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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Certifi. inc

Name of corporatton - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or "Centificate of Good Standing”™ and check are submiiied to register the
above referenced forelgn corporation 1o transact business in Florida.

Picase return all correspondence concerning this matter to the Tollowing:

Michael T, Whittington

Name of Person

Centifi, Inc.

Firny/Company

10125 Crosstown Circle. Suite 200

Address

Eden Prairie, MN 55344

City/State and Zip code

mike. whittington@centifi.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Michael T. Whittington al ( 612 ) 235-6194 x 102
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
[rvision of Corporations Nivision of Corporaiions
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. FL 32314

Tatluhassee. FLL 32301
Iinclosed is a check for the following amount:
ES?D.OO Filing Fee $78.75 Filing Fee & 578.75 Filing Fee & $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Satus &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA,
1. Certifi. Inc,

{Enter name of corporation: must mclude "EINCORPORATED.” "COMPANY.” “"CORPORATION.”
e "Col" "Corp Mg "Cot or "Corp.™)

Ceruifi Software Solutions

(!f name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
2 Minnescta

3. 90.0153425
(State or country under the law of which it is mcorporated)
4. 1112772008

(FEI number. if applicable)
3. perpetual

(Date of incorporation)

f.

{Duration: Ycar corp. will cease 1o exist or “perpetual )

{ Date 1irst transacted business in Florida. if prior o remistration)
(SEE SECTIONS 607.1301 & 6071302, F.S.. to dotermine penalty lability)
7. 10125 Crosstown Circle, Suite 200, Eden Prairie, MN 55344
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(Principal office address) wt i fem HE
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, . . . — —

10125 Crosstown Circle, Suite 200, Eden Prairie, MN 55344 *+ i —

. nilirer - o ) [Wg! i

{Current mathng address) A ——
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e i/
g Software cevelopment and services N —
{Purpuse(s) of corporation authonzed in home staie or country t be carried out i state of Flornda) .:_-'l- =
= L

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

Name: Registered Agents Inc

Office Address: 7901 4th St N, Suite 300

St. Petersburg

- Florida 33702
(City)

{Zip code)
10, 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 ay registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Reﬁ;z%wé Aﬁ(-ﬁis, j:\z.

(Registered agent’s signature)

1. Attached is a certificate of existenge duly awthenticated. not more than 90 days prior to delivery of this application 10
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 1t 1s incorporated.



17 Nanes and business addresses of officers and/or directors:
A. DIRECTORS

Chainnan: Rangall Herman

Address: 10125 Crosstown Circle. Sutte 200

Egen Prairie, MN 68344

SNace Channan:

Address:

Yyreolor: Edft P Belschner

Address: €720 Samuel Road

Ecina, MN 55439

Dhrecior: Michael T Whitungton

Addiress: 126 Cucle ADr S

Wayzata, MN 553391

B. OFFICERS

Presidens: Michael T Whitingtan

Address: 128 Circle ADr S

Wayzata, MN 55353

Vive President

Addiess:

Secrelary: Micnasl T. Whituington

Sddress, 126 Circie A Dr S, Wayzata, MM 55391

Trensurer: Michaed T Vihitingion

Address- 126 Circle A Dr S, wayzala, MN 55391

NOTE: It necessany. ygu 1'\'1) attach an addendum (o the application listing additional ofticers andfor directors,
/\r ~,

i3,

f’ signatige ol Dijector or OTicer
The officer or diree Q/fme_ this document (and who is hsted 10 number 12 above) affinms that the Tocis stated tierein
are e and that he or she 1s aware that false infanmation submitied in @ document o the Department of Staie constitntes a
thind degree telony as provided forins 317355 F.5.

i, Micnae! T Whitungton, Preswoent

(Tyvped or printed name and capacity of person signing zpplcation)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

i. Steve Simon, Sceretary of State of Minnesota. do certity that: The business enuty
listed below was tiled pursuant to the Minnesota Chapter listed below with the Ottice of
the Sceretary of State on the date listed below and that this business entity 15 registered 10
do business and 15 in good standing at the time this certificate 5 1ssucd.
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Name: Cerufi. Inc.
Date Filed: 1172772006
File Number: 2109945-2

Minnesota Statutes, Chapter: J02A

Syt

Home Jurisdiction: Minnesota

This cernticate has been 1ssued on: 05/23/2022
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Scerctary ol State
State of Minnesota
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