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DEC-z8-2u@4 11:35 CT CORPORATION P.82

AI’PI.IC:ATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIM STATUTES, MWWEWRJMAW
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. CRISecurities, LLC

{Name of Foreign Limited Liability Company)

2. Minnesoty 3, 41-1612506
(Tunzdiction under the (aw of which foreign [imited Gability [ FETnamber, I applicable)
company i3 organized}
{Dae of Orgenization) {Duration: Year limited Kabillty company will czase to
exist or “perpetual”)
6. 12/01/2004

{Date Tirs transacted business mFlond IFpriot t registrgtion.)
eS0T L QST b py k)

7. 400 Robert Streer North. St Paul MY 55101

{5treet Address of Frincipal GITice)
8. If limited liability company is a manager-managed company, check here

8. The name and usual business addresses of the managing members or managers arc a3 follows:
SEE ATTACHED LISTING

1

10. Attached isan criginal certificate of existence, ho mare than 90 days old, duly aushersicated by the official having cusiody of eoords in.
the jursdiction underthe law of which it is organized, (A photocopy is net acceptable. Ifthe certificate isin a. &nﬂgnhngmge.,a‘-‘
translation of the oatificate under cath of the treanslaor roust be subenitied ) ,

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

A a
Signature of a member or an authorized representative of a meraber.

(In nccovrdance with sectian §08.408(3), F.S., the extoution of this document constinmtes
an affirmation under the penaiticy of perjury that the facts stated hercin are true )

Robert E. Hunstad
Typed ar printed namse of signee
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DEC-28-2004 11:36 CT CORPORATION P.03
Member / Manager Information

Full Name: Phillip C. Richards

Member/Manager: Govemor

Business Address: 2701 University Avenue

City: Minneapolis -

State: MN

ZIP Code: 55414

Full Name: Robert E. Hunstad

Member/Manager: Govemor

Business Address: 400 Robert Street North

City: St. Panl

State: MN.

ZIP Code: 55101

Full Name: Thomas P. Buns

Member/Manager: Govemnor

. Business Addrens: 400 Robert Street North

City: St. Paul

State: MN

ZIP Code: 5101

Full Name: Scott H. Richards

Member/Manager: Governor

gusmcss Address: 2701 University Avenue

- City: Minneapolis

State: MN

ZIP Code: 55414
; 1]
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DEC-28-20904 11:36 CT CORPORATION P?iw

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.‘ 'I‘Le nime oP dle I.J'miteJ r.:alamty Company ;s:

CAl1 Securities, LLC

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

C T Corporstion System

(Name)

1200 South Pine sland Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
ChtyState/Zip

Having been numed as registered agent and io accept service of process for the above stated limited
liabifity company at the plave designated in this certificate, 1 hereby accept the appoinment as vegistered
agent and agree Yo act in this capacity. Ifurther agree to comply with the provivions of all statutes
relaing to the proper and complete performance of niy duties, and I an farwaliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida .S‘:mde.w

”mm Miahele Millor

(Signatare)

[ IO
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£100.00 Yiling Fee for Application

$ 2504 Designation of Registered Agent
3 3000 Certified Copy (optional)

S 500 Certificate of Status {(optional)
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SECRETARY OF STATE

et

Cartificare of Sood f2tanding

L, Mary Kiffmeyser, Secretary of 5State of Minnescta, do
cextify cthat: Tha limited liability company listed below is a
limited liabilivy company formad or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the £iling of articles of organization or registered to
de business oy filing an application for a certificare of
authority with the O0ffice of the Secratary of State on the date
| listed below; the limuted lisbility company is governed by Chapter
1 322B of Minnesota Statutes; and this limited limabhility company is
q authorized tao do business ag a limited liability company at the
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time this certificate is iggued.

LW T
AVAY.

B Name: CRI Securities, LLC
' Date Formed or Registered: December 1, 2004

2tate of Organization: WMinnesota

This certificate has been igsued on December 27, 2004,
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