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CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 242989 7417800
AUTHORIZATION
COST LIMIT 125700
ORDER DATE : January 7, 2010
ORDER TIME : 10:06 AM
ORDER NO. : 242989-010

CUSTOMER NO: 7417800

FORETGN FILINGS

NAME : VALOCITY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STAWNDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:




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

IN COMPLHNCE WIH SECTION 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO RmIS'IER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| VALOCITY LLC
{Name of Forelgn Limlted Liabllity Company; must Include "Limited Liabilily Company,” "L.L.C." of "LLC.)

(If naine unavailable, enter aliernate name adopted for the purpose of transacting business in Fiorida and aitach & copy of the vwritien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.")

» DELAWARE

3
(Jurisdictfon under the Taw of which foreign fimited llabifity { FET number, iT_applicable}
company is organjzed)
5. 12/11/07 s. PRRPETUAL
Date of Organizalion Duration: Year [imited liability company will cease (o ’
( & ) gxisl or “perpetual") fy campany — %
6 ,Cf” S
{Date first transacted business In Florldﬂ i prior to reglsiratton.) ‘5 - ﬂ
(See sections 608.501 & 608,502 F.S. to deterniine penalty linbilily) 3)9" o
“ ' o gl
7. 222 EAST LITTLE CANADA RD 0’*;,, -
ST PAUL MN 55117 f% z M
Street Address of Principal Office) — :
¢ P %% s O
8. If limited liability company is a manager-managed company, check here [ %",.‘;; 5

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

JOHN FORSYTHE

222 EAST LITTLE CANADA RD
ST PAUL MN 55117

10. Attached is an original ceitificate of exdstence, nomore than 90 days old, duly authenticated by the official having custody ofrecords in
the jurisiction under the law of which it Is onganized, (A photocopy isnotacceptable, [fihe ceitificate Is in a foreign language,
translation of the certificate under oath of the transfator miust be submitted.)

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

APPRAISAL MWENT COMPANY.
/

y : for an anthorized representanve of a member.
n nccordancc with section 608.408(3), F.8,, the execution of this document constitutes
fﬁmmlmn unger the penafiies ot‘pcgury thal the fnets stated herein are true.)

. C. i hg

Typed or prihted hame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RLGISTERED 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;
VALOCITY LLC

If neme unavailable, the alternate name 10 be used in the state of Flarida is:

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

Corporation Service Company
(MName)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

VOO *3ISSYHY 1 IVi
WS 0 LT
BRAOINY L- Ny Ol

Having been named as registered agent and to accep! service of process Jor the above stafed limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree to act in this capacity. I fitrther agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position asyegisiered agent as provided for in Chapter 608, Florida Statuies,

/ (Signaturc)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.60 CertiHicd Copy (optional)

$ 5.00 Certificate of Status (optional)

a3is

&



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VALOCITY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW,
AS OF THE FIFTH DAY OF JANUARY, A.pD. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALOCITY LLC"
WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

jeffray W, Bui-lock, Secretary of State T
4471868 8300 AUTHEN TION: 7738560

100009937 DATE: 01-05-10

You may varify this certificate online
at corp.delaware.gov/authver. shtml




