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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 982602 8253665

(/7 :
AUTHORIZATION.fﬁ%;;;%i%ﬁzbﬁ?d: y

Fl
COST LIMIT ij\$/125.00

ORDER DATE : September 12, 2023
ORDER TIME : 9:14 AM

ORDER NO. : 982602-215
CUSTOMER NO: 8253665

FOREIGN FILINGS

NAME : WSB LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WHH SECTION 603,002, FLORIDA STATUTEX THE FOLLOWING I8 SUBNTTTED 1O RECGISTER A FORIZGN LINTIED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WSB LLC

{Nume of Foreign Lamited Liabihty Company; must include “Limited Liability Company,” L. L.C " or "[LLCT)

1

(If name utsssailable, enter alicmate mane adopted for the puepose of rznsacting business in Florida. The altermale name must include “Limited Lighilin Company,” “1.L.C." or "L1LC "}

Minnesota 41-1820018
3. 3,
Junisdiction under the Taw of which foreign Timited Teability company 15 organized) (FET number, 1T apphcable)
Upon Filing
tDate first tansacted business 1n Flonda, |f;)r|m' lo Tegisimiion )
15¢¢ seclions 6050904 & 6050905, F.5. to determine penalty Liability }
5. 6.
($treet Address of Principal Office) (Minling Addres<)
701 Xenia Ave S, Suite 300 701 Xenia Ave 5, Suite 300
Minneapolis, MN 55416 Minneapolis, MN 55416
L=
H —a
— o
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) .. e o
- - . ] -~
“.-'_ A o] - -1
oy e
Corporation Service Company o ';1-: 4
Name: ] - T
} r r
—— —_— _
i 1201 Hays Street - D A
Office Address: o
[#2]
Tallahassee 32301
. Florida
{Citv) {Zip cude)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liohility company at the pluce
designuted in this upplication. I hereby accept the appointment as registered agent and agree to act in this capaciee. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and I amt fumiliar wirh

and aceept the ohlipations of my position as registered agent. .
Corporation Service Company LY /6&}\_{}(_/
By: .\.nnl.ml Vice Pzesident

{Registered agent’s signature )



3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorired to
manage |up to six (6) total]:

Title or Capacity:

W Manager
CJMember
JAuthortzed

Person

OOther

Name and Address:

Name. VS8 Engineering Hoidings Inc

701 Xenia Ave S Suite 300
Address:

Minneapolis, MN 55416

CiManager
CIMember
CAuthorized

Person

OOther

CIManager
CIMember
O Authorized

Person

OOther

C1Other
Name:
Address:

OOther
wName:
Address:

O0Other

Title or Capacily:

Ul Manager

CMember

O Authorized
Person

COther

Name and Address:

Name:

Address:

CiOther

CIManager
ClMember
O Authorized

Person

D Other

Name:

Address:

CiOther

CIManager

CIMember

T Authorized
Person

CiOther

Name;

Address:

OOther

Important Notice: Use an attachment to repart 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 certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. ([f the cenificate is in a foretgn language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

Signarure of an authorized person

DeAnna Leseman - Treasurer of its Member

Tvped or prinied nzme of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

E. Steve Simon, Sceretary of State of Minncsota, do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter tisted below with the Office of
the Sccretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificale is issued.

Namg: WSB LLC
Date Filed: 08/28/2023

File Number: 1406239400129
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certiticate has been 1ssued on: 09/10/2023

Steve Simon

Secretary of State
State of Minnesota




