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. COVER LETTER .

TO:  Registration Section
Division of Corporations

The Li Inc.
SUBJECT: _ °© Ligature, Inc

Name of corporation - must include suffix
Dear Sic or Madam:
The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Marilena Morness

Name of Person

The Ligature, Inc.

Firm/Company
1725 Roe Crest Drive

Address
North Mankato, MN 56003

Citv/State and Zip code
corporatesecretary@taylorcorp.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. please call:

Marilena Morness (507 ) 625-2828
al

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 81) Tallahassee. FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 1 $78.73 Filing Fee & [0 $78.73 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Certified Copy Cenificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T()
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| The Ligature, Inc.
{Enter name of corporation; must inctude “INCORPORATED.” "COMPANY.” “CORPORATION."

“Ing..” "Co.." "Corp."” "Inc.” "Co." or "Corp.”)

(1f name unavaitable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

. 95-2667290

b

Minnesota
(State or country under the law of which it is incorporated) (FEL number, if applicable)
101112011 .
1. 3.
{Date of incorporation) {Date of duration. if other than perpetual}
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)

1725 Roe Crest Drive, North Mankato, MN 56003

(Principal office street address)

o~
]

by

{Current mailing address, it ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
1~

Y

C T Corporation System
Name: P Y

8S:11HY S~ AN g2y
|

- 1200 South Pine Island Road
Orfice Address: - o
wo —
Plantation 33324 an, _o
I . Florida ,’g‘_’:-r
(Zip code)

(City)

9. Registered agent's acceptance:

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 accept the appointment as registered agent and agree to act in this capacity. I
further agree to 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.

Lcac Tuboer Lisa Dubois. Asst. Secretary

{Registered agent’s signature)

10, Attached is a certificate ot 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 ef which it is incorporated,

For initial indexing purposes. list names. titles and addresses of the primary ofTicerss andfor directors Tup 1o six (0) otal):



A. DIRECTORS
Glen A Taylor

OChairman Nume:

Larry D Taylor

OChaiman Nume;

1725 Roe Crest Drive

O Vice Chairman  Address:

1725 Roe Crest Drive

Ovice Chairman  Address:

North Mankato, MN 56003 North Mankato, MN 56003

W Dircctor

O President

DO vVice President

W i)irector

O President

W Vice President

O Sceretary O Treasurer O secretary O Treusurer
Dother Onher O Other O¢nher

_ . Gregory W Jackseon o Robert R Makela
QOChairman Namg: CHChainman Nume:

1725 Roe Crest Drive

O vice Chairman  Address:

1725 Roe Crest Drive

OVice Chairman  Address;

North Mankato, MN 56003 North Mankato, MN 56003

Oirector

O Presidem

CVice Presidem

O Director

OPresidem

OvVice President

M Seorenry O Treasurer OSecretary W [reasurer
Oxkher Clother Oother OOther

o ) Pacla Lucente o Daniel E Kvasnicka
O Chairman Name: OChatrman Name:

1725 Roe Crest Drive

. ) 1725 Roe Crest Drive
OVice Chairman  Address:

OIVice Chairman  Address:

North Mankato, MN 56003 North Mankato. MN 56003

O Director
OPresident

O Vice President
O secreary

_ CFO
W (ther

O reasurer

COther

ODirector

W President
OVice President
OSecretary

Oxher

O7Treasurer

OOther

wovhen tilingyvaur Florida Department of State Annual Report form,

¥ ¥ e N . e
\ S A\Signature of Director or Officer

The ufticer or director signing this document (and who is Hsted in number T above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a thind degree felony as provided dor in
sR17155 F.8

| Larry D Taylor / Vice President

L7

(Tvped or printed name and capacity 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 Ottice of
the Secretary of State on the date listed below and that this business entity is registered to

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

Name: The Ligature, Inc.

HO/1 17201
447939000029
3024

Date Filed:

File Number:

Minnesota Statutes. Chapter:
Home Jurisdiction:

Minnesota

This certificate has been tssued on: 1 170372020
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Sccretary of State
State of Minnesola
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