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COVER LETTER
_ TEMPORARY SALES SOL
TO: Registration Section 13701 HANNIBAL c%?cggs He
Division of Corporations APPLE VALLEY, MN 55124
SUBJECT: S el L
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization t¢ Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MMQW

(Name of Person)

P
irm/Company)

1270} Rann

| I

g
.

cnibe)l Chvele

Dol T2
Pode Welley Ynn 55124
e (Cgty/f'i(ate}and Zip Code)

For further information concerning this matter, please call:

Eg=

SRTIRIRE R

at 95234102
{Name of Person) {Arez Code & Daytime Telephone Number)
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enck?gs a check for the following amount:

$125.00 Filing Fee  [[1$130.00 Filing Fee & [1$155.00 Filing Fee &  [J$160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2008

TOM HABERMAN L
13701 HANNIBAL CIRCLE L
APPLE VALLEY, MN 55124
SUBJECT: TEMPORARY SALES SOLUTIONS, LLC. <
Ref. Number: W06000051482 ]
T};'i

We have received your document for TEMPORARY SALES SOLUTIONS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having cusiody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cetificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 506A00068419

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AY
{NadYhe of Foreign Limit

|3 ntyopy

I.ﬁms§ctmn under ﬁ:re law 0; wgicg Eoreagn i:mxt:% E:aExi:ty % ;él numéer, i appHicable)
company is organized)
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{Date Iirst transacted business In Florida, if prior to registration.) i L - g
{See sections 608.381 & 608.302 F.S. to ne penalty Hability) k__; L=
7. PR
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N : 7, &, 55
treet A o cipa e

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 follows

TSon Wadbe v uan
CaYeey \An\}j{ Y 0 G

10. Attached is an criginal certificate of existence, no more than 90 days old, duly axthenticated by the official baving custody of records in
the jurisdicion wnder the Iaw of which it is organized. (A photooopry is not acceptable. Hthe certificate isin a foreign language, a
tremslation of the certificate under cath of the randlator nrmst be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Y% y{lﬁ)\\ "\_
M (Q_P Bl0n é\\
ol

Signature of a member or an authorized representative of a meﬁ

{In accordance with section 608.408(3), F.8,, the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Typed or printed name of signe

G\ﬂ@gil\/‘

TEMPORARY SALES SOLUTIONS LIC
13701 HANNIBAL CIRCLE

APPLE VALLEY, MN 55124



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS Ti{B f:‘GLLGW'iNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

TEMPORARY SALES SOLUTIONS LLC
13701 HANNIBAL CIRCLE
1. The name of the Limited Lishility Company is APPLE VALLEY MN 55194
:S—_-E SEES(}'j:‘I‘iSH‘li

2. The name and the Florida sireet sddress of the registered agent and offoe are

=

e A2

A=
Rruce A, jg;:‘%ynseg L DS
) -

_ 0873 “Tox B);,wa Teho . _ =

Stroet Address (P mum‘; T

: P YT yers L. S RGa7 ’

. / Ciry/State’ T j

Having heen named as registered agent and 10 accept service of process for the above stated limited
Hakility company ai the place designated in this cerrificate, | hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of ali stasutes
relating 1o the proper and complete performance of my duties, ond [ am familiar with and gccept the
obligations of my position as registered agent a3 provided for in Chuprer 608, Floride Startes.
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ignuture} 2 mﬁn ?j@'

Che 1503 5310040 Flag Fuc for Applicatin
%.}25 S o 5 \:\ur)é\ s 30.00 Mmmuen
Detrd N /2 2/&5 S 500 Certificate of Status (optional)
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TEMPORARY SALES SOLUTIONS LLC
13701 HANNIBAL CIRQLE
APPLE VALLEY, MN 55124
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited 1liability company listed below is a
limited liability company formed or registered to do business
under the laws of Minnesota; the limited liasbility company was
formed by the filing of articles of organization oxr registered to
do business 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 1s
authorized to do business as a limited liability company at the
time this certificate is iesued.

Name: Temporary Sales Solutions, LLC

Date Formed or Registered: October 4, 2000

State of Organization: Minnesota

This certificate has been issued on December

5




