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COYER LETTER

TO:  Regiswation Seetien . .
Division of Corporations

Tracer Construction LLC

SUBJECT: :
Mam of Limited Liability Company

g

The encloged "Application by Foreign Limited Liability Company for Authorization to Transack Business in Florida," Cestificate of
Existence, and check are submitted-to rogister the above roferenced fareign limited Hability company to transast business in Flovida,,

Please retum all coriespondence concerning this matter to tha followlng:

Angels D, Lageson

Pl
Naine of Person ,—’: @ @
o
g,w o i -
Tracer Construction LLC Ff‘, ?_} o H
Finn/Company gg“a;: S F""‘
- E
5500 Wayaata Blvd., Sie, B0O ;@ = - (it
Address A % Loy
$> ®
Gaolden Valley, MN 55416 g%i L
City/State and Zip Code ;

angelaJagesond@pentair.coin .
B-mall address; (to be used for Tulire annual report nofification)

For further Information concaming this matter, please oall:

Katlileon Healy at{ §12 y 852-1285
Name of Person Arca Code & Daytime Tefephone Numbor
Division of Corporatlons Division of Corporalions
Registration Section Registration Section
PO, Box 6327 ' Cliton Building
Tallahassue, PL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amouni:
{]$125.00 Filing Peo DS‘!B0.0D Filing Fee & DSISSKOO Filing Fee & DMO'OD Filing I'ee, Certificate
Certificate of Status Centifisd Copy of Statis & Cevtified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITF SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RBGISTER A POREIGN
LMITED LABILITY COMPANY TOTRANEACT BUSINESS IN THE STATE OF FLORIDA:

], Troeer Constouction LLC
{Meme of Forsigu Linited Liability Company; myst include "Limited Liabillty Company,” "L.L.C.,"” ar "LLET)

(If name unavailable, enter altecnare nane adopeed for the purpose of transacting business in Florida and nitach a copy of the wiitten
consent of the managers or nranaging members adepting the shiemate name, The alemate name musl include “antc:l Liability
Company,” “L.L.C," “LLC.")

9. Delaware 3, 76-0135557
(Jurisdiction under the Jaw of which foretgn Nmited 'Imb]hly (FEl number, [T applioable}
company is crganized}
4. 06/29/1998 5, Perpetual -
(Dute of Organization) ‘(Duration; Year limited Lability compuny wi lrﬁa te 73
ex(sl or “perpetual®) E;—""” c::: o
i
6. Upon Qualification —_—
fDale Tirst transacted business in Florda, i priet o rcgjlstrauon) % c) i
{Sce scotions 608.501 & 608.502 F.S. to determine penalty Liability) ’ "
Mo ;
7. 5500 Wayzata Blvd,, Ste. 800 i E ir.,..
T A4 ]
Pt R b
Golden Valley, MN 55416 %ﬁ_ ¢h
- (Sureet Address of Principal Office} T O-

B. If limited liability company is a manager-managed company, check here [X]

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

Angela D, Lageson - 5500 Wayzata Blvd,, Ste. 800 Golden Valley, MN 55416

Duvid Alan Dunbar - 5500 Wayzata Bivd., Ste. 800 Golden Valisy, MN 55416

Michael V.Schrock - 5500 Wayzate Blvd,, Sie. B00 Golden Valley, MN 354156

10. Atiached is an onigina] certificate of existencs, no mare than 90 days old, duly authenticated by the official having cusiody of records in
the jluisdiction underthe law of which it is crganized. (A photocopy is notaccepiable. Ithe certificate is in & foreign’ larguage,
translation of the certificate Lnder cath of the tanslator must be subimitted))

11, Natwe of business or purposcs to be condueted or promoted in Florida: -

Slgnamé of a cn-rEET or an authorlzcd representative of 8 member, ,

(In ueeorduncy with section 608. 408(3), F.8,, the axeoution of ihis doowneat constitutes un uNirmation wider the
penaltios ul porjury that the ficts stated herein are teae. 1 am aware that wny false information submifted in a
docutnent to the Department of State constilutes a thicd dogroa folony as provided for in 5.817.155, F.S.)

Angela . Lageson Manager A
Typed or printed name of signee

Constyction
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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 |
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

FLORIDA.

1. The name of the Limited Liabifity Company is:

Tracer Construction LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are: f é? i
S
-
C T Corporation Sysiem e, * :
(Naxoe) ¢ E — i
e [
e, {1y
1200 Soutl Pine slend Road R i‘_
Florida Street Address (P.0, Box NOT ACCEPTABLE) g s ® F
>
L2
Plantation F1, 33324 e
Ciry/State/Zip
Huving been nowned as registered agent and to accept service of process for the. above stated limited
liability company at the place designated in this certificats, 1 hereby accept the appointment as registered
agent and agree to act in this capactty. [ further agree to comply with the provisions of all statutes
relaling lo the proper and complele performance of my dutles, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Flovida Stotures,
by | C L Cooion Sy Michele Miller
{ mu,& . Assisiant Ssoretary
' . {Slenature)
$100,00 Filing Fee for Application
$ 2500 Designation of Registerad Apent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
FLOST » IR A0I0C T Sysem Gplar
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Delagware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
Is DULY

DELAWARE, DO HEREBY CERTIFY
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 SHOW, AS OF THE SEVENTH DAY OF DECEMBFR, A.D. 2012.
AND I DO HEREBY FURTHER CERIYFY THAT THE ANNUAL TAXES HAVE

"TRACER CONSTRUCTION LILC"

BEEN PAID TO DATE.
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eftrey W, Bullock, Secramny ar §tate

s
AUTHENA@TION: 0045318
DATE: 12-07-12

2915048 8300

121309875

You may vorify this certificatas
at ca.rjg. d’c.znvgre. gue/avthvor. dznﬁf“m
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