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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ atlakassee, Florida 32372

(850) 656-4724

DATE 08/25/2022

“WAILK IN*™*

ENTITY NAME Cardinal IG Company

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHEN ™"

XXKXX Pl 6’%&
gef&ﬁm’ &;@qf
Certifivate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EXTTTY™"

&r&b%d’ 6’@0; af Arte & Hrmexdmente
&rﬁfl{ﬁba&a a[f ﬁwc{ fta.mﬁay

YAPOSTILLE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

= 4T

Floase cal? Zf_im at the above namber fof any IESUES Or CONCESrAS, 72@(‘ $ou 57 wach!

TOTAL OWED $70




COVER LETTER

TO: Registration Section
Division of Corporations

Cardinal 1G Company

SUBJECT:

Name of corporation - must include sufhix

Duear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Annctie Peterson-lgbinovia

Name of Person

Fredrikson & Byron, PLA.

Firm/Company
200 S, Sixth Street, Suite 4000

Address

Minncapolis, MN 35402

Cuiy/State and Zip code

cwsmith@cardinalcorp.com

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

For further information concerning this matter, please call:

Anncite Petersan-lgbinovia , (612 ) 492-7785
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬂS']0.00 Filing Fee O $78.75 Filing Fee & L] 87875 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



" APPLICATION 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.
Cardinal 1G Company

(Enter name of corporation; must include “INCORPORATED.” "COMPANY " "CORPORATION."
"Ine.." "Co." "Corp,” "Ine.” "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

5 Minnesota N
(State or country under the aw of which it is incorporated) (FEI number, if applicable)
1112911962 <
o,
(Date of incorpoeration) (Date of duration, if other than perpetual)
0.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 775 Prairic Center Dr.. Ste 200, Eden Prairie. MN 55344

(Principal otlice street address)

{Current maihng address, if different)

G
8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptablic) Eoal -~
Name: NRAIT Services, Inc. -'—" b
- )
1200 South Pine [sland Road - e
Office Address: (UL Tine TeRRE Roa .
Plantation .. 33324 =
Florida ™7 —
{City) (Zip code) - s )
an
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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

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

M«g_ 7/\/0'% Stephanie Hencz, Assistant Secrelary
]

(‘f{cgiswrcd agent’s signature)

i0. Attached is a certiticate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which 1t 1s incorparated.



A. DIRECTORS

CiChairman
OVice Chairman
W Dircelor

W President
BIVice President
OSecretary

COther

OChairman
IWice Chairman
Mxirector
President
CIVice President
Tisceretary

W (ther

C Chaimman
(IVice Chairman
W Direclor

[l President
JVice President
Liscerelary

[JOher

. Dave Pinder
Name:

7735 Prainie Center Dr., Ste 200
Address:

Edcn Prairie, My 35344

OTreasurer

Udiher

Roger O'Shaughnessy
Name:

775 Prairie Center Dr., Ste 200
Address:

Eden Prairie, MN 55344

1 Treasurer

Ass’t Seeretary

(1Other

) Steve Bricker
Name;

775 Prairie Cenler Dr., Ste 200
Address:

Eden Prairie, MN 55344

Il reasurer

Clnther

Aaron Adamson

ZiChairman Namc;

77% Prainie Center Dr, Sle 200

DOVice Chairmar  Address:

. Eden Prarie, MN 35344
L Direclor

CiPresident

L Vice President

W Scoectary W | reasurer

_ CFQ
8|8 (ther [Jnher
_ . Chris Smith
U Chairman Name:
. . 775 Prairic Center Dr_, Ste 200
C Vice Chairman  Address:

Eden Praicic, MN 55344
i IYirector

CiPresident

TiVice President

[JSeerctary 1T reusurer
Ass't Seeretary

 Other Cother

Ben Zum

CIChairman Name:

775 Prairic Center Dr,, Ste 200

CVice Cheirman  Address:

- Eden Prairie, MN 55344
TIDirector

O President

= Vice President

JSecretary CTreasurer

TiOther Cnher

lmpertant Netice: Use an aitachment o report more than six (6), The atiachment will be imaged for reporting purposes anly. Non-indeed
individuals may be added to lhgijldcyhcn fling your Florida Department of Stale Annual Report furm.

12._/44;‘//;- /Z’{é""_

The wificer er direelor signing this document (and who is listed in number i1 above) aftirms that the facls stated herein are true

Signuture vi Director or Officer

she is awure that false information submitted in a document to the Depaniment of State constituies a third depree Telony as provided for in

S.BIT 155, F.S,

t3

Aaron Adamson, CFQ

{Typed or printed name and capacity of person sipning application}

and that he or
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter lisied below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 1s in good standing at the time this certificate 15 1ssucd.
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Name: Cardinal 1G Company
Date Filed: 01/29/1962

File Number: 1B-130

Minnesota Statutes. Chapter: 302A
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Home Jurisdiction: Minnesota
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o

20255

ﬁ.

This certificate has been issued on: 0R/25/2022

UDM

Secretary of State
State of Minnesota
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Steve Simon
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