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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Fibercare, LLC

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liabilily Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are subinitied 1o register the above referenced foreign limited liability company to wansact business in Florida..
Please refurn all correspondence concerning this matter 1o the following:

Karla Hiedeman

Name of Person

Fibercare
FirnvCompany

1007 Wayzata Blvd. Suite 240
Address

Wayzata, MN 55391
City/State and Zip Code

Pl ~
T e
ol SARN- 2
o e -1
cls-Statecomnmunications@wolterskluwer.com P XC.,E?‘
E-mail address: ({0 be used for future annnal report notification) -i",f‘,, y C7 r
il -
For further information concerning this matter, please call: ‘r‘,?\f-& - r g
e ae)
o O
at( ) ‘:1? -
Name of Contact Person Area Code Daytime Telephone Ngmber o
om -
MAILING ADDRESS: STREET ADDRIESS: b
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0). Box 6327 Clifton Building
Tallahassze, FI. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee &

D $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 093072015 C T Fling Munager Onluie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE RTIM SECTION 005,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TC) REGISTER A FORFIGN LRAIILD LIABRITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEL OF FLORIDA:
1. Fibercare, LI1.C

(Name ol Foreign Lumtud Liabilily Company; must include “Limited Liability Company, "L.L.C." of "LLC."y

(1{ name unavailable, euter alternate naime adopted for the purpose of transacting business in Florido. The aliemate nume must include *Limited
Liability Company,” “L.L.C.*" or “LLC.")
2. Minnesota

3, 47-5558485
(Jurisdictiva under the Taw of which Toreign imited Thabihy
company is organized}

(FEL namber, if applivable)

to complywith the provisions of all statutes relarive to the proper and compleic perfurmance of my duties, and I am funiliar with and
accept the obligations of my positien ax registered agent,

(DDate {irst ransacted business in Florida, i€ prior 1o registealion.}
(See sections 605.0904 & 6050905, LS. 10 detcrmine penalty liability)
5. 1907 Wayzata Bivd., Suite 240, Wayzata, MN 55391
(Street Address of Principal Otfficc)
6. Same as Principai
et
Zo 2
1
(Muiling Address) ] - ™
A

—--ty (i a——
7. Name and street address of, Florida registered agent: (P.O. Box NQT acceptable) 3—“;1—_{; - r

G —
Name: C I' Corporadon System ‘r-“;‘;_’\ —4 m

My —O
Office Address: 1200 South Pine lsland Roud e D

R

Plantation , Florids 33324 o \‘\3

(City) (Zip code) P Taal i

f Registered agent’s acceptaned:
: Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

o
designated in this application, I hereby accept the appointmient as vegistered agent anid ugree fo act in this capacity, I further agree
Dy

C T Corporation System
x%r;ué' Wt ancvgfon

{Registered agent's s‘;gnanuv)

8. The name, title ar capacity and address of the person(s) who has/have authority to menege is/are:
Bruce Kienke , 1907 Wayzata Blvd., Suite 240, Wayrula, MN 55391 Manager

Fibercare, luc. , 1907 Wayzata Blvd., Suite 240, Wayzata, MN 55391 Manager

9. Attached is a certificate of existence, no more than 90 days old, duly authonticateq by the official having custudy of records in the
Jjurisdiction under the [aw of which it is organized, (If the certificate is in o foreign languuge, & trunslation of the certificate under vath
of the translator raust be submiteed)

N
‘9()14,0\ NS
N/ Signaturc of

uthorized person

This document is executed in accordancc with section 605.0203 (1) (b), Florida Statutes. I am aware that any talse information
submilted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.8.

FLOS7 - 0971072015 © T Fiting Mminger Online

"C‘LV)’] : (OM.AdHOW% K—] . President of Fibercare, Inc., Member
Typed or printed name of aignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

T, Steve Simon, Sccrefary of State of Minnesota, do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Stale 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.

Name: Fibercare, LLC
Date Tiled: 11/10/2015
Filc Number: 853494200039
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/16/2015

SO ALY _-ijg‘- o
AN el

s *E) Steve Simon

Secretary of State
State of Minnesota




