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COVER LETTER

TO:  Registration Seotion
Division of Corporutions

SUBJECT: Magnolia Hi-Fi, LLC

Name of Linited Liability Company

The enctosed "Application by Foreign Limited Llability Company foi Authorization to Transact Business in Florlde," Certificate of
Existencr, und chegk are submnitted to register the sbave referenced foreign limited liability company to treasuct business In Florlda.,

Please retum ai] correspondence concerning this inatterto the followl_ng:

_%AML O/de’z
Name of Person

Bas! Buy
Firm/Company
o0l Penn Ave ol

Address
\ ] -
Richlield MN 55923
Clty/State and Zip Code

cls~annualrepnnﬂll%ﬂtenm@woltmkluwer,eom
E-inail address: (1o be used for future aniual répart nolitication)

For firther inforinglion concernlng this matter, please call:

al( )
Nams of Person Area Code & Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Ragistration Section Registation Section
2.0, Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Conter Clrcle ,

-

Tailahassve, FL 32301

Enclosed s a check for the following amount:

C0$125.00 Filing Foo  []8130,00 Filing Fee & []$155.00 Fiting fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy

FLOST + 1442014 € Y Fillog Manmger Onlia
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAYION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION §08.503, FLORIW STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN
LRTED LIBILITY COMPANY TOTRANSACT SUSINESS INTHE STATE GF FLORIDA: '

ame of Forelgn Litmited Liability Company; niust include 1 abillity Company,™ "

{If n2ing unaveilable, enter altemare name edopizd for (ha purpase of trmsasting business in Florida and attach z copy of the written
congent of the manugors or managing members adopting the altemate name. The alternate name must inelude “Limited Liability
Company,” “L.L.C,* “LLC.")

2, Waghinaton . 3, 910857815
{Furisdiction under the law of which foreiga Imited IAbillty (FEl aumbgr, if applicable)

company is organized)

4, 11/0272012 S. Perpotual
{Dsafs of Organization} %gumn'on: Far linited ADIAY COMPENY Will CEASE i0
e

exist or “porpetual®)

. (Dalo ftost rangrofed busingss in Florida, Jf prior to tegistration.)
{See sectlons 608.501 & 608,502 £.8. to determine penalty Hability)

n. 7601 Peon Ave South, Richfield, MN 554232

(Stret Addreas of Princlpsl Office)

8. If limited liabllity company is a manager-managed company, check here [X]
9. ‘T'he name and usual business addresses of the managing members or managers are as follows:

Todd G, Hartman , 760] Pean Ave South, Richfisld, MN 55423

Christopher K Gould , 7601 Penn Ave South, Richfield, MN 35423

Susan 8, Grafton, 7601 Penn Ave South, Richfield, MN 55423

10. Ansched is an original centticats of existence, 110 o than 50 days ald, duly suthenticated by the officis! having custody of recouds in
the jurisdiction underihe law of which it isorganized, (A photocopy isnot acceptable. Hithe certificats isin @ forelgn languages a
translation of the certificate under cath of the translator must be submitied)

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

N e

Signatuék of a member or an authorized representative of 8 member.

{M wecordance with section 608.4018(3), F.8,, the uxscwtion of thiy document constilutes an aflinnution under the
penaltios of pecdury that the faets stated hereln wre true [ um awape that any false infoumation submitted tn a
document to the Deparhnerit of State constitutes a third degres felony as provided for in 1,817.153, FS8)

Todd G, Hariman
Typed or printed hame of signee

retail eloctronics
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BPURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, PLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFPICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:

Magnolis Hi-Fi, LLC

If unavailable, the alternate to be used in the state of Flocida is:

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

C T Cotporation Systein
(Neme)

1200 South Pins Island Road
Flopida Stest Address (P.O. Box NOT ACCEfTABLE)

Pantation PL 33324
City/State/Zip

Having been named us registered agent and to aceapt service of process for the above stoted Hmlted
liablitty company at the place designated in this certificats, 1'hereby accept the appointment as registered
agent and agree ta act in this capaeity, Ifivther agree to comply with the provisions of ull statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my position as registered agent os provided for in Chapter 608, Florida Statutes.

C T Corpogation System Joanne Nelson
Assistant tary

By:

(Signature)

$100,00
$ 25.00
§ 30.00
5 500

FLOSY « IRDSHUC T Filing banngs Goltwe
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Filing Fee for Applieation
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of iis seal, hereby
issue this '

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF -
MAGNOLIJA HI-FI, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Centificate Of Formation in Weshington on 11/2/2012.

I FURTHER CERTIFY that as of the date of this certificate, MAGNOLIA HI-Fl, LLC remains '
active and has complied with the filing requirements of this office.

Date: November 2, 2012

UBI: 603-250-398

Given under my hand and the Seal of the State
of Washington ut Olympia, the Stale Capital

Sam Reed, Secretary of Stute
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