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COVER LETTER

TO: Registration Section
Division of Corporations

SeaChange Printing and Marketing Services, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Pat Barnum

Name of Person

SeaChange Printing and Marketing Services, LLC

Firm/Cempany

14505 27th Ave N

Address

Plymouth, MN 55447

City/State and Zip Code e

pat.barnum@seachangemn.com =

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

fos) - .
For further information concerning this matter, please call:
-0
Pat Barnum . 163 586-3700 @
Name of Contact Person Arca Code Daytime Telephone Number 8
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectton Registration Section
2.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is u check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & ?l £160.00 Filing Fee, Centificate
Cenificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORID:A:
, SeaChange Printing and Marketing Services, LLC

(Name of Forergn Limtted Tiability Company: must tnclude “Eimited Liabatiy Company.” "L C.,” or “LLL.™)

! name unasarlable, enter alternate nanke adopied for the purpose ol transacting business i Florida The alternate name must include “Lunited Liabibiey Compam "L L C.7 e "LLU")

. Minnesota . 46-2885869

WJunsdiction wder the Jaw of which forcign Tenuted Tishiliy comparry 15 organized) (Fizi ourstber, 1F wpplivable)

n/a

4.
(Date first tansacted busaness in Flonda, i prior o registiaton )
(See sections 605 0904 & 6050905, F.§ to detenrane penalty labihiy)
. 14506 27th Avenue N . same

[Streer Address of Principal Office) {(Naling Address)

Plymouth, MN 55447

1=
=
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & -
_— .

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cuv) {Zip coudey

Name:

Office Address:

Registered agent’s acceptance:

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 application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position ay registered agent.

Bt Hwe

{Registered agent's signatuze)




8. For initiyl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: vame and Address: Title or Capacity: Name and Address:
&\lanager Name: Pat Barnum’ CFO E!\lanager Name: Wendi Breuer: CEO
[IMember Address: 14505 27th Ave N gMcmber Address: 14505 27th Ave N

[JAwthorized Plymouth, MN 55447 ] Authorized Plymouth, MN 55447

Person Person

[CjOther {JOther i JOther (Jother

OMtanager Name: {1 Manager Name:
Civtember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
™~
D(][hcr (" ]Other [ClOther [(Jother —
7
Vo
(M anager Name: [ Manager Numc: *® -
-
[ Member Address: [] niember Address: T
€
[Authorized [ Authorized (%]
[¥%)
Person Person

{JOther Jother [JOther [JOther

Lmporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
ot the 1ranstator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Departiment of Siate constituies a third degree felony as provided for in s.817.155, F.8.

e B

Signuture ulun suthuniezd person

F?d5-<-<".. c.:ur:-_r%cn_q T T

Typed or prnted name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

iz, -

i

P
e

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 to
do business and is in good standing at the time this certificate is issued.

Z it
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Name: SeaChange Printing and Marketing Services,
LLC

Date Filed: 05/22/2013

File Number: 673705900024

Minnesota Statutes. Chapter: 22C
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Home Jurisdiction: Minnesota
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o

This certificate has been issued on: 10/23/2019
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Steve Simon
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Secretary of State
State of Minnesota
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