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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i ARTEKTA, INC
(Enter name of corporation: inust include "INCORPORATED.” “"COMPANY.” "CORPORATION"

“Inc.” "Col” "Corp” Mlne” "Co ar "Corp.™)

I name unavailable in Flonda. enter aliernaie comoriie name adopled Tor the prrpoese of transacting busimess w Florida)

North Dakota
2. 3.
(State or country under the faw of which U is incorporatedy {F Ll aumbcer. e applicable)
4 04/27/2006 -
{Pate of incorporation) S (Date of duration. it other mnn_l;cr_pcuum
.
(Date st transacted business in Florida i prior 1o egistration
(SEE SECTIONS 6071301 & 07 1302, F S 10 detenmine penalty Hability)
— 7901 41ih S1 N STE 300 St. Petersburg FL 33702
IR
(Primcipal otiice street address)
O
7901 4th SILN STE 300 St Petersburg FL 33702 o B2
T L)
(Current matling address, if digferent) o T o
': f"; b}
8. Nume and street address of Florida registered agent: {10, Box NQT acceptable) =2
. Northwest Registered Ageni LLC ;? vt
Name: . S
; 7901 4th SUN STE 300 TS .
Office Address: i *;
51. Petersbinrg .., 33702
. Florida
(Zp code)

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place

designated in this application, 1 herehy aceept the appointment as registered agent and agree to act in this capacieye. |f
Surther agree to comply with the provisions of afl stututes velative 1 the proper and complete performance of my dutios,

and fam familiar sith and accept the obligarions of my position as registered agent,

Vil kas

{Registered agent’s siynature)

0. Aunached is a ceniificate of exisience duty authenticated, not more than 940 davs prior 1o delivery of this application 10
the Depaniment of Staie. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L. Farinitial indexing puiposes, fist names, ntles and addresses of the primary orfieeis amdor directors [up 1o s (b) otal];
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A DIRECTORS
Jefllrey Morrau

TiChairman Name: I Chairman Nan¢:

Oivice Charman Address: ZVice Chairman Address:
) 325 7th Street Souih Suite 300 ]

K Dyirectar L Directon

. ) Fargo, ND 58103 _
KProsiden: Z Presidens

[

T Vice President Vice Miexident

K Secretary ¥ Treasurer L Seeretuy T reasuter
Citnher COnther i Other COther
TIChaman Namu: — Chatnnan Nane

TiVice Clhairman  Address: Nive Chaimman Address:

i iDhecror e T hivector e i
CiPresident CrPresident

CIVice Prevident O Vi Presiden

CiSecretary D Treasurer  Secretary T Treasurer
Ti0the Thoher Cother TOther
CChainnan Nane: _ Chairman Name;

LIVice Chairman  Address: L Viee Chairman  Address:

TiDiecton Z Diiecton

Cilresiden; Z Piesident

Co¥iee Prosident ZVice Prosudent

Ciseeretary Ci Treasurer ZSecrelary CiTreasoger
CiOther Db COther O¢nher

Imponant Netice: Use an atiachment to report more than <ix (63 The anachment will Be imaged for reporting purpoeses anly, Non-indeed

individuals may he added o the heg lilinge ppue Florida Department of State Annual Report form.
) 4// /A

indes
/i

The effices or directer signing this document (and wha is listed 1n number 1] above) arhinns that the tocts stated herein are srue and that he or
ahe s wwine thag Galse informnstion subimitted in o document w e Depaiment of Stale censiies o thind degree clony s proovided forin
817 155, K5

Signature of Director o Gificer

Jeifrey R, Morrau. President

{Typed or printed nime and capacity of peman signing apphivation)
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State of North Dakota

SECRETARY OF STATE

,.
s

L i
CMEIRT

\"_

g
4
‘ iy
ol
£¥(83

RS ST
:ﬂ\}@%ﬁ.

; P

}ﬁﬁéﬂ)ﬁi

',&i.'{
ﬂ}; [

1IN

0
1]
[

R
N

L
APy, 5N

g 23

DRI

"

ey
3'.

40 4

N
£

N x.';f;au)/

"‘-.-__-—

J

s

"
e

kA
I,
53

1
¥t
e
L CENNG T

Certificate of Good Standing

of
ARTEKTA INC.

SOS Control ID#: 0000082653
Certificate #: 023965831-1
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The undersigned. as Secretary of State of the state of North Dakota, hereby certifies that. é{‘f
according io the records of this office, 3‘;\%
B3 ARTEKTA INC. ’;—.ezj
s 2
sl _ _ . - e
23234 a Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with :*%;E
%} this office effective April 27. 2006. This entity has, as of the date set forth below, complied with all JEoR
(7Y e . - " . . N
%{ﬂg{ applicable North Dakota laws. )3%‘%
,}_& ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority 23
';r vested in him by law. hereby issues this Certificate of Good Standing. '?’5
t& DATE: August 18, 2023 0
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