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CORPORATE When you need ACCESS to the world
ACCESS, '
INC. 236 East 6th Avepue. Tallahassee, Florida 32303
P.O. Box 37066 (312315-7066) -~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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CERTIFIED COPY
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XX FILING FOREIGN INC
1. CONNER ENTERPRISES, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATI: NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6!
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




'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.

1 Conner Enterprises. Inc.

l (Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
I?Inc..ll "Co,‘“ |lC0rp‘ll “]nc’" "Co"‘ Or llCOrp.ll)

Zero Variance, Inc.

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

, Virginia 3
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
06/12
4, 61122002 5.
(Date of incorporation) (Datie of duration, if other than perpetual)

12/2022
6 09/12/20

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability}

7 117 South Mill Street, Floor 2, Fergus Falls, MN 56537

(Principal office street address)
9450 SW Gemini Dr., PMB 73938, Beavertion OR 97008

(Current mailing address, if different)

—~
[ ]
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 3
) -
o =
Name: Telos Legal Corp. THAE I i =
PN - —_— T
i PSR - - B S
Office Address: 155 Office Plaza Drive 2% e
- O
; 2 o =X o
Tallahassee . Florida 32301 : v e
(City) (Zip code) P
T

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. |

Jurther 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 agen.

D ves.el] (}:LAQ

(Registered agent's signoture)
10. Antached is a certificate of 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 of which it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/ot directors [up 1o six (6) 10tal]:



A. DIRECTORS

i Patrick Conner
O Chairman Name:

117 South Mill Street, Floor 2
CIVice Chairman  Address: L

. Fergus Falls, MN 56537
ODirector

M President

Vice President

OSecretary OTreasurer

OOther C10Other

CChairman Name:

[Vice Chairman  Address:

ODirector

OPresident

OVice President

O Treasurer

OSecretary

OOther OOther

OChairman Name:

3Vice Chairman  Address:

ODirector

OPresident

[OVice President

OSecretary OTreasurer

OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be ima

OChairman

O Vice Chairman
ODirector

O President

O Vice President
OSecretary

CEO
W Other

OChairman
OViee Chairman
ODirector
(}President
OVice President
OSecretary

COther

OJChairman
OViee Chaimman
ODirector
O)President
OVice President
OSecretary

[ Other

Name

_ Patrick Conner

Address:

117 South Mill Street, Floor 2

Fergus Falls, MN 56537

O Treasurer
O3Other
Name:
Address:
OTreasvrer
O Okher
Name:
Address:
OTreasurer
OOther

individuals may be a o the index when filing your Florida Department of State Annual Report form.
12.

ged for reporting purposes only. Non-indexed

{2 4
y m (- w-t@hu[e of Director or Officer

The officer or director 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 to the Department of Siate constitutes a third degree felony as provided for in

s.817.155,F.S.

13 Patrick Conner, CEQ

(Typed or printed name end capacity of person signing application)



ommmmntaeatho Wvginia

State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That Conner Enterprises, Inc. is duly incorporated under the law of the
Commonwealth of\f'irginia;

That the corporation was incorporated on June 12, 2002;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 17, 2022

ﬂ‘,«-a%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022101717881427



