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COVER LETTER

TO:  Registration Scction
Division of Corporations

Polaris Holdings I, 1.1.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

[Dun Bolles

Name of Person

Dominium

Firm/Company

29035 Northwest Boulevard

Address

Sutte 150

Citv/State and Zip Code

Plymouih, MN 35441

1-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Dana I.. Henderson y 612 ) 604-6477
a
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. I)1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

0$235 Filing Fee 0O 830 Filing Fee & [J $55 Filing Fee & = $60 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &

Certitied Copy
CR2EV35 (9/13)



CocuSign Envelope [D- DBSQFSQH;-DS39-49‘F4-MD0-56E2?2680588
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
Namwe of limited liability Company as it appears on the records of the Florida Department of

[
Polaris Holdings 1. 1.1.C

State:
Enter new principal office address. ifapplicable:
] ™

(Principul office address ?_"rc.? ~
MUST BE ASTREET ADDRESS) r- o o3
255 X

ol 0 d) = -—.:,. .

S I

tinter new mailing address, if apphicable:
.
—

(Mailing address
MAY BE A POST OFFICE BOX)

S MI13000003035

2. The Florida document number of this Limited hability company is

Minncsota

3. Jurisdiction ol its organization:
03/1472013

3. Date authorized 10 do husiness iy Florida:

SECTION I (5-9 complete only the applicable changes)

I

LG or "G

3. New name of the limited Liability company;
(must consain “Limited Liability Company.

(IV name unavailable. ¢nter alternate name adopted tor the purpose of iransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
LG or tLECT

st contain “Limited Eiability Company,”

6. It amending the registered ageni and/or registered officer address on our records. enier the name of the new

revistered azent and/or the pew reeistered office address here:

Name ol New Registered Agent:

New Registered Otfice Address:
Iomrer Florida Street Address

. Florida
Zin Code

City

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appaoiniment as registered agent and agree o act in this capacity. 1 further agree to complye with

the provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with
and accepnt the obligations of my position as regisiered agem as provided for in Chaper 603, F.S. Or, i this
document iy being fifed 1o merelv reflect a change in the regisiered office address, Dherehy confirm char the limited

lichiling company has been novijied in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent



.
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7. 11 the amendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the wimendment changes persoa. title or capacity in accordance with 605.0902 (1 )(e). indicate that change:

Tide/ Capacity Name Address Tvpe of Action

JefTrey R Huggent 29035 Nonhwest Boulevard, Suiwe 130
Manager TAdd

Plymouth, MN 553441 _
m Remove

Christopher P. Barnes 29035 Northwest Bowlevard, Suite 130
Manager OAdd

Plyimouth, MN 35141

= Remove
Armand E. Brachman 2905 Northwest Boulevard. Suite 1350
Manager IAdd
Plymouth, MN 55441 —
R emove
Timothy S, Allen 2903 Northwest Boulevard, Suite 150
Manager = Add
Plvmouth, MN 53441
CHRemove
Devon st 2903 Northwest Boulevard, Suite 150
Manager = Add
Plymouth, MN 33441
ORemove

9. Attached is a certificate, il required: no more than 90 days old, evidencing the
aforementioned amendment(s). dulv authenticated by the oflicial having custody of records in the
. . I [+ s d by . . . -
Jurisdiction under th e hICH this entity is organized.
~—
JBESIAFAFT 104BD

Signature ot the authorized representative

Timothy S. Allen

Typed or printed name of signee

Filing Fee: 525.00

4



