72000001675

(Requestor's Name)

{Address)

HUAHAAI AR

800327335058

[]Peckue [ war [] mar
":r_.’) :s
=
Fal ‘24-_" % —‘ﬂ
- n :_l: r~ = e
{Business Entity Name) ZITL r’
P TR - .
e i
FaT o T
I
{Document Number) e D
S ¥
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

o )
K SALY
APR -5 2018




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 70302 8262210
AUTHORIZATION
COST LIMIT : § 70.0

ORDER DATE : March 28, 2018
ORDER TIME : 10:08 AM

ORDER NO. : 703023-045
CUSTOMER NO: B262210

FORETIGN FILINGS

NAME: SPARE KEY

XX QUALIFICATION (TYPE: CO)

FLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

X M.  PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P2c KeY

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate of Existence®, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the following:

Erich Mische

Name of Person
Spare Key

Firm/Company
101 5th Street E
Suite 1100

Address
St. Paul, MN 55101
City/State and Zip Code

erich@sparekey.org

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

For further information concerning this matter, please call:

Erich Mische ( 952 ) 406-8872
at
Area Code ~ Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  %78.75 Filing Fee &

Certificate of Status

0$78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
| Spare Key INC

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

(Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. “Company™ or "Co.” may not be used as a corporate suffix by a nonpro

fpzutﬂcrship if not so contained
1t corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2. Minnesota

3 411888767
(State or country under the law of which it is incorporated)
4 09/15/1997

(FET number, if applicable)
5.
(Date of Incorporation) (Date of duration, if other than perpetual)
6.
(Date first conducicd aftairs in Florida If priof (o registration. See sections 617.1301 & 6171502, F-S, 1o determine penalty liability.)
7 101 Sth Street E, SUite 1100, St. Paul, MN 55101
(Principal office address)
.
{Current mailing address, it different) i WP
» S N
Provide financial assistance to families facing a medical crisis =TT "r':
) {Furpose(s) of corporation authorized in home state of country to be carried out in the state of Florda) :__:. -2 l e
ey =@ 1Y
e i
. . - =
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) :1_‘_!‘:“.} = <
o
Name: Corporation Service Company iéi; ) 51
Office Address: 1201 Hays Street
Tallahassee . . Florida 32301
(City)

(Zip Code)
10. Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1
JSurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
Corpo

dan,Service Company Roxanne Tumer
By: \ QLM Asst. Vice President
- (Regisicred agent's signature)

11. Attached is a certificate of existence duly authenticated, 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 incorporated.



12. Names and addresses of officers and/or dircctors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Direclor;

Address:

B. OFFICERS

President: Cindy Koebele

720 Arcwood Road
Address:

Mahtomedi, Minnesota 55115

. ) Wendy Pajor
Vice President:

380 Ridge Circle
Address:

Wayzata, Minnesota 55391

X Stephen Spears
Secrelary:

1550 Audubon Road, Chaska Minnesota 55318

Address:

o Brad Lubenow
Freasurer:

4454 Bluebell Trait, Medina Minnesota 55340
Address:

P

NOTE: If ncccssyyf _voyfrfuay}t ch ap-4ddendum to the application listing additional officers and/or directors.

- -
b ‘y e - .
I J. e Tp T [

1 Cindy Koebele, Board\President

. (Signalurfe.of—a@r-njan. tee-Chairman, or any officer listed in number 12 of the application)

(Typed or prinied name and capacity ol 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 Statc on the date listed below and that this business entity is registered o
do business and is in good standing at the time this certificate is issued.

Name: Spare Key
Date Filed: 09/15/1997
File Number: 1Q-281
317A

BN

VALA

Minnesota Statutes, Chapter:

141355V
JO [

10
at:

i
9

E Rt

Home Jurisdiction: Minnesota

2IHd n- ¥dV 6l

This certificate has been 1ssued on: 03/28/2019

va
3

Steve Simon

Sccretary of State
State of Minnesota
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