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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Norcostco, Inc.

(Enier name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"ne " Col” "Comp” e "Co," or "Carp.”)

{H name anavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting husiness in Florida)

- Minnesota ; 41-0660-378

2
(Stawe or country under the law ol which it is incorporated) {FEl number. if zpplicable)
. 05/23/1947 .
tBate of incorparation) 1 Date of duration, if other than perpetual)
a.

{Date first trunsacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1302, F.8.. 10 determine penalty labitity)

, 825 Rhode Island Ave S Minneapolis MN 55426

(Principal office street address)

825 Rhode Island Ave S Minneapolis MN 55426

{Current mailing address. if different) s

8. Name and gtreet address of Fiorida registered agent: {P.O. Box NQT acceptable)
[N}
Northwest Registered Agent LLC e

—,

Name:

office address: £ 3071 4th StN STE 300

J— ~

St. Petersburg Florida 33702 Z

{Ciy) {Zip code)

Y. Registered agent's aceeptance:

Having been named as registered agent and wo accept service of process for the above stuted corporation at the place
designated in this appfication, I hereby accepr the appeintment as registered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

[0. Attuched is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which # is incorporated.



A THRECTORS

T hairmun Name: Erlk SChIndler

Tvice Chainman  Address: 825 Rhode Island Ave S

& Dircctor Minneapolis MN 55426

Julie Schindler

OViee Clanrman Address: 825 Rhode Island Ave S

Minneapolis MN 55426

ZIChaiman Natne:

CiDirector

W President TPresident
TivVice President o —Vice President
DiSecretary WM Treusurer ®Secrelary TTreasurer
T Other e Z10ther COmer TOher __ .
T1Chairman Name: T Chaiman Nune:
TlVice Chainnan  Address: CVice Chairman  Address:
CDirector T Director
. . ~ 3
CPresident LiPresidemt c
3
2Vice President T¥Vice President
. - S
JSecretry O Treasurer OSecretary JTreasurer o
— =
thher I0ther 0ther T0ther - -
rJ
TIChairman Nume: COChainvan Name: ]
CiVige Chairman  Address: CVice Chairman  Address:
O Director Olbirecior
i President T resident
T Vice President OVice President
TiSecretary T Tresrurer OSeeretary T Treasurer
JOiher - COther ___ . COther . “i0ther

Imporant Notice: Use an atiachment o report more than six (6). The sttachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added to the index when filing your Flerida Depariment of State Annual Report farm.

P2, (ﬁ

Signature of Director or Officer

The officer or director sipning this document (and wha is listed in number || above) affirms that the facts siated herein are true and that ke or
she is aware that false information sebimitied in a document v the Deparunent of State constitules a third degree felony as provided for in
~KITARS FS

p wk P Sehiadbv (90 o

{ Tvped or printed name and capacity of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Stunding

L, 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 catity is registered 10
do business and is in good standing at the time this certificate is issued.

Name: Norcostco, Inc,
Date Filed: (572371947
File Number; G-1192
Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certiftcate has been issued on: 11/2842022

(Mave {Povonn

Steve Simon
Secretary ol State
S1ate of Minnesota




