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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T TRANSACT RUSINESS IN THE STATE QF FLORUM.

1. Sheher Corporation
{Enter name of corporation; must include “TNCORPORATED,” "COMPANY,"” “CORPORATION,”
"Ine.," "Ca." "Corp," "Inz,* "Co." or "Corp.")

Sheller Management Corporation

{(If name unavaileble in Florda, enter alternnte corporatz neme adopicd for the purpose of transacting business in Florida)

2. Minnesota 3. 41-1735738
(State or coumry under the law of which it is incorperated) (FEI number, if applicable)
4. 12/22/1992 5. o
{Date of incorporation) (ae of duration, if other than perpeteal)
6.

{Date first ttansacted business in Flerida, if prior to registration}
{SEE SECTIONS €07.1501 & 607.1502, F.5., to determine penalty liability)

7.1600 Hopkins Crossroad, Minnetonka, MN 55303

{Principal oifice address)

{Current mailing address, if different)

B. Name and street address of Florida registered agenc (P.O. Box INOT acceplable)

—
. w0
Neme: CT Cecrporation Sys_lt.‘_ri" ‘_
= .
‘ Tz T
Office Address: _1"2_00 South Pine Island Road ’
\J !-ﬂhﬂ
Plantation . 33324 e
: , Florida . T B - T
(City) (Zip code) Ay T o
A R
L el ae
9. Replstered agent’s acceptunce: o
Having been named as registered agent and to accept service of process for the abeve stated curporatt’o'ﬂf:lf’;he gl'e

designated in this application, I herehy acceps the appointnent as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the vbligations of my position as regictered agent.

Tarnmy Tofteroo
Vice President

{Repistered ngent’s signature)

10. Attached iy & contificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Staiz, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the tew of which it is incorporated.
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11, Nanmes and business addresses ol olficers and/or direciors:
A. DIRECTORS

Chairpun; U

Address: - O

Vice Chairman:

Address:

Director; Lven Carlson Schell, CEO

Address: 1600 HopXins Crossroad

Minuclonka, MIN 53303

Dieclurn; R P

Address:

B. OFFICERS

President: Kvle Didier

Minnetonke, MN 55308

Vice President: Jay Jensen

Address: 1600 Hopkias Cruossvud R

Minnctonks, MN 55305

Seoretury: Garrett Carlson Jr.

Address: 1600 Flepkins Crossroad, Minnetonka, MN 55305

Trecsurer: Kvle Didier

Stgnature of Director or Officer

The ufticer or divectdf signing 1his document (and who is listed in number 11 above) aftirms that the facts stated herein
arc true and that e or she is aware that false information submitted in a document to the Department of Stale constitutes
a third degree felony as provided lorin 5.817.155, F.S.

13, Loun Carelaon Schell. CED .
(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Siman. 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 Secreiury of State on the date listed below and that this business entity 15 registered to
do business and is in good standing at the time this certificate is issued.

Nane: Sheler Corporation
Date Filed: 12:22/1992
File Nunber:

Minnesota Statutes, Chapter:

Pione Jurisdiciion: Minnesota

‘This certificate has been issued on: 01/064/2019

Steve Simon
Seeretary of Stale
Stale of Minnesota
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