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IN COMPLIANCE mmm&xms@m THE FOLLOWING I SUBMITIED 10 REGISTER A FORERSN
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APPLICATION BY FOREIGN LIMITED Ii.lJLB ILITY COMPANY FOR AUTRORLZATION TO

TRANSACT FUSINESS IN FLORIDA

JIMITED TIABIITY COMPANY 70 TRANSACT BUSTNVESS INTHE STATE QF FLORIDA:

. .
(Wame of fodyign limited” i:':bsm'}’ COTEpEnY;
5 Me,uw&oﬂ’q’ 3 (_-—-f.q(a—ﬁﬂaé_B -
{urirdicHau under the faw of mss‘&l Iarescn Hmitad !iaﬁi‘fy T PRl nuimber, 1F “pphosbicy
SUBPRLY i§ oepaized
4. 2 - L Oy , 5. PEr-p-g U e -
{Detr of Orpenczalion) (Daration: Year trmicd bability canmp.mywm oCYSC 1o
: exist or “perpetanl”)
To¥aze Tirst IrARERelod DUARELS 10 TIONG, (5ec soctians GUK 501, B01.302. and 817,153, F.8.)

7.

Gkﬂaam:,mx'f'zu_“ﬁ*\’v S 3/

(haﬁ;ﬁ—‘- of grincipal ofticc)

8. I litnited liability company is a mnzgcr—mmgcd campany, check here [ 5

9. The name and venat business addresses of oy managing membaers or Mmanagers axe a3 fallom:

- Pobevd Hund-

5056 Pann Avanus Sauth -

Bloomington, MW 35431

N

1), Attached i an oginal certibde ol exisencs, no momian 50 dzys ofd, duly sulhcrticated by the official aving cugiody of recondsin

the jucisdiction under the law of which it ie arganized. §4 phoroopy is notacosplable. Tthe covtificair i ina Greign kngiage, &

transfagon of the cevtifinix under cath of e Tanslakr st be mirmtied )
11, Namure of business or purposes te be condused or promoted in Fleride: P-"‘“’ el ot £

I‘Q-ec.{_ Eg’c’-uﬁf’ =~ C2 An00
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Signature of 2 member oy an authornzed representative of 3 mmember.
{in scvordance with sestian rim (3} B.5.. the excmuuon of thie docament congshies
an sifrmarien w,géﬂs; wof perfury that the Kale ptatad hercin we rved
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABH ITY COMPANY SUBMITS THE FOLLOWING . —
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

i. The mame of the Limited Liability Compeny is:
Aoslp L .

2. The name and the Florida street address of the registersd agent and office are:

C T Cozporafion System
(Nams)

c/o £ T Corporation Sysemn, 1200 South Pine Island Road
Florida strect address (P.O, Box NQT ACCEPTABLE)

Flantation, FL 33324
{City/State/Zip)

Having been named as ragistered agent ond 1o aceept service of process for the above stated limited
Habillty company at the ploce designated in this certificate, [ hereby accept the appointmant as
registered agent and agree ta got in this capacity. 1 finther agree to comply with the provisions of all
stanges relating to the proper and complete performance of ny duties, and I am _familior with ond
accept the obiigations of my position as registered agent az provided for in Chaprer 608, F.8.

Al € T Carporstion Systern

310000 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 38,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
cexrtify that: The limited 1liability company listed belaw iz a
limited liability company Iformed or registersed o do businsss
under the laws of Minnesotad; the limited liability company was
Formed by the f£iling of articles of organization or registered Lo
do business by filing an application for a certificate of
authority with the 0Office of the Secretary of State con the date
ligted below; the limited liability company is governed by Chaptexr
3228 of Minnesota Statutes; and thia limitved liability company is
authorized t¢ do business as a limited liability company at the
cime this certificate is issued. ’
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Name: 9058, ILLC
Date Formed or Registered: Februayy 14, 2000

State of Organization: Minnesota

This certificate has been issued on October 31, 2003.
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