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FLORIDA DEPAR’I"MENT OF STATE
Division of Corporations

July 25, 2018

RANDALL OLSON
119 WASHINGTON AVE., N. 2ND FLOOR
MINNEAPOLIS, MN 55401

SUBJECT: BLUE ICE, INC.
Ref. Number: W18000067941

We have received your document for BLUE ICE, 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not availabie must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"‘Company, “"Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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) 245-6051. _
T=cr
Deborah Bruce Z';'.;
Corporate Records Supervisor Letter Number: 018A0001534€:;
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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Tee. Inc.

SURBIECT:

Name of corporation - must inelude suifix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Randall Olson

Name of Person

Blue fce. Inc.

Firm/Company

119 Washington Ave. North, Second Fioor

Address

Minneapolis. MN 35401

Citv/State and Zip code

randall.olson{dplaviled.com

E-mail address: (10 be used for future annua! report notitication)

For turther information concerning this matter. please call:

i3

;(_,’J §
Randall Qlson 651 226-3056 —c. :
ai ( ) o5 o
Name of Person Arca Code Davtime Telephone Number >-31 92
T,
% S ~
=
™My - [
-7 gE !
STREET/COURIER ADDRESS: MATLING ADDRESS: =~ I
Registration Section Registration Section :6’;‘ -
Division of Corporations Division of Corporations 1.7 €3

Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL. 325301

Enclosed is a check for the following amount:

® $70.00 Filing Fee O $78.73 Filing Fee &

Certificate of Status

O $78.75 Filing Fee &

P.O. Box 6327
Tallahassee, FLL 32314

O $87.530 Filing Fee.
Certiticaie of Staus &
Certified Copy

Certified Copyv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| Blue Ice. Inc.

(Enter name of corparation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
“Inc..” "Col" "Corp." "lne.” "Co.” or "Corp.")

Plelce. 1S Inec.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Minnesota 81-3324520
2 3.
{State or country under the law of which it is incorporated) (FIET number. it applicable)
07/2012016
5.
(Date of incorporation) {Date of duration. it other than perpetual)
0.

{Late first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S. 10 determine penalty liability)
119 Washington Ave. North, Second Floor Minneapolis. MN 35401

Dt oo e - r~
{Principal oftice address) e g
i
oo oz T
(Current mailing address., if different) T o i
';’ T ——
ot B i
N e a8
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) me. 9 kb
g g IMS LA - R N
N Grant D. Rose :;*:_’ e S
ame: 2o
e R
B 5201 Wilmington Count o S
Office Address:
Cape Coral L 33904
. Florida
{Citv)

(Zip code)
9. Registered sgent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted corporation ar the pluce
designated in this application, I hereby accept the appointment ax 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 performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

under the law of which it is incorporaied.

0. Auached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary ol State or other official having custody of corperate records in the jurisdiction



11. Names and business addresses of ofticers and/or directors:

A, DIRECTORS

- ~Not applicable
Chairman:

Address:

) ] Not applicable
Vice Chairman;

Address:
Not applicable

Director;

Address:
) Not applicable

Director:

Address:

B. OFFICERS

. Roger Olson
President:

FE9 Washington Ave. North. Second Floor Minneapolis. MN 33401
Address:

— ~s
Ty =2
™ as -
Ll _'[1_
) ] Randall Clson Pl =
Vice President: e -0 B i
H19 Washingion Ave. North, Second Floor Minneapolis. MN 53401 %_{;:, g i
Address: w7l
M - i 1
o 1N
I il 2
Mark Lange =3 ™YoL
Seeretan =
119 Washingion Ave. North, Secand Floor Minneapolis, MN 35401
Address:

Mark Lange
I'reasurer:

119 Washington Ave. North. Second Floor Minneapolis. MN 55401
Address:

NOTE: If necessary
2 (0g

The office
are true and

vou may Atjach an addendum to the application listing additional officers and/or directors.

AN

Signature of Dircetor or Officer
jrector signing this document (and whuo is listed in number |1 above) aftirms that the facts stated herein

e or she is aware that false information submitted in a decument to the Departiment of State constitules
a third degree felony as provided for in s.817,155. F.§,

13 Roger Olson. President
3.

(Twvped or printed name and eapacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, 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 1s registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number;

Minnesota Siatutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

Blue lee. Inc.
0772012016
895852700026
302A

Minnesota

07/11/2018

Steve Sumon
Secretary of State
State of Minnesota




