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

IN COMPILNCE WITH SECTIOW 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISIER A FOREKN

LDAITED LIABILITT COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
1, Triumph Boar Rentals, LL.C.

(Name of Forcign Limited Linbility Company}

9 Delawarc 3 20-1419309
@fcﬂmmﬂa the law of Winch foreign loaited (PRI cumber, I #pplicable)
4, MU04 =
{Date of Crganizan m company Will ooase to
o) ' £xist or “perpetual™
6. _ N/A - ?—’1?:{% =
o {Date transected bosinesy in Florida, if to registouiion, L e F
(e sections 608,501 & 608 re mﬁ%%ﬁ%} I _ﬁ
Yo s
= 25001DS Center, B0 § Sth St : s
. 7 - ' R N < Hﬂ‘i
Mimmeapolis, M 55602 ey - . %
" (Street Addreas of Principal OTICe) K e
o S
8. If limited liability company is & manager-manzged company, check here [*] =
- )

9. The name and usual business addresses of the managing members or managers are as fdllows:
Roger R. Cloutier, 2800 IDS Cemiec, 80 S Bth §t., Minneapolis, MM 55402

David H. Vigdal, 2900 IDS Center, $0 5 §th St., Minneapolia, MN 55402

10. Attarhed is an original cerfificae ofexistence, oo o then 90 deys old, duly stbrnticeed by the offical. having custody of tecords in
the jorsdicion tnderfhe law of whichitis arganized, (A pholocopy Snotaccepible. Kithe catificatein 2 Sxsign kmgnege, a.
trmiation ofthe certificatetmder anth of the transtator et be subenittedd )

11, Nature of business ar purposes to be conducted or promoted in Plorida: Mazioe ot laasing.

e P s ¥
A g% i / i
Sigpate? of a member or an authorized representative of a member.

{In setoedene with section 602.408(3), P.4,, the execution of this document constitutes )

an sifirmation undcx the of pejury that the fcts stated herein are troz)
f,
Typedd 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 608.507, 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:

Trivmph Bost Rentals, L.L.C.

2. The name and the Florida sireet address of the registered agent and office are:

C T Corporation System
{(Mame) i

o o=
1200 South Fine tsland Road =3 = ¥y

Flarida Street Address (P.O. Box NOT ACCEFTABLE) &
) Ly s e
o= i )

U S
Planiation 33324 g ﬂ
ﬁty&ﬁi ‘ PSR ~
: A ~7
¢ atcled lintted

Having been named ay registered agernt and 1o accept service of process jor the above

Hakility compenty at the place designated in this certificate, I herely accept the appointment as registered
agent and agree to act in this eqpacity. Ifurther agree (o comply with the provivicns of all statutes
relating to the proper and complete performance of my dutics, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Fiorida Statutes,

C T Compaestion System

By:
(81

5 100.00
S 25.00
§ 3000
$ 500
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Filing Fee for Application
Designation of Registered Agent
Ceriified Copy (optionsl)
Certificate of Status (optional)
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The ‘First State

SECRETARY OF STATE OF THE STATE OF
L.k.C.™ IS

X, BARRIET SMITH WINDSOR,
DO EEREBY CERTIFY "TRIMIH BOAT RENTALS,

DELARARE ,

PULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING ANR HAS A LEGAL EXYSTENCE SO FAR A4 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTYI-EEVENTH DAY OF OCTORER, A._D.

2004 .
AND T DO HEREMY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE

NOT BEEEM AESSESSED TO DATE.
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Harriet Smith Windsor, Secratary of Scis
34395845
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