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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BRODIN STUDIOS. INC,

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 “Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: -
NICHOLAS CHRISTENSEN -

Name of Person

BRODIN STUDIOS. INC

Firn/Company
70127 330MH ST .

Address
KIMBALL. MNN 55353

Ciy/Siate and Zip code
BRODINSALES@ARVIG.NET

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

For further information concerning this matter. please call:

NICHOLAS CHRISTENSEN [ (32() ) 398-4304
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.G. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Talahassee. FL 32303

Enclosed 1s a check for the following umount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec 0] $78.75 Filing Fee & [ $78.75 Filing Fee & - $87.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Centificd Copy



11.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLLORIDA

IN COMPLIANCE 3151 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 1 1CRLIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Brodin Studios, Inc

Ji:ucr !12\1\‘-\'-;‘-l".‘l\l'}k‘l‘.!liu!l: must include “INCORPORATED.” "COMPANY." "CORPORATION"
el Ol "Caep” tIne "Col” ar "Corp.”)

(1 name uiae ailable m Florida, onter alternate corporaie name adopted fur the purpose of transacting business in Florida)
, Minnesota

, 30-0459842
State or counts exder the law of which it s incorporated)
. 1117/2008

CLaane et porporatiung

o, 2/02/2023

(FEI number. if applicuble)
3.

{Date of duration, if other than perpetual)

(1Date first transacted business in Florida. if priar o registration)

ISEE SECTIONS 6071501 & 607.1502, F.5., w delennine penaity liability)
70127 330th St. Kimball, MN 55353

(Principal oftice streed address)

(Current mailing address, if different)

5. Wame and sireet address of Florida registered agent: (P.O. Box NOQT accepuable)
AR

Registered Agents Inc

7901 4th St N STE 300
St. _ch_atersburg

Office Addiess

(City)
9. Registered agent’s acceptance:

£
. Florida 33702

{Zip cude)
Hoving been named us registeved agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relaiive (o the proper and complete performunce of my duties,
and { am fumilior with amd aceepr the obligations of my position as registered agent,

(Registered agent's signanure)

under the law of which s incorporated.

10, Attached 15 5 centiticate of existence duly authenticatled, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other olticial having custody of carporate records in the jurisdiction

Foeinitia iadenane purposes. Hst names, tites and addresses of the primary officers and/or directors [up 10 six () total]:



A, DIRECTORS
CIChaim
Coviee Channn
I Direetar

B rosidend
Cvier Presslen
CISectetury

Toanher

C1Chamnan

L Vice Chanman
LiTdireeun
TPrestden:
Wice Presidon
L Secrelin

DOther

CIChurnan
Vice Cha
TIMhrecter
[(APremident
ZVice Fresiiont
S eereturs

0ther

Impertant Ny

12

The asficer v Bires

Ay i aware thas it

ST Fos

113

Nichulas Christensen

ARIEIN

T0127 330th Street

e

Fanrhali, AN 33352

T Treusurer

o 0ther
N
Addresar
C Treasurer
CiOther

DiTreasurer

OOther

T Chairman Name:

{(JVice Chaiman  Address:

CIDirector

Prestdent

TJWice President

T8ecretary

OOther

{Chaiman Name:

[ Treasurer

10ther

O Vice Chairman  Address:

Dihirecior

O President

TIVice President

i)

~ TR

ISecretary

CJOther

{OChairman Name:

O Treasurer

OOther

i

CVice Chaipman  Address:

CIDirector

T President

CIViee President

TiSecretary

0ther

O Treasurer

OOther

= L o an stiachment o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-indexed
indiv fduads s pe L duzd 1o bt indes when filing vour Flonida Departinent of State Annual Report form.
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Signawers of Director or Qfticer

A~ iy this document (and who s [sted in number L above) atfinms that the facs stated herein are trae and that he or

sivrmation submitted in a document w the Depattment of State constitutes o third degree telony as provided tor in

Mo Chrrlee

{"I'vped or prined name and capecity of persen sivning application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

E, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 10 the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date listed below and that this business cntity is registered to
do business and 15 in good standing at the time this certificate is issucd.

Name: Brodin Swudios. Inc.
Date Filed: 0E/17/2008
2677830-2

>
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File Number:

Minnesota Statates, Chapter: 302A

Home Junsdiction: Minnesota

This certificate has been issued on: 02/02/2023

Steve Simon

. s "“‘.&k’ . .

Secretary of State
State of Minncsota
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