{Requestor's Name)

{Address)

{Address)

(Crty/State/Zip/Phone #)

D PICK-UP D WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAMNRIETANNE

200394371302

:
S

LR

8l:0 WY CId

d ¢ 439 {208

1
™

Oh:g M

S. ROBERTS
SEP 12 2022

-y

-

3 e

L0

R
o



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 6561475 B321707
AUTHORIZATION
COST LIMIT
ORDER DATE : May 5, 2022
ORDER TIME : 1:33 PM
ORDER NO. : 661475-010
CUSTOMER NO: 8321707

FORETIGN FILINGS

NAME : PROCARE HR CORPORATION II

XXXX QUALIFICATION (TYPE: Q)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
AX CERTIFIED COPY

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PROCare HR Corporation il

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all carrespondence concerning this inatter to the following:

MNick Dvorak

Name of Person
PROCare Hr Corporation 1i

Firm/Company

ndvorak@procarchr.com

Address
401 N. 3rd St. Suite 600, Minneapolis, MN 55401

City/Statc and Zip code

ndvorak@procarehr.com

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

For further information concerning this matter, please call.

Nick Dvorak at (701 ) 520-134t
Name of Person Area Code Daytime 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 810 Tallahassee, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [ $78.75 Filing Fee & {1 $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified 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 Fi OLLOWING 1S SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PROCare HR Corporalion 11
(Enter name of corporation; must include SINCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.," "Corp," "Inc," "Co," or "Carp.")

|

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

MN 3 83-2322356

(State or country under the law of which it is incorporated)

(FEI number, if applicable)

06/22/201
4. 6 018 5.

{Date of incorporation) {Date of duration, if other than perpetual)

6 05/15/2022

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1500 & 607.1502, F.S., to determine penalty liability)

401 N. 3rd St. Suite 600, Minneapolis, MN 55401

(Principal office street address)

(Current mailing address, if different] s =
_.9; e
S P~
g -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - - -
Name: Corporation Service Company - F\; 't
1201 Hays St oz i
201 ¥ t =
Office Address: ays Sftee s
- k-g "l-
‘T'allahas: . 323 — —_—
allahassee Florida 0l ) =
(City) (Zip vode)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place

designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am famitior with and accept the obligations of my pesition as registered agent,

Carporation Service Company L &M]

By Asvstant Vice President

(Registered agent's signature)

10. Alached is a certificate of existence duly authenticated, not more than 90 days prior to delivery af this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary ofticers undfor directors [up to six (6) total}:



A. DIRECTORS

. Brett Landmim
OChairman Nane:

. 401 N. 3rd St. Suite 600
OVice Chairman  Address:

Minneapolis, MN 55401
& Director pons. !

OPresident

{IVice President

[OSecretary CI Treasurer
CEO

W Other Cliher

OChairman Name:

OVice Chairman  Address:

ODirector

CIPresident

O Vice President

OSecretary ClTreasurer

COther O Other

(OChainman Name:

CVice Chairman  Address:

DDirector

OPresident

CVice President

OSecretary O Treasurer

M1O0ther CiOther

E1Chairman
OVice Chairman
M Dircclor
OPresident
[OVice President
OSecretary

W Other cEQ
OChairman
OVice Chairman
CiDirector
CiPresident
OVice President
OSecretary

OOther

OChairman

O Vice Chairman
O Director

O President
OVice President
[JSecretary

OOther

Erik Schutz
Name:

401 N. 3rd St. Suite 600
Address:

Minneapolis, MN 55401

CTreasurer
OOther
Name:
Address:
OFreasurer
OO0ther
MName:
Address:
O Treasurer
OOther

Important Notice: Use an attiachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

en filing your Florida Department of State Annual Repont form.

Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of Sinte constitutes a third degree felony as provided forin

s.817.155, F.5.

03 Erik Schutz - CEO

{Typed or printed name and capacity ot 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 Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 in good standing at the tine this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This ceruficate has been issued on:

PROCare HR Corporation Il
06/22/2018

1021944200064

302A

Minnesota

OR/17/2022

Plove (Pon

Steve Simon

Secretary of State
Statc of Minne¢sota




