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SUBJECT: FLW, LLC : L c?'&
REF: W12000009637 DT
A
2255
7

We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, inecluding the alactronic filing aover sheet.

The name designated in your document is unavailable since it iz the same
ag, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of adminlstratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to ancther
entity,

Adding "of Plorida" or "Florida" to the end of a name is not aaceptable.
The document number of the name conflict is L0O6000032809 "FLW, LLC",

If you have any questions concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FAX Aud. #: H12000043844
Regulatory Specialist II Letter Number: 512200007402

P.O BOX 6327 — Tallabasses Flonda 32314
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SUBJECT: FIW, LLC . Ed

REF: W12000009637

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

FPlease accept our apology for falling to mention this in our previous
letter.

We need a "Written Consent to Adopt Alternate Name" form. This form is
located on our website "SUNBIZ.QRG", PRINT FILING FORMS and click an
"Foreign Limited Liability Company". There is no extra charge. Agaln,
Please forgive me for not mentioning in my previous letter.

If you have any quastions concerning the filing of your document, please
eall (B850) 245-6870.

Karen A Saly FAX Aaud. #: H12000043844
Regulatory Specialist II Letter Number: 91200007727

P.O BOX 6327 - Tallahassee, Flonda 32314
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of FLW, LLC

(Nare of Limited Lishility Company}
2
a limited lsbility compaay duly organized and existing under tho laws of - 2 2, ff)
Delaware D D 'Y
- " 7 e
{State or Country of Organization) LA \‘3) {“
)
Because the name of this foreign limited liability company does not satisfy the- ‘{«E\a’é ‘%_ O
-
" R
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the ?0% 0/
¢ -
following name to transact business in the state of Florida; %’m
FLW Qutdoors, LLC
(Nemo to be used by Iimlted lability company in Florida. NOTE: Mame must end with Limited Liability
Company, LL.C, or LLC.)
Date: __2/23/12
Sign (5} of Manager(s) and/or Managing Member(s):
¥ .
David A. Mahler "

CR2B122 (7/07) . \
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' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
i TRANSACT BUSINESS IN FLORIDA,

N COMPLIANCE WITT SECTION 608.503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMF ANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, FLW, LLC
(Name of Foreign Limited Liability Company; must nciude "Limited Liability Gompany,” "LL G, of "LLGC.")
FLW Outdoors, LLC

(If name unavailable, enter alternats name adopied for the purpose of transacting business in Florida and attach a copy of the written
conseént of the managers or managing members adopting the aliernate neme. The altornate name must include “Limited Liability
Company,” *L.L.C," “LLC.*)

7. Delaware 3, 45-4519030
Jwrisdiction under the | f which foreign limited liabili EI ber, It applicabl
gompany is organizedpi o § ity (FEL number, I applicable)
4. 02-09-2012 5. Perpetual o c—é; 4\ 3
(Vate of Organization) (Duration: Year limited liability company vl ewse (1Y )
exist or “perpatual) s @ -
24 P
e o %
! {Date flrst transacted businegs in Floxlda, if priorto reﬁistradon. v, m
i (See sections 608.501 & 608502 F.S. to determine penalty liabili‘gy) &‘J,"ﬂ—‘- - O
i . g, R
7. 8096 Excelsior Boulevard L
(i .
; Onr, &
Hopkins, Minnesota 55343 73{;\ -
(Strest Address of Pringipal Office) ‘_';7

8. If limited liability company is a manager-managed company, check here IZf
i 9. The name and usual business addresses of the managing members or managers are as follows:

See attached

10, Attached I8 en1 ociginal cextificats of existerce, no mave than 90 days old, duly authenticaied by the offictal having custody of records in
the jurisdiction under the law of which itis crganized, (A photocopy isnotaccepable, Ifthe certificateisin a forcign lnguags, 2
transtation ofthe certificate under cath af the trenslany must be subimfited )

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

Signature of 2 member or an authorized representative of a member.

(In accordsnce with section 608.408(3), F.5., the exceution of this document congtitutes an affirmation under the .
penalties of perjury that the facts stated herein are fruc. | am awate that any false information submitted in a
document to the Department of State constitutes a third degres folony as provided for in 5.817.155, F.5.)

David A, Mahler
Typed or printed name of signee
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FLW, LLC

Irwin L. Jacobs, 8096 Excelsior Boulevard, Hopkins, MN 55343

Trisha lacobs Blake, 8096 Excelsior Boulevard, Hopkins, MN 55343
Kathy A. Fennel, 8096 Excelsior Boulevard, Hopking, MN 55343

Daniel T. Lindsay, 8096 Excelsior Boulevard, Hopkins, MN 55343

David A. Mahler, 8096 Excelsior Baulavard, Hopkins, MN 55343

Seth T. Boaz, 8096 Excelsior Boulevard, Hopkins, MN 55343

Bridget K. Grigshy, 8056 Excelsior Boulevard, Hopkins, MN 55343
William David Washburn, 8096 Fxcelsiar Boulevard, Hopkins, MN 55343
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

FLW, LLC
If unavailable, the alternate to be used in the state of Florida is:
=3 .
;U_?‘ — s> «\ B
“:‘ﬁ ‘\'1“"“ a— .
2, The name and the Florida street address of the registered agent and office are: ?:I’-"E o ‘/
. ™
%2 ¢ M
NRAI Services, Inc. e =
e = O
(Name) -
e R
Gy, ©
615 East Park Avenue Er
Florida Street Address (P.O. Box NOT ACCEFTABLE) b
Tallahassee pr, 32301
Cliy/State/Zip

Having been named as registered agent and to accept sevvice qf 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 to act in this capacity. I further agree to comply with the provisions of all stotutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the !

obligations of my position as registered agent us provided for in Chapter 608, Florida Statutos.
NRAI Services, Ing, -

/ (Signature) %c. Fcp ‘K;’,’/z “) A .,.g(“ '

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

§

¥, JEFFREY W. BULLOCK,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "FLH,

LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW,
THE SEVENTEENTH DAY OF FEBRUARY, A.D. R012.

AS OF
AND I DO HERERY FURTHER CERTIFY THAI THE SATD "FLW, LLC" WAS
FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

q3ad

leffiey W, Bullock, Secretory af State =
5107401 8300 AUTHENTTCATION:
120187239
¥You may varify this corcificate onling
at cosp.delavaxe.gav/authwmr, shitml

9372825
DATE: 02-17-12



