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COVER LETTER

TO: New Filing Section
Division of Carporations

supaecr. QutsourceOne, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Harley L. Handegard

Name of Person

OutsourceOne, Inc.

Firm/Company

730 Second Ave. So., Suite 530

Address
Minneapolis, MN 55402
City/State and Zip code
harley.handegard@cielostar.com

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

For further information concerning this matter, pleasc call:

Harley Handegard , 952 ,334-4363

Namc of Person Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

@ $70.00 FilingFee 00 $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fec,
Certificaic of Status Certificd Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE =< o

Division of Corporations = =

June 11, 2014 PPN
HARLEY L. HANDEGARD P~
730 2ND AVE S SUITE 530 o
MINNEAPOLIS, MN 55402 -

SUBJECT: OUTSOURCEONE, INC.
Ref. Number: W14000036330

We have received your document for OUTSOURCEONE, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist I Letter Number: 014A00012641

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORA l’ION FOR AUTIIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. OutsourceOne, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "CO.," "COI'[J," "Inc," "CO," or "COI'D.'I)

(If name wnavailable in Florida, enler allernale corporale name adopted for the purpose of transacting business in Florida)

, Minnesota -, 41-1673301

(Statc or conntry imder the law of which it is incorporated EI number, if applicable
Y P
. 07/29/1959 s Perpetual
{Date of incorporation) (Duration: Year corp. will ceasc to exist or “perpetual®™)

.. May 1, 2014
' (Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., (o delermine penalty liability)

. 130 Second Ave. So., Suite 530, Minneapolis, MN 55402

(Principal office address)

Same

{Currenf mailing address)
 Benefits consulting & administration Hen =
(Purpose(s) of corporation authorized in hoe state or country to be carried out in state of Florida) 1— :r I
9. Name and steeet address of Florida registered agent: (P.O. Bax NOT acceptable) ri""
Name: C'f lfol:pﬂl '42%011 6{5&”#{ Wl " —
oy -
Office Address: /30 5 n;/)/?t‘-’-z%f)d f/ T
y oy 8 o
/D /ﬁﬁfﬂﬁd’n , Fiorida__ 3334 ¢ o —

(City) (Zip code)

10. Registered agent’s accepiance:

Having heen named s vegistered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree o comply witih the provistons of all statutes relative to the proper and complete performance of my
duicties, and I am famifiar with and accept the obligations of my position as regisiered agent.
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(Registered agent’s signature)

11. Attached is a certificate of cxistence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incotporated,
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12. Names and business addresses of ofticers and/or dlr&%@rs:

A. DIRECTORS
Chairman: Wllllam Mehus

A 130 Second Ave. So., Suite 530

Minneapolis, MN 55402

Vice Chairman:

Address:

Director: Duane Harrls

e 130 Second Ave. So., Suite 530

Minneapolis, MN 55402

s P 1€CE McNally

e 130 Second Ave. So., Suite 530

Minneapolis, MN 55402

B. OFFICERS

President: JOhn ReynOIdS IZ_E" f-

Minneapolis, MN 55402 e

- -

Vice President: e o

’::::A ro

Address: Liim o —
Secretary: Plerce MCNa”y

e 130 Second Ave. So., Suite 530, Minneapolis, MN 55402

Treasurer: Duane Harrls

e 130 Second Ave. So., Suite 530, Minneapolis, MN 55402

NOTE: If nccessary/y attz n addendum to the application listing additional officers and/or dircctors.

Signature of Director or Officer

The officer or director signing (his docwnent (and who is listed in number 12 above) affirms that the facts stated herein
arc truc and that he or she is awarc that false information submitted in a docuwment to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14, Duane Harris, Director & Chief Financial Officer

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



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minncsota, 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 issucd.

Namec:

Date Filed:

File Number;

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:
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OutsourceOne, Inc.
07/29/1959

W-43
302A

Minnecsota

05/27/2014

Mark Ritchie

Secretary of State
State of Minnesota
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