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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 -
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH

DATE: 07-02-2009 g
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REF. #: 000171.106984 05 T
CORP. NAME: WREFROFOAMOFMN, LI.C-+- E: T
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Exl
>
() ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
N X)IEOREIGNIQUALIFICATION 72 § () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( yMERGER { )WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK# _9 302715  FOR$ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $§
PLEASE RETURN:
XX\ CERTIKIED.COPY . () CERTIFICATE OF GOOD STANDING () PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




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 TO REGISTER A FORFIGN
LIMTTED LUBRATY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. ReatroFoam of MN, LLC
- (Name of Foreign Limited Liability Company: must fnclude “Limited Llability Company, ™ *L.L.C.,” or “LLC.")

(If name unavailable, cuter alternate name adopted for the purpose of transacting business in Florida and artach a copy of the written Pty
consent of the managers or managing members adopting the alternate name. The aiternate name masi include “Limited Liability .
Company,” *I.L.C," “LLC."}
Minnesaota 3. 26-2074078
(Jumdlctlon under the Taw of which foreign limited Trabillty ( FEI number, It appllcable) - e
compeny is organized) e /,_2 T =4
e L&~
" 02/28/2008 5 perpetual T 2 <
{Date of Organization) ~ (Duration: Year limited lisbility company will cﬁﬁb . \ (
exist or “perpetual”) ey ~
. ) ‘r:,-. "-,' ~O O
6. 05/19/2009 JNT. B
(Daio first transacted business in Florida, tf prier to re mthnmmn Aot D
{See sections 608.301 & 608502 F.5. to determine penahy Yiability) Ly AL
<. v
7, 2400 South Street, Leesburg, Florida 34748 : Q.
2
.?
{Street Address of Principal Oflice) \

8. If limited liability company Is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Carla J. Ringeld, Managily_gl/lember

4774 Breezy Point Road, Duluth, MN 55803

10. Attached mmlmmmﬁmdmmmnmmm%da}soh,dulyaumwdbymow having custady of recottls in

the jurisdiction under the law of which it is ceganized. (A photocopy isfiotacceptable. Iithe certificate isin a foreign tanguase, a
trenslation ofthe certificais under cath ofthe translator must be sulbxmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _t0 conduct and transact

any and ali lawful business authorized or not prohibited by Chapter 608, Florida Statutes

Signhature of s member or an ddthorized rdpresentative of 8 member,

(In accordance with section 608.408(3), F.S., the exccution of this ducument canstitutes
on affinnetion under the peaaltics of pegjury that the facts siated herein nre true )

Carla J. Ringold, Member
Typed or printed name of signee




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; -
RetroFoam of MN, LLC

If unavailable, the altemnate to be used in the state of Florida is:

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

Dean Mead Services, LLC
(Name)

800 N. Magnolia Ave., Suite 1500
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orando,  §1 32803
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations gf my position as registered agent as provided for in Chapter 608, Florida Statutes.

DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A., Sole Member

S/ I/

L

Steven C. Lee,(svgacnéwg’resident

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State cof Minnescta, do certitfy
that: The limited liabilitcy company listed belcow is a limited
liability company formed or registered to dc business under the
laws of Minnescta; the limited liability company was formed by the
filing of articles of organization or registered to do business by
filing an application for a certificate of authority with the
Office c¢f the Secrectary cf State on the date listed below; the
limited liability company is governed by Chapter 322B of Minnescta
Statutes; and this limited liability company is autnorized to do
business as a limited liability company at Lhe time cthis
cerzificate is issued. '

Name: RetroFcoam of MN, LLC
Date Formed or Registered: February 28, 2008

State of Crganization: Minnesota

This certificate has been issued on July 1, 2009.
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