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COVERLETTER

TO:  Registration Section
Division of Corpurations
SimurtEtailing, lnc.

SUBJECT:

Name at corporation - musl include sufiix
Dear Si: or Madam:
The enclosed “Application by Foreign Carporation for Aathorization to Transact Business in Florida,"”
“Centificate of Existencs,” or "Cenificate of Good Standing”™ and check are subminied o regisier the

above referenced foreign corporativn te transact business in Florida.

Please retem all currespondence concerning this matter to ihe following:
Crlea Steinhoff

Name of Person
SmartErailiog, (ne.

Firm/Company
6500 West 105th Street

Address
Bloamirgton 7 MN 35434

City/Stale and Zip zode
gsteinha@ybp.com

E-nieil address: {10 be ssed lor future anuval repon notificatieny

For fuither information concerning this mattes, please call:

CGlew Steinhoff 052 941-9391 ext. 1307
o ( )

Murme of Person Arca Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[hvision of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
266) Exccutive Center Circle Talluhassee, FL. 33514

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
W 57000 FilingFee (O $7875 Filing Fee & [0 $78.75 Filing Fre & 0 $47.30 Filing Fee.

Ceilificate of Statuy Certifizd Copy Cerlilteate uf Status &
Cenified Copy



APPLICATION BY FOREIGN CORPURATION FOR AUTHORIZATION TO TRANSACT F/

RUSINESS IN FLORIDA e ED

IN COMPLIANCE WITH SECTICON 007.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 11

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i \.l;‘-i“‘r - & P ¢
sSmanbailing, inc. eyl "T,-’ S /:
1 shn s

(Enter name of corpontion; must inclode "INCORPORATED,” "COMPANY " “CORPORATION
“Inc.," "Ca " "Corp,™ “lne,” "Uo,” or "Lomp.™)

Sovan Fraihing Incorpaned

{IT name unavailable in Flanda. enter alternate corpuratc name adopted for the purpose of ransacting businesy in Florida)

Minnesola 431702131
2. 3.
(S4aic or conury undes the law of which it is incorporaied) {FE) numher, if applicable)
034458012
4. 5.
[Date of incerparation) (Date of duration, i other than perpetual)
6.

{Date first transacted brusiness wm Florida, if priur 1o registraticn)
tSEE SECTIONS 607.1501 & 607,1502, F.5., 10 deteumnine penalty liabilizy}
6400 West 105tk Saeet, Hloomington, MN $5433%

-
i

{Principal utfice uddress)

Current ;nuiling address, if different)

§. Name and girgel addregs of Florida registered agent: (P.O. Box NOT acceptable)
Bisun Burki
NRine:

827 Garnet Cirgle
Office Address

Weston 33326
, Flarida
(Cuy) (Zip cude)

9. Registered agent's accepiance:

Ifaving heen pamed av rogistered agent und o gecept service of process for the abave stated corporation af the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this copucity. 1
Jurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
dretivs, and 1 an fartiliar with dv el the obligations of isy-posiionaseggistered agent.

IR D %174 L—d@h-.

{ Registered ageat's signaturc)

10. Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application te
the Peparimem of State, bv the Seeretary of Siate or other officiat having custody of corpornte records in the junsdiction
undJer the law of which it is incarporated.



‘L1 Names and business addresses of officers andfor dircetars:

A, DIRECTORS
Seve Flagy
Chairman:

6400 Weat | N5th Street
Address:

Bloomington, MN 55413

Vice Chatrman:

Aulidress

[Dircziar:

Addross:

Director:

Address:

8. OFFICERS
iyan Atkinson
President:

6707 Winclester Circle Suile 400
Address:

Houlder, CO 80301

Vice Presideot:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nycessafy, you may attach-mt liddgndum (o the application listing additional officers and/or dircctars.
L e

- 1 .
12, A
:'\-‘b;”" LT .

{ - Signature of Mrector or Officer
The officer or dircctor signing this document {and who is listed in number 11 sbove) affimis that the facts stated herein
are true and ihat he or she is aware that false information submitted in a docement 10 the Department of State constitutes
a third degree lelony as provided for in 5.817.155, F.§.

Steve Flagy / Chaimun of the Board

(Typed or printed name and cupacity of person signing opplicution)
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Otfice of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed 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 1ssued.

Name: SmartEtailing, Inc. .
y . z,
Date Filed: 03/05/2012 Z
. _ o~ N\

File Number: 475711900028 % \O

Minnesota Statutes, Chapier: 302A A ';f’-

Home Jurisdiction: Minnesota SR
L %o
A

This certificate has been issued on:

.......

05/29/2018

Steve Simon

Secrctary of State
State of Minnesota

SRR R R R A SR
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