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To:

Division of Corporations

Fax Number : (B85@)617-6383
From:

Account Name 0 { T CORPORATION SYSTEM
Account Number : FCADDOEREE23
Phone : (954)208-8845
Fax Number © (614)573-3946

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

. chrisggnusourcefinancial.com
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
NuSource Holdings, Inc.
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APPLICATTON BY FOREIGN CORPORATION FOR AUTHORIZATION 170 TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOIVING IS SUBAHTTED 10

REGISTER A FOREINCN CORPORATION TO TRANSACT B U.S'L\'ESS" INTHE STATE bﬁ J:Lbﬁfb |
| NuSouree Holdings, Ine.

(Enter name of corpuration; must include “INCORPORATED.” “COMPANY " “CORPORATION.”
"Ine.," "Co." "Corp.” "Ine," "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

3 B6-1283%44
{State or country under the Jaw of which it is incorporated)

" 1171372020

(FCI number, if applicable)
5.
{Date of incorporation)

{Da1c of duration, if other than perpetual)

{Date first transacted business in Florida, if prior o registration)

(SEF. SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)
9749 Hamilton Road. Eden Prairie, MN 55344

{Principal office sirget addcess)

T
Lapae J
{Current mailing address, if different) P
s

8. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) : . -
Name: C T Corporalion System _
South Pinc 1s -
Office Address: 1200 South Pinc island Road —
N ™~}
Plantation . FL 33324 -

(Ciry) (Zip code)

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 10 act in this capacity. I

Surther 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 regisiered agent.

C T Corporation System '
- Kaity Toon, Asst, Secretary
By: -

(Registered agent’s signature)

10. Attached 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 carporate records in the jurisdiction
under the law of which it is incorporated

1. Far initial indexing purposes, list names, tities and addresses of the primary officers and/or directors fup 1o six (6) toual]
FLubv 1208 M2 | Wenp Klvmer Dnline

From: Kaity Toor
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A. NDIRECTORS
CChairman
3Vice Chairman
O Director
G1fesident

T Vice President
CSecretary

O O0ther

TChateman
JVice Chiairman
[Directar
(President
JVice President
JSecretary

OOthe:

QChairman
OVice Chairman
ODireetor

O President
OvVice President
OSecretary

DGOther

Jon Erpeldiog
Name:

9149 Hamilion Road
Address:

Eden Praine, MN 55344

LI Treasurer
T Other
Name:
Address:
O Treasurer
OOher
Namae:
Address:

O Treasurer

CiMher

2023-02-17 10.46:55 PST

i Chairman

Z Vice Chairman
T Director
[ZPresident
Civice President
GiSecretary

COther

CChairman
Cvice Chairman
CifYirectar
lifresident
CVice President
CiSecretary

TOther

C Chairman
C\ice Chairman
ZDirector
Oif'resident
[JV'ice President
ClSecrerary

O Otker

19548277645 From: Kaity Too

. Kristen Freeman
Name,

9149 Hamilton Road
Address:

Fiden Pruirie, MN 55344

=] Vreasurer

Cher

Name:

Address:

CiTreasurer

CHOther

MNanmie:

Address:

CiTreasurer

C30iher

[portant Nojico: Use an attachment to repart miere than six (6. The attachment will be imaged for reporting putposes only. Non-indexed
individuals may be added 10 the index when filing vour Flarida Depariment of State Anauu) Report form,

o Khdtea s mav

Siynature of Director or Offices

The afficer or director signing this document {and who ig listed in number Ul above) atfirms that the fects stued herein are tare and that he or
she is aware that faise information submitted in a document 1o the Department of State constitutes a third degree felany as provided farin

s817055 K8

s

Krisien Frecman - Secrclary & Treusurer

FLOC? -1 1706 2011 Wby Klwwor Onbne

(Tvped or p:inic?namc and cap_acily of persen signing application)
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUSOURCE HOLDINGS, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 202636823
Date: 02-03-23

4141604 8300

SR¥ 20230362085
You may verify this certificate online at corp.delaware.gov/authver.shtml

From Kaity Taor



