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

IN COMPLIANCE WITH SECTION 68508, FLORIDA SEATUTES THE FOLLOWING IS SUBMITIED T REGISTER 4 FORFIGN
INETED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQOF PLORIDA.

1, MP NexLevel, LLC

Pame of oragn [inited [IADIATY Company)
2. Minnesgia ) : 3
(Tarisdichon, under e Jaw of wiich foreign fmited Lability

company is orgenbred}

{ FEl number, I apphcabla}
4. May 27, 2002

_ 5. Perpotunl

— e Ven Tl by o - -
{Date of Qxgmnization) {Dnmation: Year fimited pot liability ')mPIRY o
6. > 1 G

e transs
7. 3136 Donnelly Dirive NW

DafIEYs o Flonida, (See scctions 608,501, 608,508, apd 817,155, F.8.3

Maple Lake, MN 55358

(Street address ol prncipel olizcs)

‘8. ¥flimited Yiability company is a manager-managed company, check here []

9. The name and usual business addresses of the managing members or menagers are as follows:
Lawtenes L. Pribyl 3136 Dannelly Drive NW, Maple Lake, MN 55358
Tim L. Pribyl

3136 Donnefly Drive NW, Maple Lake, MIN 55358

2:alild 61 alifl

10, Attached is an original centificate of existence, no more than 90 days old, duly awthenticatad by the official having custody of records in
the purisdiction under the Law of which it is organized, (A photocopy is net acceptable, 1f the centificate is in a foreign Ianguage, &
transiation of the certificate under oath of the translaior must be submitted ) )

11, Nature of business or purposes to be conducted or promoted in Florida:

Installing cabie, conduit and wire for telephone and other wiilitiss

-

S:ﬁ of 2 member or an authorizsd esentative of a member.

(Iz acconfapoc witk yection 60B.408(3), F.S., the exodition of thit document constituins
an -Mmmmmmofp@w&gmmmherﬁnmmq

Lkwerence b Frhy ! ,J/)‘}‘pmz,pr*
Typed or printed nams of signes
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| 'CERTIFICATE OF DESIGNATION OF
~"  REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.567, FLORIDA STATUTES, THE
_ UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:

MP Mex i-au"f/f " Lic

2. The name and the Florida sirest addrass of the registered agent and office are:

CT Corporation System . '

(Name)
1200 S. Pine Island Rd.

s =
- Yoant 2
Florida strect address (P.O. Box NOT ACCEFTABLE) o =
Plantation 33324 T =
- D
F1, o7 .
City/State/Zip a ==

. . )
Having been named as registered agent and 1o ccept service of process_for the above stated limited

lHability company ot the place designated in this certificate, T hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ifurther agree to comply with the provistons of ail statutes

relating to the proper and complete performence of ny duties, and I am familiar with and accept the
obligations of niy position as registered agemt as provided for in Chapter 608, F.S..

) (Signature)
Connie Bryan, Special Asst. Secy.

$ 160.00
§ 25.00
S 30.00
3 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy {optional)
Certificate of Status (optional}



*
3

B
1

o
AN

AN

-

ot

SECRETARY OF STATE
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Certificate of Good Standing

NONOy AN S

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited liability company listed below is a
limited liability company formed or registered to do businese

B under the laws of Minnesota; the limited liability company was
M| formed by the filing of articles of organization or registered to
=] do busineaa by filing an application for a certificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
3228 of Minnesota Statutes; and this limited liability company is
authorized to do business ag a limited liability company at the
time this certificate is igaued.

S S SSSS.EP:

Name: MP Nexlevel, LLC

s

e

Date Formed or Registerxed: May 22, 2002

TAY

State of Organization: Minnesota

ne
[ANA]

Pt

This certificate has been issued eon November 18, 2003.
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""("éecretaVy of State.




