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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

MARVIN L LOGEL
7400 METRO BLVD STE 100 #14

EDINA, MN 55439 US

SUBJECT: MARVIN L LOGEL, PH.D., LIMITED
Ref. Number: W17000090455

We have received your document for MARVIN L LOGEL, PH.D., LIMITED and
your check(s) totaling $70.00. However, the enclosed doecument has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Must enter the name of the corporation on line 1 of application.

Please return the corrected original and one copy of 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) 245-6051.

Brittany M Figueroa
Regulatory Specialist || Letter Number:'017A00022538

Registration/Qualification Section
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COVER LETTER

TO: Registration Scction
Division of Corporations

subtect: Maryin L LegeN PR Ty 5D

Namc of cal‘poralion - must include suffix

Dear Sir or Madam:

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

Plcasc retumn all correspondence conceming this matter to the following:

Marvivi L. Vage) ION SO

) Name df Person

Mavvin L Yeael BTO 55

~ FirmeCc:mpan_\' ’
1498 Melra D Wed | Sokenan VS

Address

Cdiva MR\ S5 KB - 23V

Citv/State and Zip code

YV \,quez(m[cq;mi R T rrnena) . roww

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

For further information concemning this matter, please call:

Mary  lage wqAS2 ) 29 - o1 Q%

Name of Pcrson Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Comorations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassec, FLL 32301
Enclosed is a check for the following amount:
}Z($70_00 Filing Fee 0O $7875 Filng Fec & 0O $78.75 Filing Fec & O 3$87.30 Filing Fec,

Certificate of Status Certificd Copyv Certificatc of Status &
Certified Copy
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

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

L Mavvin L. Logel Ph.D.. Uimited Tnc,

(Enter name of corperation; must Yhelude “MNCORPORATED,” “COMPANY.” “CORPORATION,”
“Ine.,” "Co.,” "Corp,” "Ing,” "Co,” or "Corp.™)

- Tl ——und
Mavvlm b Yoge) SND. i\—\\ﬁ N
(If name unavailable in Florida, entbr altemate corporate name adoped for the ﬁurp(wsc of ransacuing business in Flonda

2 Miveseda

{State or country under the law of which it is incorporated)

s \\(]_LD\]C{BQ 5

"(Date of mcorporauon)

-
3,

(FI3I number, if applicable)

(Date of duration, if other than perpetual)
6. Sroxrdina ddanw ey L, 3enS

Date Cn%l ransacted business in }"‘kmdd if prior to r:.s.mralmn)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

Tdre MedSres Bivel S¥e ooy vl B M
(I’nnupal office address) S‘g“-}j‘x

7.

(Current mailing address, if different)

8. Name and strect address of Florida registercd agent: (P.O. Box NOT acceptable)
Namec;: MC;&L"U Cym \—CDC'\Q\
Office Address: 2135 W/ Q%
Mo s

(Citv)

e T

S¥e Do Y et ‘7/~>‘B

Florida _“23 {2
{Zip.code)
Y. Registered agent’s acceptance:

Having been named as registered agent and 16 accept 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. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete &erforman ce af my
duties, and I am familiar with and accept the obligations of my pasition as registered agent. ‘F;Q:f; Ay

=0 2!
P ‘l ) '
~—— J(R cysu;}cd agent’s signature) .

ot

L
&3,
10. Artached is a ccrtificate of existence dulv authenticated, not more than 90 davs prior to dcllvg_}tfofthls application to

the Department of State, by the Sceretary of State or other official having custody of corporate reg,aﬁi‘s irthe jurisdiction
undecr the law of which it is incorporated.




- .
11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dhrector:

Address:

IDirecior.

Address:

B. OFFICERS

President. MC\J"‘)T i) L - \——-Cﬂ‘{ ‘i—K

\
Address: RS> MQ—S‘YC)B\\((,\ N %%"e 1S, . jn JRCAN

Elime . M SSHRS - 328

Vice President: )V\ AV A \r— \r—'c‘“]d ke
=iy,
Address. = [l Gl . T N, C—‘ ) i,.:‘?".‘i v S
= s
= -
By
~ e v
Jccretany: MC&;VIS? — k‘,_r- L_Q\\_D_\ PTLE e
Y poen e
Address: B v o S < GO S SR % 250w
— ; - R .‘?J‘:J,’J:‘i -
Treasurer. N\ Tohs LN \,. - LF-'C:C‘-\Q_ ) e
Address: s 8 I N
a‘ﬁi()'l‘E:);?ccssaryi vou may attach an addendum to the apphication listing additional officers and/or directors,
1z, Taan © 1__9\__&‘
N J ) Signature of Director or Qffice:

The officer or dircetor signing this document (and who 15 listed in number 11 above) affims that the facts stated herein

arc truc and that he or she is aware that false information submitied in a document to the Deparntment of State constitutes
a third degree felony as provided for in s.817.135, F S

S e

(Tvped or pride name and capacity of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secrctary 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.

Name: Marvin L. Logel. Ph.D., Limiied
Date Filed: 11/26/1986

File Number: SK-19
Minncsota Statutes, Chapter: 302A

Home Jurisdiction: Minnescta

This certificate has been issued on; 1170212017

Steve Simon

Sccretary of State
State of Minncsota

-_:-':. o
i




