F OO0

NLDERRIRANAD

) 800341702768

(Address)

(City/State/Zip/Phone #)

[JPekue  [Jwar [] mar

e
S = G e e

W e T

(Business Entity Name)

:—4

A [
-~ [=—=]

i ~z

(Document Number) ';i:; =
REGEIVED T
MARIDY Mo P

Certified Copies Certificates of Status
Mo

1
IS
80:1 Rd
(]

Special Instructions to Filing Officer:
pey

Office Use Only




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MyCorporation Business Services, Inc,

Name of corporation - must include suftix

Dear Sir or Madanm:

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 foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Shelby Broker
> ==
- P
Name of Person e, 2
ce 2
Deluxe Corporation 25 = r
- -
o , e, | —
Firm/Company @ N W |
3680 Victoria Street N, Mo o f 1
- =
Address oY, — L
Shareview. MN §512¢ 24 o
SNArevVicw, | 20 O, pave)
b o]

Cuty/State and Zip code
shelby . broker@deluxe.com

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

For further information concerning this matier, pleasc call:

Melissa Wisher

651 787-1196
at ( ) ’

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tullahassce, FLL 32314
Tallahassce, FIL 32303

Enclosed 1s a check for the following amount:
Please mazke cheek payable to: FLORIDA DEPARTMENT OF STATE
m 570.00 Filing Fee O $78.75 Filing Fee & 0 §78.75 Filing Fee &

Ol $87.50 Filing Fee,
Certificate of Status Certified Copy Cernticate of Status &

Cerufied Copy



APPLIC;\TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

] MyCorporation Business Services, Inc.

{Enter name of corporation: must include "INCORPORATED." "COMPANY.” “CORPORATION"
"inc.," llCU.‘ll "C()I‘p." "[nC." "CO.“ or "COl'p.")

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
N Minnecsota

45-2807420

{State or country under the law of which it is incorporated)
04/01/201
4. o

{FEI] number, 1t applicable)

5.
{Date of meorporation)

{Date of duration, if other than perpetual)
0.

—
B
(Date first ransacted business in Florida. if pror to registration) o
(SEE SECTIONS 607.1501 & 607.1502. F.5., 1o determine penalty Iiahilil‘_\S)_
4 3680 Victoria Strect North, Shoreview, MN 55126

(Principal office street address)

ERlE

Q

Q.—i
{Current mailing address, it ditterent) )

Q011 Wd |6- ¥R DL

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

¥ 1201 Hays Street
Office Address: ays Strce

Tallahassee

., 32301
. Florida

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered ugent and to 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. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Please S attacud Agent <1 gratunt

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days pror to delivery of this application to
the Departiment of State, by the Sceretary of State or other ofticial having custody ot corporate records 1n the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposcs, list names, ttles and addresses of the primary officers and/or directors [up to six (6) 1otal];



A, DIRECTORS
Jeftrey L. Cotter

Name:

C1Chairman
3680 Victoria StN

Address:

O Vice Chairman
Shoreview, MN 55126

W Dircctor

O President

O Vice Prestdent
O Treasurer

Edward A. Memitt

Name:

CIChairman
3680 Victoria St N

Address:

CiVice Chairman
Shoreview, MN 33126

O Director

W President

OVice President
OTreasurer

OSecretary

Cl0ther

OOther

[CISeeretary
OOther COther
_ Jeffrey L. Cotter . Ruth M. Timm
CiChairman Namc; CIChairman Name:
i . 3680 Victoria St N _ . 3680 Yictoria St. N.
G Vice Chairman  Address: Vice Chairman  Address: R ..
= =
) Shoreview, MN 55126 _ Shoreview. MN-351263
O Director O Director = .d
Py = L
OPresident Ol President (s ! -
-, ¥ e] !
r"i fon |
OVice President TJVice President - [
™ ¢r — ¥
ol —
Wi Secretary O Treasurer {1Sceretary = 2= OTdasurer
rn
P MO agst Sceretary
C10ther ClOther OOther m Other
‘ Keith A. Bush ) .
OChatrman Name: CJChairman Name:
3680 Victorta St N . ]
OVice Chairman  Address:

Address:

OVice Chairman
Shoreview, MN 55126

Obirectos

OPresident

ODirector

OPresident

OVice President
O Treasurer

B Vice President
O Treasurer

CSeerelary

ClSceretary

OOther

OOther

OOther

OOther

!

——

)
ft'm to éportt more
: index when filing

A

n six 46). The attach
orida Departmer

(i

tate.Annual Report form.

Signature bl Director or‘ﬁy{ﬁccr

12,
The officer or director signing this document {and who is listed in number |1 above) atfirms that the facts stated herein are rue and that he or

she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

5817155, F.8.

13

Edward A Merrit, President
(Typed or printed name and capaciiy of person signing application)

will be imaged for repurting purposes only. Non-indexed



CO

CSC

Date: 02/21/2020

Adtention: To Whom It May Concern

L Ra e

Y
—
I

This notice is to inform you that we arc the Registered Agent for the following:

44

| Wd 6- Y¥R 0707

YOI¥014 3ASSYIY L

J1¥

60

Name of Entity: MyCorporation Business Services, Inc,

State Represented: Florida

Registered Agent Name: Corporation Service Company

Registered Agent Address: 1201 Hays Street , Tallahassee, Fi. 32301

Sincerely,

g‘-m-— Conp—Q

Alithorized Representative

Corporation Sevvice Company

e payen a eyt . S e o
LAY LA O g e et



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 is registered to

do business and is in good standing at the time this certificate is issued.

MyCorporation Business Services, Inc.
04/01/2019
1078028500059
302A

Minnesota

Name:
Date liled:

File Number:

SYHY 17V,
‘l\iq-:!{-.

Minnesota Statutes, Chapter:

Home Jurisdiction:

DA

4338
[ Hd 6~ Y¥H 0707

02/07/2020

Steve Simon
Secretary of State
State of Minnesota

This certificate has been issued on:

gtﬁ

—
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