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¥ o
COYER LETTER
TO:  Reglstration Soction
Divislon of Corporations
SUBJECT: Salamender Techuologics, LLC
Namo of Limited Lisbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and chock are submilied to register tho above refercuced forxign limited liabliity company to transacd husiness in Florida..

Pleaso retum all correspondencs concerning this mauer to ths following:

Andrew T, Huston
Namo of Person
CrangeHook, lac,
Firm/Compeny
319 Bamry Ave 8, Suitc 303
Address
Wayzata, MN 55391
City/Stats and Zip Codo
andrew. huston@crangehook, com

E-mail address: {{o be used To7 vl ennval report noUTICation)
" For further information conccrning this marter, please call:

Andrew T, Huston at ‘_612 3 227.2847
Namo of Contact Person Areg Codo Daytime Telephont Number
D, STREET ADDRESS;
Pivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassco, FL 32314 2661 Exocutlve Conter Clrolo

‘Tallahassoe, FL, 32301
Enclosed is & check for the following amount;

O 512500 FilingFee  CI$130.00 PilingFee & O S$15500FilingFee & €1 $160.00 Filing Fee, Centificaie
Certificate of Status Cerlificd Copy of Status & Conified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMFLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Salnmnuder'rechnologiw,us ’

T (Name of Foroign Linsted Linbilily Company; misl el "LImited Liablty Compeny,” LL.C., o LI

OH Sclutions, LLC

(if narne unavailable, enter allernate nems edopted for the purpose of tranmcting business in Florida, The allemate nans must inchide “Limited
Liabllity Company,” '1..L.C," or "LLC."}

2 Henoepln County, Minncsotn 3 37-1785584
X - . ]
E]o‘é"mm;’;'i ommmm% )]aw ol Which Tareign Tmitad Tty (FIV nunsber, 1 appiicable)
4, -
lo [ire? transacied busin Flendz, I to regivtrution,
(S o S ot & 080905, F o110 e P e
5 319 Barmry Ave 8, Snile 303
Wayzala, MN 35391
(Siroct Address of Priicipal OTVice) —
6 319 Barry Ave §, Suite 303 ‘L_: LG
Wayzata, MN 55391 3o, 92 -
{Malling Address) e
£y g
o )
7. The name, title or capacity and address of the person(s) who has/have authority to manage Is/are: Zz M
: : i
Jaroes L, Mandel, CEO, 319 Barry Ave 8, Suito 303, Wayzata, MN 55391 M d&( <fi> -
(e ¥

T

David C. Carlson, CFD, 319 Barry Ave 8, Sulte 303, Wayzata, MN 55391 Ma /
o)

8. Attached is an original certificate 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 1tis organtzed, (A photocopy is not
acceptable. If the certificate is in a forcign language, a translation of the cerlificate undor oath of the translator

must be submitted)

Signature of an authorized person
(I actordange with section 605.0203, P8, the oxecution of this docurnent constitutes an affimmation under the penaltics of pajuxy that the fofs stated Borsin wre trea. |
wn awero that eny filso information sutamliicd in & documont ta tho Dopartment of Siate constitutas a thind degroe flony ay provided for in 5317.155 F.8))

ouund, C Clzliwu

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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.

1. The name of the Limited Liability Company is:
Salmnnndcr'!'echndogiu,ll«c

If unavailable, the altemate to be used in the state of Florida {s:

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

CT Corporation Sysiem
Ie —
ey 2 e
- \:v g
1200 South Pine lsland Road 5 -
Fiotida Streot Address (7.0. Box NOT ACCEPTABLE) SHmoTou
—;1‘ '? r T ‘-..
Planttion 33324 e = Ej:?
Cliy/State/Z; D= T AL
y p n
(Ve

Having been named as registered agent and to accepi service of process for the above siated limited
liabitity company at the place designated in this certificate, I hereby accepi the appolniment as
regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of oll
staitites relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligailons of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Michele Miller
Yy

By:

$ 100,00 Filing Fee for Application

$ 2500 Deslignation of Registered Agent
$ 30.00 Certifled Copy {optlonal)

$ 500 Certificate of Status (optional)
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Offlce of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesata Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Salamander Technologies, LLC
Datce Filed: 0512712015

File Number: 827943100048
Minnesota Statutes, Chapter: 322B
Home Jurisdiction: Minnesota
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This certificale has been issued on: 08/14/2015
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LRl o R Steve Simon
Rt Secretary of State
State of Minnesota
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