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COVER LETTER
TO:  Registation Section
Division of Corporitions

Wold Architeets Incarporated

SUBJECT:

Name of corporation - must include suttix
Dear Sweor Madan:
The enclosed “Application by Forcign Corporation tor Authorizauon w Transact Business in Florida.”
“Certificate of Existence,” or “Certiicaie of Gouod Stending™ and check are subnutted to register the

above referenced toreign corporation to transact business in Florda,

Please return all correspondence concermng this matter to the tollowing:

Jay Carlson

Name ot Person

Wold Architeets Incorporaied

Frem/Company

332 Mainnesota Street STE W2000

Address

St Pawl, MN 35101

CiviState and Zip code

finance@woldac.com

E-ml address: (1o be used tor futare annual report notibcation)

Fuor further informanton concerming this matter, please call:

Joy Carlson 031 2277773
) A ]

Name ol Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secnon
Drivision of Corporations Division of Corporations
The Centre ol Tullihasser PO Box 6327
24135 N, Monroe Strect, Suite 8110 Tallahassee, FIL 32314
Tallabassee, I 32303

Enclosed is o cheek Tor the following amount:
Please make clreck pavable tor FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec W OSTN T Filing Fee & D1 $78.73 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Stutus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WTTH SECTHON 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Wold Architects Incarporaied

(Enter name of corporation; must inclode TINCORPORATEDR” "CONMPANY.T "CORPORATION”
e MCol" "Corp Thne” U0 or ")

(1 name navailabic in Flovida. enter alternate corporate name adopted tor the purpose of transacting busmess in Florida

Minnesota L 10940870
2 R
(State or country uider the lonw of which it is incorpotated) (FEI number. if applicabic)
/03719038 -
2.
(Date of incorpuration) {Maze of duration, i ather than perpetual )
0.

(Daie Hirst ransacted business m Florida, o prior to registeation)
(SEE SECTIONS 6071501 & 6071302, F.5. o deiermine penalty liability)

7 332 Minnesota Strect STE AW2001), St Paul, MN 55101

{Principal ottice street address)

{Current muiling addeess, ifditferent) =~

8. Name amd street address of Florida registered agent: (PO Box NOT acceptable)

C'T Carporation System -7
Name: ‘ ’ .
e 1200 South Pine Island Road
Offiee Address: ")
Plantation L 33324 -~
. Florida -
{(Ciy) {£1p code)

Y. Registered agent’s acceptance:

Having been nanred as registered agent and o aecepr service af process for the above stuted corporation at the place
desienated in this application,  hereby accept the appainiment as registered agent und agree to act in this capacine. 1
further agree to comply swith the provisions of afl stutites relative 1o the proper and compliete pevformance of my duties,
wnd fam fumiliar with and accept the obligutions of iy position as registered agent.

ot J O

W . .
(Registered agent’s signature)

10, Attached is a certificaie of existence duly anthenticated, not maore than 90 davs prior to delivery of this application Lo
the Department of State, by the Sceevetary of State or oiher oftGicial having custody of corporute records in the jurisdiction
under the few o which it s incorporitted.

T, For il indexing puposes, Tist names, sules and addresses ot ihe primary otficers and/or directons [up Lo sis (6 o]



A IFIREACTONRS

CiChanman

T Vice Chalnman
T1birector
—President
CIWice Preswdem
CISeeretary

Chonher

SER ATTACHED
Nane.

Address:

CiTreasuter

C0ther

CIChainmnan

U Viee Chairman
ODirecior
Epresident
OViee President
CiSectetary

CiOther

SEE ATTACHED

Name:

Address:

O Treasurer

TOther

O Chairman
Civice Chainman
CDhirector
CIPresident

IV ce Presideni
Ciseeretary

Cionher

~SEE ATTACHED

N

Addiess:

T reasurer

CiOther

CJChimrman
TVice Chatiman
T hirector
Crresidem
Civice President
Cisecretay

Onher

SEE ATEACHED
N

Adldiess:

CiTreasurer

TOnher

OChairmun
CIVice Chainman
ODuector
CPresident

O vViee Prosident
Cincerctary

Ciother

CChairmen
COvice Chaimum
CIDirector
Cilesident
Civice President
Ciscorctny

Ciother

SEE ATTACHED

Nime:

Addiess:

CiTreasurer

Clnher

SEE ATTACHED

Nime:

Addiess:

T reasurer

“1Other

Dnpertant Netiee: Lise an attachiment o report mare (an six (63, The attachiment will be nnaged for tepoiting patpoeses only, Non-indexed

i ividuals may be

o the indey,

on filing your Flovida Depantment o State Annial Report foom,

Stpnature of Dhrector or Oheer

The ofticer or director signing this document fand who is listed in number 31 above) aiTims that the 1acts stated herein are aue and that he or
she s aware thig fulse mtonmatson submitted anx docament to the Deparonent of State constituies a thied degree telony as provided torin
SEIT IR EN,

I3 Josh Ripplinger

UTyped ar printed name and capaciny of person signig application)



Vaughn Dierks
Josh Ripplinger

Joel Dunning,

Roguer Schroepter

Paul Aplikowski
Job Guticrrez
Kevin Marshall
Scolt MeQueen
Lynae Schoen
Steven Chhen

NMatt Moonew

Chairman
Vice Chairman
Secretary
Treasurer
Director
Dirvctor
Director
Director
irector
CFG
COO

332 Minnesota St STE W2000, St Paul, MN 55101
332 Minnesota St STE W2000, St Paul, MN 55101
332 Minnesota St STE W2000, St Paul, MN 55101
220 North Smith St STE 310, Palatine, IL 60067
332 Minnesota St STE W2000, St Paul, MN 55101
1553 Platte St STE 201, Denver, CO 80202

332 Minnesota St STE W2000, St Paul, MN 55101
332 Minnesota St STE W2000, St Paul, MN 55101
332 Minnesota 5t STE W2000, St Paul, MN 55101
332 Minnesota 5t STE W2000, St Paul, MN 55101
332 Minnesota St STE W200¢, St Paul, MN 55101
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Office of the Minnesota Secretary of State
Certificate of Good Standing

AN

2

[, Steve Simon. Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed purswant o the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date hsted below and that this business entity is registered to
do business und 15 i1 good standing at the time this ceruticate 1s issued.

=

Name: Waold Architects Incorporated
Date Filed: 0:H03/1968
File Number: [ O-435

A

oo
g

NN

iy

Minnesota Statates, Chapter: 302A

Home Jurisdiction: Minnesota

Z

This certificate has heen issued on: HO/T0/2022
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Steve Sumon
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Sceretry of State
State of Minnesota
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