Family SAjety

#%>~.. McGRUFF® SAFE KIDS
@} TOTAL IDENTIFICATION SYSTEM

The leading, most comprehensive child safety/identification program available in
the United States. A licensed product of the National Crime Prevention Council.

email: neil@mcgruff-safe-kids.co

Internet: www.mcgruff-safe-kids.com

October 3, 2002 O % ,
Florida Department of State
Registration Section
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Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find enclosed the necessary documents to register Boerner & Arfmann
Marketing, L.L.C. with the state of Florida.

Thank you. If there are questions please contact Kurt Boerner at 952.473.7322.
Sincerely,
Boemer & Arfinann Marketing, L L.C.
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Toll Free: 888.209.4218 Fax: 727.781 9862 MCGRIEFF® CAEE KIDS PO Rav 0721 Wearoatia REN SEaad



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. (Zloerwc’r GA[!/AVFMM'«, Moﬂu&*f ", L L C

(Name of foreignJidnited liability company)
2. M anegNa_

(Jurisdiction under the faw of which foreign Hmited hablhty (FEI number, if_applicable)
compary is organized)
s _12/o5/0) 5 Peypcteca \ |
(Date of Organization) (Duration: Year limited liability company will cease fo

exist or “perpetual")
6. J gs{ﬁ(ﬂl g GCKV\(N{@{Q M-to e 5(‘ﬂ+ l’)l/ 1"'0&“/‘& 'D?U 0} C{}uJ Lencin 9““‘50';)
(Date first fransacted busiakss in Florida. (See Yections 6,08 501, 608.502, and 817.155, F.5.)
7. _} 55—00 U) o-u/z_.-a{‘(a

Setuire) ow
Boalevoed Sun"lc_":%: Sl é{»’_/-;z.gyaz'
\Uo\/za’)L MN 5539]

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or Managers are as follmﬁs
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the jurisdiction under the law of which it is orgemized. (A photoco

ocopy is notaccepiable. If the cextificate is in a foreign hnguage, a
transtation of the certificate under oath of the translator must be subrmitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬂ’au !d{ | ?‘ "«fﬂ’ Ww W/

C’\W{ /)LoF{Y/\“rarULN OP ih/(rum[cq!j *-?[) ,‘F[O“M‘L \rcs;//cdﬁf
A)lﬂ/ (B Vs + CEo

Signature of a member or an authdrized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalhes of perjury that the facts stated herein are true)

Kor™ W. Boevnee

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.50
THE UNDERSIGNED LIMITE

7. FLORIDA STATUTES,
D LIABILITY COMPANY SUBMITS THE FOLLOWING
. STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RE
" STATE OF FLLORIDA.

GISTERED AGENT IN THE
L. The name of the Limited Liability Company is:

2. The name and
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the Florida street address of he registered agent and office are:
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- Having been named as registered agent and o accept service of process for the above stated Biptied ™~
-+ Jiabillty company at the place designated in this certificate, hereby accept the appointment
- registered agent and agree 1o act in this capa.

as
Statutes relating to the proper and complete

performance of iy dutles, and 1 am familiar with and
accept the cbligations of my position as regi

city. 1 further agree to comply with the provisions of alf
'stered agent as provided for in Chaprer 608, £.5.
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$100.00 } Filing Fee for Application

$ 25.00/ Designation of Registered Agent
$0.00  Certified Copy {optional)

$ 5.00 Certificate of Status-{optional)




Certificate of Good Standing

I, Mary Xiffmeyver, Secretary of State of Minnesota, do
certify that: The limited 1iability company listed below isg a
limited 1liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles cf ocorganization or registered to
do business by filing an application for a certificate of
authority with the 0Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the.
time this certificate is issued.

Name: Boerner & Arfmann Marketing, LLC
Date Formed or Registered: December 5, 2001

State of Organization: Minnesota

This certificate has Dbeen issued on September 27, 2002.

v {Agecretaly of State.




