in this application, I hereb y accept the appointment as registered agent and agree to act In this capacity. 1
Surther agree fo comply with the provisions of all statules relative to the proper and complele perfarman ce of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

ourtney Williams
Coperatin S“"“’(f% et Vice President
-B .t B +he

(chu-lcn:d agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or dircctors:
A, DIRECTORS

John W. Muchlh
Chei : ohn uchlhausen

800 Washington Avenue North, Suite 315, Minneapolis, MN, 55401
Address:

. . William A, Braun
Vice Chairman:

800 Washington Avenue North, Suite 315, Minneapolis, MN, 55401
Address:
B3
=R gl
Director: ’ o t::)J
=
Address: ;f: Je ;_.} :'
TR
> ‘ff NN
';; ;:‘:" L
Director: = . "]‘
n.‘\
Address: c‘.-;)‘ NEs!
B. OFFICERS
. John W. Muchthauscn
President:

800 Washington Avenue North, Suite 315, Minneapolis, MN, 55401
Address:

William F. VonSee
Vice President:

800 Washington Avenue North, Suite 315, Minneapolis, MN, 55401
Address:

Joseph G. Sedarski
Secretary:

Address:

800 Washington Avenue North, Suite 315, Minneapolis, MN, 55401

Recent Departure -- Currently Recruiting for this Position
Treasurer:

Address:

800 Washington Avenue North, Suite 315, Minneapolis, MN, 55401

NOTE: lw you may attach an aildcndum 1o the application listing additional officers and/or directors.
12, /Q" Qﬁk’ﬂ
[

The offic

Signature of Director or Officer

r dircctor signing this document {(and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 Joseph G. Sedarski, Corporate Secretary

(Typed or printed name and capacity of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary 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 Sccretary of Statc on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Mecrjent, Inc.
Date Filed: 08/04/2004
File Number: 996175-2
Minncsota Statutes, Chapier: 302A

Home Jurisdiction: Minnesola

This certificate has been issued on: 06/06/2016

Steve Simon

Secretary of State
State of Minnesota
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