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DocuSign Envelcpe ID: 418E3F10-4717-4277-BCYF-265563C8412A

COVER LETTER

TO: Registration Section
Division of Corporations

Utilimarc, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Anpplication by Foreign Corporation for Auihorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the foltowing;

Patricia AL Treseler, Paralegal Larkin Hoftiman

Name of Person

Larkin Hoffiman

Firm/Company

8300 Noarman Center Drive, Suite 1000

Address

Minneapolis, VN 5437

Citv/State and Zip code

ptreseler@larkinhotfinan.com

E-mal address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

Patricia A. Treseler. Paralegal Larkin Hoffin . 932 8Y6-3208
a

Name of Person Area Code Davttme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassee PO, Box 6327
2415 N Monroe Street. Suile 810 Tallahassec. F1. 32314

Talkyhassee. FI. 32303

Enclosed is a check for ihe following amount:
Please make cheek payable 0 FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O §78.75 Filing Fee & O S78.75 Filing Fee & {0 $87.30 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Cenitied Copy



DocuSign Envelope 10: 418E3F10-4717-4277-BCYF-265663C8412A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWETH SECTION 6071303, FLORIDA STATUTES. THIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS INTHE STATE QOF FLORIDA.
]

Utihmare, Inc.

{Enter name of corporation; must mclude “ENCORPORATED,” “COMPANY.” "CORPORATION
"In¢.." "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

{If name unavailable i Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Minnesota

3
{State or country under the law of which it is incorporated)

4 June 27, 2001

(FEI number, if applicable)

in

{Date of incorporation)

6.

{Date of duration. it other than perpetual )

{Date first transacted business in Flonda, 11 prior to registration}
(SEE SECTIONS 6071501 & 6071502, F.S., to determine penaliy liabiliny)
1660 Highway 100 Sowth. Suite 319, Minocapolis, MN 35416

{Principal office street address)

[

- owar }

P ~a

—_ ™2
(Current matling address, if different) R 3
1 —
. L
—_ i
o . . F e
8. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) - IL':W)\-_:, =
- =
C T Corporation System x —

Name: - -
I 1200 South Pine Island Road. Suite 230 T W
Oftice Address: : =
Plantation o 33324
. Florida
(Citv) (Zip code)
Y. Registered agent’s aceeptance:

Huaving been named as registered agent and (o aceept service of process for the above stated corporation at the place
desipnated in this application, I herehy accept the appointment as regisiered agent and agree o act in this capacity. 1

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

/s/ Stephanie Hencz, Assistant Secretary

(Registered ageni’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Departnent of State. by the Secretary of State or other oflicial having custody of carporate records in the jurisdiction
under the law of which it is incorporated,

1.

Far initial indexing purposes, lisl names, tites and addresses of the primary officers andfur directors [up o six (6) lowd]:



A. DIRECTORS
DChairman
CHVice Chairman
W ilircclor

O President
DOVice President
O Seeretars

W Other

O Chairman
OVice Chairmaun
O Director

O President
TViee President
£ Seeretary

W Other

O Chairman
OVice Chairman
Cbirector

O Presiden

O Viee President
O &eeretary

Bltnher

DocuSign Envelcpe ID 419E3F10-4717-4277-BCOF-265663C8412A

. Christopher Shaifer
Name:

1660 Highway 100 South

Address:

Suite 319

St. Louis Park, MN 33416

O Ireasurer

Citther

Mike Nowak

Nume:

1660 Highway 100 South

Address;

Suite 319

St. Louis Park, MN 55416

Ci'Treusurer

Oiher

Name:

Adddress:

O Treasurer

OlOnher

O Chairman

(i Viee Chairman
o [ Yirector
(President
CIVice President

LiSecretary

Wnher

O Chairman
JVice Chairman
Cyirector

D President

O Vice President
O Sceretary

Dtrxher

CIChairmon

O Vice Chairman
Tilirector
Olresident

O vice President
OSeeretary

Other

Tom Nimmo

Nume:

Address:

Suite 319

1660 Highway 100 South

St. Louis Park. MN 35416

O Treasurer

T Other

Name;
Address:
¥ reasurer
Oxher
Name:
Addruess:

O Treasurer

Tiother

Importani Notice: ise an stlaclhment 1o repost more than six (6} The attachment will bu imaged for reporting purposes only, Non-indexed

ndividuals me it padtgen ot - fex when filing your Florida Department of State Annual Report Torm,

12

2 (lris Shaffor

BT HEBLCEITRAZE

Stgnature at’ Director or Utlicer

The ofticer or director signing this document fand whuo s listed in number 11 above) atfinns that the faets stated herein are true und that he or
she is aware that fulse information submitted in o document e the Prepartiment of State constitutes o third degree felony as provided for in

RTINS

(]

Christopher Shaffer, Chief Executive Officer

{'Typed or printed name and capacity of person signing application|)
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Office of the Minncsota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Sceretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter Listed below with the Office of
the Sceretary of Stale on the date histed below and that this business entity is registered Lo
do business and is 10 good standing at the time this certiticate is issued,
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Name: Linhimare. Inc.
Date Filed: G6/27/2001
File Number: 115-381

Minnesota Statutes, Chapler: 302A
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Home Jurisdiction: Minnesota
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This certificate has been issued on; 12/12/2022
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25 Secretary of Swate
State of Minnesota
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