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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: Viking Collection S&rvice, Inc.
Name of Corporation

DOCUMENT NUMBER:_¥F02000003965

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JudyyJackson
Name of Contact Person

Viking Client Services, Inc.

Firm/Company

7500 Office Ridge Circle, #100
Address

Eden Prairie, MN 55344
City/State and Zip Code

szimmerman@vikingservice.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Judy Jackson at (952 y 944-7575
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status X | Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS

(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

F02000003965

(Document number of corporation (if known}

Viking Collection Service, Inc.

g3

£q:3 W OE WV 2

Minnesota

(Name of corporation as it appears on the records of the Department of State)

3. 8/2/2002
(lacorporated under laws of)

(Date authorized 10 do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?__January 4, 2012
5.

VikinghClient Services, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

na

|
(New duratton} )
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

na

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
lays prior to delivery of the application to the
having custody of

epartment of State, by the Secretary of State or other official

(S}gnalure of a directof, president or other officer - if in the hands

porate records in the jurisdiction under the laws of which it is intorporated.
of a receiver or other court appointed fiduciary, by that fiduciary)
Cory Kloeckner

CEO
(Typed or printed name of person signing)

(Title of person signing)
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To All @ Whom These Presents Shall Come, Greeting:

Mhereas, Articles of incorpor‘at.ion, dily signed and acknowledged under oath,
have been filed for record in the office of the Secretary of State, on the._~=22nd=-
day of._._.. August = A D 19 73 for the incorporation of

~ Viking Gol].oct.ion Senrice, Inc,

under and in accordance wath the provmons of th? Minnesota Business Corporahon
Act, Minnesota Statutes rhapter 301,

Nﬂlll, @hecefore, |, -Arien 1 :Erda'hl, =Séc.r_fa"t_.a_r'y'r of State of the S+ate of Minnesota,
by virtue of the powers and duties vesté’c{ in .'r-ne 'by’law dds hereby certily thp* the said

e Viking C Co].lection Service, Inc.

is & Iega”y orgamzed Corporation under the laws of this State,

“Witness my official signeture hereunto sub-
scnbed and the Greet Seal of the State of Minnesota

hereunto eﬁlxed thie ——twenty-second— ., of

- August le ie.in the yesr of cur Lord

“one thousand ‘nine hundred and .. Seventy-three
. . . o ! 1 . /"\
(? ! ’ o \:" .
. Ll o el

Sc’cretary of .-;dte
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7’;/__' S1ate of Minnesoin
b ///Q Omua!Mhmr:wal Sate
/ e Notice of Change of Rnulmud Dtflce- H-ul-uud Autnt ar Buth .
M‘ "{(-vtq kn/[njfy ALANALS Ty et J'Kd.
Name of Cor pnmku_-_;] 1
|
Pursuant to Minnasota Statutes, Section 302A.123, the undersigned haraby certifias that the Buara of Directors of the
ahove named Minnesots Carparation has resaivad to change the corporation’s regiatacad office ar agont:
'l Agow b
F L)
v [SEC L W TEE ST Syl OFF Plmel
M oay Counry L3
[ﬁfﬂuwfuﬂéd /%4’4/ J -’4/‘““‘"' ]"ﬂ et /2._
= =
Anente
Nanr o
h 1 ] B
3 [Hh. s aemn ?/BC }J':./s-t/ Au‘-!. 5;64 5;/. ’[ 5(.5/
bk
15/0(.‘1..;: T3 \lv.\/ 74-/,:4/4‘/ I r:\'SYj/
The new addiess muy not by a pn'ﬁmcu box. It must be a atrgat addrnsn. purguant to Minnssoin Statutes, Section
302A.011, Subd. 3. -t / +
Tha altactiva data of the chahge willbo the o day of L 188 ot the
dey af fliing of this certlficata with thg Secretsry of Stma, whichevar islster,
i swaar that the foregeing 1s trus and sccurate and that | have the autharity to sign thiy dogumant on behal! of the corpora-
tlon,
Mameof Cibcer ot Other hgant af - / .
- g
(Hova ._."(A“.A\—Hb—,»*&???{ o
Tute or Oifig, Osie
/‘ e |'£'_.| v'fL fd/j//#
STATE OF MINNESOTA ) The 1olagmn9 Instrument was lcknawlu Jged hatare ma
. )} 55 .
County ot . Lasa " ) on thix — day of @!& AT
{Notaris!
LU sk DONALD £, CORLL ___.Qﬁn
g Wil
ROl NoTARY wnuc [ Wiotsry Pub{lnl
L
e go a-‘ uan beiu thin line. For Secretary of B1ae's uag oply.
Hagalgt Number Fi' - D D.AR.
STATE OF MINNESOTA
. DEPARTMENT OF STATE
221536 FILED
) NOvV 31983
FILING FEF: $26.00 [ Dhsbsod Horir
Secqetary of Sialé
Return To: Corporstion Division !
Oflica of the Secratary ol Stne
16C State Qtlics Builalng
L]
[
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————— - -

Stare of Minneanta
Qffice of the Secratary of Siate

-—

867
Notioe of Changae of

Rapgiatered OQtflce — Ragisterad Agant or Both
by

Hame of Cerporstisn
Vviking Collegction Bervice, Ing. . 7

Pursusnt 10 Minnesola Stslutes, Section 3024.123, 303.10, 317,19, 317A.123 or JUBA 026 the undersigned heraby
certiiies that the Board of Dizantors ol the above namad Corporation has rasoivad to chinge the sorporation's
registared office and/or agont 0.

Agant's My do ol wiah (o dasignats &z agan, you murt et "NONR" I ihia box DO NOT LISY THE CORPDAATE HAME
Name
—_ None
Addrens [Yau mary not Lt o PO, Tou, Bt you My Hit @ ruvel rouns aed Bok numiber.|
Mo, & Birsy)
1109, Vviking Drive, Suilte 370
County BT
My
Eden Prairvie Hennepin 55344
Moo (il clifureny shan addreel &bows == UL tos Is acospiable)
Ad. a
P.O. Box 59207
Ciry Caunty L
My
Minneapolis Hennepin 55459

Tha naw address may not ba a po#t office box. It must ba & strnet sddcoss, pursuant 1 Minassola Stavues, Sectlon 3024014,
Subd. 3, 303.02, 5ubd, 5, 317.02 Subd, 13, 317A0% Subd. 2,

Yhis chango ls efective on the day 11 is filsd with the Secratary of Stats, uniess you
indicate anather date, ho later than 30 days after fillng with the Secratery of State,
In this beax: I J

| cestity thay ) sm auiborized 10 axaGisie this certificats and | further gertify that § undenstand that by signing this cartificete L am
subject (0 the panaltias of pérjury 8& sat lorth in soction 809.48 #3 ) | had signad 1his certificala ur.er onth,

Hame of Qfficer or Qs Auihy Agent of G gy R
R el -
P Ml Gene Xloeckner - | TS0 T o
Tavp or CHcm ‘| Bt
Pragident ’ January 3, 1990

Do not writh below this line. For Becrétery of Stale’s uss only,

Racaipt Numbes' El“'g#tscm“ DAR.

39159 wmmmtmof sTATR
A,

Filing Fee 835,00 JAND 41390 -
Msurn o Business Servicos Giviston Hoves
o O':\‘:;! of the SOCJ'H!vI!vY of State ﬁ"” L .

180 Swte Qifice Building

St Poul, MN BBYBS souvary o e

(617 208-2803

Maka checks payablo to: Socraiary of Stale

8C-00014.00



MINNESOTA BECRETARY OF STATE

NOTICE OF CHANGE OF REGISTERED OFFICE/ 5,/ _
REGISTERED AGENT A 7% e

Rlaasa read the instructions on the back tefare complaling thia form.

- 1, Eml!yName

jzxing_gg;; ction Service, Inc.

2 Rwlslarod Office Addross (No. & Streat): Liat a complate sireet addraas or rural route and rural roule box number. A post

office box Is not acceptabie.
MN 25344
2500 Office Ridge Circle Suite 100 Eden Prairie
Sireol Chty State Zip Gode

3. Rogletered Agent (Regisierad agents are required for forelyn entities bt optional tor Minnasgta entities):

. NONE
I you o not wish to designate an agent, you musl llat *NONE" in this box. DO NOT LIST THE ENTITY NAME.

In compliance with Minnesoia Statutes, Section 302A. 123, 303,10, 308A.028, 317A.123 or 3228.1351 certity ihat the above listed
ompany has rascived 1o change the entity’s registered office and/or agent as isted above.

Al 16 horizedhe . ucnndlfunhetctnu thal | undgrstand that by aigning this notice | am subject to
the panalijps ofine 'ni: ATE0N 3 as if | had signed this notice undar oath.

. A w7
- Name and Telaphone Number of a Contact Persof: _iichaal . Mantz (252 ) _944-7575

pleasa print legly

FllingFee Vinnesota Comorntions, Cooperatives and Limited Liabillty Companies Eili5i00.
Non-Minnesota Carporstions: $50.00.

Mahe chacks payable (o Becretary of Ginte : -
Ao clociapayame i STATE OF MINNESOTA |

Retum to; Minneacta Secrelsryof Blate - DEPARTMINT OF STATE
| :gconuuutbnsf . FLiD
) Ve,
Bt. Paul, MN 65188-1200 L MAY 27 2000

(estpee-240 oy Rl
N

e

S

09930278 RAev 11758 Sy of T

768244



Office of the Minﬁesota Secretary of State

Minnesota Business & Nonprofit Corporations

Amendment to Articles of Incorporation
Minnesota Starutes, Chapier 3024 or 3174

Read the instructions before completing this form.
Fiiing Tee: $35.00 per form

1. Corporate Name: {Required)
Viking Collection Service, Inc.
List the name of the company prior to any desired name change

2. This amendment is effoctive on the day itis filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State.

Format: (mm/dd/yyyy)
3. The following amendmeni(s) to articles regulating the above corporation were adopted: (insert full text of newly
amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will nol
fit in the space provided, attach additional pages.

ARTICLE 1

The name of this corporation shal! be Vlklng Client Services, Inc.

|
1
J

4, This amendment has been approved pursuant to Minmesota Starutes, Chapter 302A or 317A.

5.1, the undersigned, certify that | am signing this document as the person whose signatare is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both

capacitics. 1 further certify that 1 have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. | understand that by signing this document

Lam sm/bpcct to the penalties of perjury as set forth in Section 609.48 as if' 1 had signed this document under oath.
WA e 7% R
Sig%fﬁrc of Authorized Person or Wed Agent Date

Email Address for Official Notices
* Enter an email address to which the Secretary of State can forward oHicml natices required by kaw and other nofices:

jiackson@vikingservice.com

B4 Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

LISf aname and diaytime phone number of a person who ¢an be contacted about this form:
Judy Jackson 952-044-7575, ext. 1006

!'Cmmlct‘ Name Phone Number

: l' ntities that own, lease, or have any financial interest in agricaltural land or land capable of being farmed must
- pegister with the Department of Agricuelture,

E

“Does this entily own, fease, or have any Tinancial imerestin agricultural land or Tand capable ol heing Tarmed?

Yes D No ]33]



STATE OF MINNESOTA
DEPARTMENT OF STATE

| hereby certify that this is a
true and com |ete copy of the
ocumenr as filed for record in

Mo [ =13-0007.
TV imder R LAl

Secretary of State




