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COVER LETTER

TC):  Registration Section
Division of Corporations

Gehl Companivs. Ing.

SUBJECT:

Name of carporation - must include suffix
Dyear Sir or Madam:
The enclosed ~Application by Farcign Corporation for Authorization o 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 IFlorida.

Please return all correspondence concerning this matter 1o the following:

Shellv Troy

Naime of Person

Comdata Inc.

Firm/Compaay

5300 Marvland Way

Address

Breatwood, TN 37027

Citv/S1ate and Zip code <

athena lancaster@tlectcor.com

2-mail address: (to be used for fuiere annual report notification}

For turther intormation concerning this matter. please call:

Shelly Froy 6135 370-7626 Cu
' ) al ( )
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Scction
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallehassee, F1. 32303

Enclosed is a check for the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fec & U] §78.75 Filing Fee & [0 $87.30 Filing Fee.
Centificate of Status Certihied Copy Certificate of Stirtus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 6071303, #FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED T
RECGISTER A FOREIGN CORPOIRATION T0) TRANSACT BUSINESS INTHE NTATE QF FLORIDA.

Ciehl Companies. Inc.

(Enter name of corperation; must include "INCORPORATED,” “COMPARY.” ~CORPORATION.
"Ine..” "Col" "Corp.” "Ine.” "Co." or "Corp.")

(If name unavaikable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Minnesota L 832903463
2. 3.
{State or couniry under the law of which it is mcorporated) {FEI number. if applicable)
1272042018 -
b
(Date of incorporation) (Date of duration, if other than perpetual)
/3172020

(e first transacied business in Florida, if prior to registrition)
(SEE SECTIONS 607,150 & 6071302, .5, w determine penalty diubility)

2 3600 American Blvd, W, Suite 300, Bloonmingion, MN 53431

{Principal ofhice street address)

109 Northpark Blvd.. Suite 500, Covington. LA 70-133
{Current mailing address. if ditferent) :
!
8. Name and sureet address of Florida registered ageni: (PO, Box NOT acceptable) .
Corporation Service Company
Name: : pan> =

- 1201 Havs Sereet
Office Address: L e

Tallaltassee . 323M
- Florida
{City) {Zip code)

4, Registered agent’s acceptlance:

Having been named ay registered agent and to aceept service of process for the above stuted corporation at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity, |1
Surther agree to comply witl the provisions of all statates relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Corparation Service Company
I3y 14;;:’?, ?)fcfﬂaym., . Asals VP

(Registered agent’s siznature)
10, Attached is a certificate of exisience dulyv authenticated. not more than Q0 divs prioe o delivery of this application to

the Department of State. by the Seeretary of State or ather oflicial having custody of corporate records in the jurisdiction
under the taw of which it s incorporated.

1. Forinitial indexing purposes, list names. titles and addresses o1 the primary ofticers and/or directors fup o sis (6) total|:



A DIRECTORS

L Ronuld Rogers o Charles Freund
OChairman Namwe: DChairman Name:
o ST E 32nd S6N, Suite 300 . 3280 Peachiree Road, Suite 2400
OVice Chairman  Address: CivVice Chairman Address:
. Wichita, KS 67226 . Atlanta. GA 30303
m Dirccar ™ [ irector
. President OPresideni
OVice President CVice President
CISeeretary O Ireasurer M Seerelary O 'reasurer
Oinher CioOther Jother Ciother

Steve Pisciotta

CiChairman Name: O Chairman Name:

o 109 Northpark Blvd., Suite 500 .

O Vice Chairman  Address: UIVice Chairman  Address:

_ Covington, LA 70433 .

M | irector ) Director

O President CiPresident

O Vice President OVice President

O secretary W Treusurer OSecreiary CiFreasurer

O Oher OOiher Conher Tiher

[ Chairman Name: O Chairman Name: -
OVice Chairmuan Address: OVive Chairman  Address: !
Ol ¥rector i Hrector -
O President O President i
O Vice President OvVice President

CSecretary Ofreasurer CIsceretary T Treusurer
TOther Clother Clother O ther

Lmportant Notice: Lise an attachument 1o report more than sia (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the indea when hiling - Department of State Annuwal Repori form.

N
/ SigiattT of Dircetor or Offteer

The otTicer or director signing this document (gnd whao is listed in number 11 above) aftirms that the tacts stated herein vre true and that he or
she is aware that 1alse information submited in a document o the Depariment of State constitutes a third degree felony as provided forin
SH17 1550 S,

Steve Pisciotta )’Tr(“Ct <LErT

{Tvped or printed name and capacity ot person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceerctary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ume this ceruficate is issued.

Name: Ciehl Companics. Inc.
Date Filed: 12/20/201 8
File Number: 1033977300023
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Minnesota Statutes. Chapter: 302A
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Home Jurisdiction: Minnesota

5

This certificate has been issued on: 12/09/2024)
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