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COVER LETTER

FOy  Reglslration Scetlon
Division of Corporations

supseer: - R.T & b L C

Numg of Limited Liability Compuny

The enclosed "Application by Forcign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificnte of

Vxistence, and check are submitted to register the above referenced foreign limited linbility company o transact business in Floida..

Please roturn all correspondence cunceming this matter to the following:

NI %ssml&w

Name of Person

\”’\OmuSL‘A’\I:(E‘; Q(‘ A me.r [O!{,, [.’] (CO

Firm/Company
3H3. 9. 0M Sk Q1™ Fleor
Address

_Minneapoltd i SYHO X
1

City/State and Zip Code

le,é.fd @ Nomeservices . com

“B-mail pddiess: (1o be used [ar auare anml feport nallfizailon)

For farther infonmation concerning this matier, please call:

J\H ({D ;3{)&/[(& it (D1 ) Z)%lu 5015

Name of Contact Person Area Code Daytlime Tolephons Number
MAILING ABDRIESS; STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Bxecutive Center Circle

Tallehassee, FL 32301
Enclosed is a check for the following amount: : i
[ $125.00 Fiting Fee O $130.00 Filing Fee & 0 §155.00 h}mg Fee & 03 $160.00 Filing Fee, Cerlificate
) . Certificate of Statns Certificd Copy ol Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED TO REGISTER A -
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA '

L FRTC, LLC

(Namne of Forclgn Limited Linbility Compay; st melude "Lim et Lbiily Gompany,™ LG of 1.6 )

(I name wnuvailable, enter allemate nume adopted for the purpese ol Irnsacting business in Floridn. The allemate nume imust inelude “Eimilcd
Linhility Company,” “L.L.C" or "LLCY)

2 Delawnre 3 B5- 2435
(Jurisdietion under the faw of which foreign Timited [iiiblllly ) (FEL number, il applivable]
_company is organized)

AV LS

(Date first transacted buginess in Floridy, 3T pmior (0 registation.)
(Sve yections 605.0904 & 605.0905, .5, 10 determino proully linhility)-

5. AR Sawih, ITh Sr. 37th Frook.
T

Mnneapelis Mmn SSH0D

{Stieul Address ol Prineipal Office)

= T
6. _lokly forund Hrvenue S wil ¢ SU0 A r

.'__,
J05a

Des  vYoiaes H’\ 50 %0‘31
. (Minling Addressy

3 :./

7. Tho name, title or capacity and address o[‘ the person(s) who has/have authority to manage is/arc
Doanas D S-k”r‘cu_jcﬁ mo | Secr el—u',r‘\_({
2% Seuth 1t Si , 31T Fleok
Minneaps s MN 5540

26 Hd 6- AWM plad

RITBIEE

8. Attached is an original cerlificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photacapy is not

ucceptable. [f the certificate is in a forcign language, 4 translation of the certificate under oath of the translator
musl be submitted)

i el

Signature oTan authorized person

{In seeordanee with seclion 603,020, .8, 1he exceution of this docuinent constitutes an affimaation under the pensliics uf perjury that the fieis stated herin aee tue. |
it aware that any thlse infonmation submitied in a docsiment 1o the Depaimend of State constitutes 3 third degree [Blony us provides for in 4,817,155, F.5.)

Dana D, SHandmo | Seecel ‘LL(L/

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEE PROV_ISION’S OF SECTION 605.0113 or 605.0902 (1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA

T'he name of the Limited Liability Company is
FRTC, LLL

Tf unavailable, the allcrmaitce to be used in the state of Florida is

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

Ci 0¥ 0 patign_Sysiem —. 03
(Name) o S~ _
. tl:___ £ '.'A;: -—':I; ’ﬂ |
1200 South PMQ Islang Eoad e "“ gt
Florida Street Address (P.0. Box NOT ACCEPTABLE) ?;le"‘ W ‘rﬂ
| | SERERL
Plantaden FL 333dY . ~ L e
City/State/Zip o
)

Heving been namned us registered agent and to accep!t service of process for the ubave 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. 1 further agree to comply with the provisions of alf

starutes relating 1o the proper and complete perfonnance of my duties, and [ am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapfer 605, F lorida
Statutes.

MM\/ Michele Miller

asistant S secretary

G Covporazhon Syetem

$100.00 Filing Fee for Application

$ 25,00 Desipnation of Repistered Agent
$ 3000 Certified Copy (optional)

§ 500

Certificate of Status (optional)




 Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRTC, 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 QFFICE SHOW, AS OF
THE SEVENTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN S

Jeffrey W. Bullock, Secretary of State T

5340483 8300 AUTHENTNCATION: 1351661

140579777 DATE: 05-07-14

You may verify this certificate online
at corp.delaware.gov/authver.shtm




