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CR2E027 {9/19)

COVER LETTER

TO: Registration Section
Division of Corporations

John Nolde, Esq,

SUBJECT:
Name of Limited Lizbility Company

The enclosad *Application by Foreign Limited Linbitity Company for Authorization 1 Transacs Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited diabitity company Lo transact business In Florida..

Ploase retum alt correspondence concoming this maiter to the foliowing:

Johnh Nolde, Esq.

Namo ¢f Person

Minneapolis, MN 55402

Winthrop & Wainstine b1 3 g
T [*5)
FimvCa N RIVEE.-
| mpany ‘__;“ 4 %
225 South Sixth Strest, Suile 3500 . —
R
Address
n
= 4
<P
=
wn

City/Swte and Zip Code

{steffen@Dominiuminc.com
E-mnall address: (to be used for future annual report notificattony

For further information concerning this mater, please call:

John Nolde, Esq. 612 ) 804-6400
at( :

Namo of Person Arca Code & Dayttme Telephone Number
MAILING ADPRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Repistration Section Reglstration Section
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
D$125.00 Filing Fee O $130.00 Filing Fec & B $155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Cortified Copy of Status & Certified Copy

LOST - 122032017 Wolken Kyt Dnling

( 275 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTICN 608503, FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA.

I Polaris Holgings |, LLC
sme of roretgn Ly abiliy Company; must inc! Limited Liability Company,” "L.LAC,” or

(I name unavailable, enter alternate name sdopted for the purpose of transacting business in Florlda and attach & copy of the wrilien
consent of the managers or managing membcers adopting the elientale name. The afternate name must include “Limited Liability
Company,” “L.L.C," “LLC."™

7. Minnesota 3 20-3347442
Tlurisdiction under the [aw ol which foreign limiied liability (FEl number, i’ applicable}
company s organized}
4 11/512004 5 Perpotual
) Date of Organizat Duration: Tcarllm:tea Trabifity compan, wtll cmsc
( of Crganizstion) (ﬂdslor “perpetual’ o comp y %
- “1;' ;
6. L. e .y,
{Dale [Trsl rangecied buginess in Florida, |f prior 1o regisiration,) -2 i
{See sections 608.501 & 608.502 P.S. o Icrmine penﬁty tiability) = N
7. 2805 Nortiwast Boulevard, Sulls 160 = i
™ b1
Plymouth, MN 55441 o —
— {Strcer Address of Principal Olfice) [=e] :
£
o

8. If limited liability company is & maneger-managed company, check here (X

9. The name and usual business addresses of the managing members or managers are as follows:

Jack W. Safar, Armand E. Brachman, Paul R, Swesn, Jefirey R. Huggett, Mark S, Moorhouse,

and Christopher P. Bames. Each of the managers have the business address of;

2905 Northwest Boulgvard, Suite 150, Plymouth, MN 58441,

10. Attached is an original cextificate of existence, no maose than 90 days od, duly authenticated by the official having custody of records i
the jurisdiction under the law of which itis onganized. (A photocopy is not acceptable. Ifthe cattificatc isin a favign languape, a
tanslation of the certificate under cath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; To act ea & partner ina

fimitad partnership, N
/¢~

Signaturc of a member or an authorized representative of a member.

(It accordanco wilh section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
pennlties of perjury thal the fucts staied hereln are true. | am awnre that any false {nformation submitted ina
document to the Department of State constilutes a third degree felony as provided forin 5.817.155, F.8,)

Paul R. Sween, Co-Chlef Manager
Typed or printed name of signes

FLOIT - 1 V01201 ] Wokry Kliuws Oathve
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Polaris Holdings |, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are:

C T Corporatipn System

{Namc)

1200 South Pinc lalond Road
Florida Street Address (PO, Box NOT ACCEPTABLE)

-------

Sh8 WY 1 ¥dyEIne

Plantation FL 33324
City/StatefZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificave, I hereby accept the appointment as
: registered agent and agree to ac! in this capacity. 1further agree fo comply with the pravisions of all
! standes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Statutes. ¢
C T Corperstion System COﬁm@ BWOH
| 2 Conins Zoampae— fssictant Secretary

S$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ 3500 Certificate of Status (optional)

FROIT ¢ ) 200T012 Walker Klweary Ouling
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secrctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnescia Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business catity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Polaris Holdings I, LLC
Date Filed: 11/05/2004

File Number: 1102708-2

Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: 05/13/2013

QS‘ §iT u_—"‘nui,nl . ﬂ#é/ . ’
RN Mark Ritchie

Secretary of State
State of Minnesota

Sh8 WY 4 4dv €102
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