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COVER LETTER

TO: New Filing Section
Division of Corporations

supgrct: convergeOne Technology Consulting, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul Maier

Name of Person

ConvergeOne Technology Consulting, Inc.

Firm/Company
3344 Highway 149
Address
Eagan, MN 55121
City/State and Zip code

NACR_SALESTAX@NACR.COM

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

Fer further information concerning this matter, please call:

Suzy Lewis 20891 1 393-6216
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 FilingFee  [F $78.75FilingFee & O $78.75FilingFee& @A $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CTH USINESS IN THE STATE OF FLORIDA

. ConvergeOne Technology Consulting, Inc.

(Enter name of corporation; must jnclude “INCORPORATED," “COMPANY," “COR.PORATION »
Illnc i nCo " 1lc0rp L ll!nc'll llCD " 0', “Corp |I)

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

.. Delewre) , 46-3959020
(State or country under the law of which it is incorporated) ' (FET number, if applicable)
4, October 25, 2013 ;. Perpetual
(Date of incomporation) ’ (Duration: Year corp. will cease Lo exist or “perpetual”)

¢, January 1, 2014
(Date first trapsacted business in Florida, {f prior to segistration)
(SEE SECTIONS 607:1501 & 607, 1502 F.9:, to detérmine penalty liability)

73344 nghway 149, Eagan, MN 55121

-(Principal 'ofﬁce addréss)
3344 Highway 149, Eagan, MN 55121

{Clrrent mailing address)

s. Technology consulting and software sales

(Purpose(s) of corporation’ guthetized in home state or country to be carried out In state of Florlda): . ;
vy A
D
9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) E EJ =)
. ) ] . : ::':_ r Lo
Name: C'T COFP_OraﬂOP .S,_VStem | ;;; TR
. . o ._ ( J 1 X Y
Office Address: 1200 SOUth Pine Island Rd. LS
. . . ‘ i E
,P|an-tat[0n , Florida 33324 . E?, .
(City) (Zip code) = =
- SO

10. Registered agent’s acceptance:

Havlng been named as registered agent and to accept service of process for the above stated corporatipn at the place
designated in tms application, I heréby accep! the appolnlment as registered agent and agree to aot in this capacity, 1
Jurther agree to comply wlth the provlslons of all statutes re!auve fo the proper and complete pe[farmance af my
dutles, and 1 am familiar with and accept the obligatians of my positlon as registered agent,

dmrv\d ~ Jeanne Nelson
(Regsterd agent’ssignatre Asslstant Secretary

11. Attached is a certificate of eXisténce duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

o e e Ak o e e i T T e £




12+ Names and business addresses of officers and/or directors:

A. DIRECTORS
John McKenna, JR

Chairman:

3344 Highway 149

Address:

Eagan, MN 55121

Vice Chairman: PaUI Maler

3344 Highway 149

Address:

Eagan, MN 55121

. Jeffery Nachbor

Director

. 3344 Highway 149

Address

Eagan, MN 55121

Director:
Address:
B. OFFICERS
President: Paul Maler ;
[ m —.‘.A
address: 3344 Highway 149 Co ;
&F" lag
Eagan, MN 55121 e
:g"ai' o
Vice President: ;-n' fr
~
Address: _E;L_q -
o
.ffm —
Secretary: Mark Geier
©ddess, 3344 Highway 149, Eagan, MN 55121

Kevin Klopfensteir

Treasurer:

3344 Highway 149, Eagan, MN 55121

Address:

NOTE: If necessar pﬂ' an addFndusa-to the application listing additional officers and/or directors,

13. o 4l

Signature of Director or Officer

The officer or Mfector signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S. :

14. Paul Maier, President

(Typed or printed name and capacity of person signing application)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONVERGEONE TECHNOLOGY CONSULTING,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

5421292 8300

131406005

You 1fy this certificate online
ag co. .ma e.gov%uthm.ahh%l
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Jaffray W. Bullock, Secretary of State —

AUTHE TION: 0967132

DATE: 12-10-13



