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COVER LETTER
TO: Registrafion Section
Division of Corporations

GLORVIGEN INVESTMENT GROUP
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

RICK M GLORVIGEN

Name of Person

Firm/Company

200 NE IST AVE, PO BOX 340

Address

GRAND RAPIDS, MN 55744

City/State and Zip Code

KATIE@GLORVIGEN.COM ~1
E-mail address: (to be used for future annual report notification) ™
m
For further information concerning this matter. please call: )
RICK. M GLORVIGEN 218 326-6641
at ¢ )
Name of Contact Person Area Code Daytime Telephone Numb&r ~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassec. FI. 32301

Enclosed is a check for the following amount: ,
?\5125.00 Filing IFee O $130.00 Filing Fee & OO $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCY WHH SECTION 605.0002, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GLORVIGEN INVESTMENT GROUP LLC

|
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.7" or "LIC.™)

(If name unavaifable, enter alternate nume adopted for the purpose of wransacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1.C." or “LLC.™)
2 MINNESOTA 3 27-1646701
(Jurisdiction under the lTaw of which toreign limited liability (FEI number, if applicable)
company is organized)
SEPTEMBER 01, 2015

4.

(Date first ransacted business in Florida. it prior to registration.)
{Sce scetions 605.0904 & 605.0903, F.S. to determine penalty liability}

5 200 NE 18T AVE, PO BOX 340

GRAND RAPIDS, MN 55744

{Street Address of Principal Office)

6 200 NE IST AVE, PO BOX 340

GRAND RAPIDS, MN 55744

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: A AL AL C—;L—U@_\/\%{\l
Office Address: D8 A Ary eV Sy A
K LARLO Florida 3 3 01
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

I statutes relative to the proper and complete performance of my duties, and I am familier with and

fion s registgred agent.

TN 7 Wigistered Ygent's signature)

to complywith the provisio
wceept the obligations of my

8. The name, title or capacity and address ol the person(s) who has/have authority to manage isfare:

RICK M GLORVIGEN, CHAIRMAN

ERIC M GLORVIGEN, GOVERNOR

KATIE LG TIERNEY, GOVERNOR

9, Attached is a certificale of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the linw kigh it is organized. (If the certiticate is in a foreign language. a wanslation of the certificate under vath

ol the translator must be subm A
T

submitted in a document to the Department of State constitutes a third degree felony as provided lor in s.817.155, F.S.
RICK M GLORVIGEN

Typed or printed name ol signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

Va7

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota 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 js issued.
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Name: GLORVIGEN INVESTMENT GROUP
LLC

Date Filed: 12/24/2009
File Number: 3630088-2
Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota
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This certificate has been issued on: 11/18/2015

W e,
.\\Uﬁxﬁt‘hE Qs .
0@:&%&% ; AVArW/
‘,\_’qﬁﬂ LY !p" 3

Steve Simon

Secretary of State
State of Minnesota
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