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@. Wolters Kluwer

March 22, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9908184 SO
Customer Reference 1:  CT Corporation
Customer Reference 2: MB

Dear Department of State, Florida :

Please obtain the following:

Registration

MANIFEST Technology, LLC (MN)
Florida

Enclosed please find a check for the requisite fees. Please return document(s} lo
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .
Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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TO: Repistration Section

Division of Corporations

MANIFEST Technology, LLC
SUBIJECT:

COVER LETTER

L.aurisa Koch

Name of Limited Liabiiity Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied Lo regisier the above referenced fureign limited lLability company 1o transacl business tn Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

MANIFEST Technology, LLC

421 Butternut Lane SE

FirmCompany

i

St. Michael, MN $5376

Address
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laurisa@manifesttechnology.net
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City!State and Zip Code
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Laurisa Koch

Name of Contact Person

E~-mail address: (to be vsed Tor fiture annual report notification)
For further informarion concerning this matter, plense call:

612 412-3086

ari )

MAILING ADDRLSS:
Pivisien of Corporations
Roegistration Section
1O, Box 6327
Tallahassee, F1, 32314

Enclosed s a check for the following amount:

&1 §125.00 Filing Fee £ 513000 Filing Fee &

Certificute of S1atus

FLOST - 91072015 Wolters Klywer Qnlme

Area Code Davtime Felephone Number

STREET ADDRESS:
Bivision of Corparations
Registration Section

Clifion Building

2061 Fazeutive Center Cacle
Tallahussee, Ft, 32301

O SI35.60 Filing Fee & O $160.00 Filing Fee, Cenificale
Certified Copy

af Staus & Certisied Copy



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

INCOMPLIANCE SETNXECTION 6030002 FLORIDA STATUIRS, THE FOLLCTVING IS SUBVHTTED 10O RECISITR A FORICN LINTED LLABHATY
COMPANTY FOTRAASAHCTBUSINESS INTHE SEHEOF LRI
1 MANIFEST Technology. L.LC

INwmie of Foreign Limid Liabiliny Company s must inchadye “Limiied Liabiliny Company,” L

Lasbadiey Compuny.” "LLCT o LLCT™

’ T or LG
(H name enay ailuble. enter aiternae name adopted jor the parpoeae ¢f tansacing pousiness i Florida, The alternate nage must inciude “Lintied
L Minnesota

(¥

Jurisdiction undker the law of which foreign Hintted lability
cempiny is organized)
4 upon filing

(FEI number. 1 apphicable)

5,

(Tate Tirst transavicd business in Florida, if prior te registration. )
(See sections H05.090:4 & H05.0905. F.S. o determine penaliy lahility)
421 Butternut Lane SE

St. Michael, MN 55376
|

{Street Address of Principal Offiee)
6 2095 Daniels St.,Ste 423

Longlake, MN 55356

{Masting Address)

7. Name and stieet address of Florida registered agent; (2,0, Box NOT aceeptabie}

Name: C T Corporation System

Office Address:

gn 6 W L2 9L
v
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1200 South Pine Island Road

piey
Plantation

Registered agent’s aceeptance:

. Flarida _f??’%
(City}

{7ip codey
Having been named as registered agemr and o aceept service of pracess for the above stuted timited liabitity company at the place
designated in this application, I hereby avcept the appoinnment as registered agent and ugree to act in this capacity. 1 furiher agree
to complywith the provisions of alf statates relative to the proper and complete perforinance of my duties, and ! am fimilior with and
‘ uccept the obligutions of my position as registered agent.

By: C T Corporation System

Vsl Gnouinond

{Ruegisiered ugen’'s sigriature

Fhe name. title or vapacity und address of the person{s) who hasfhave authority to manage isfare:
Laurisa Koch - Manager - 421 Butternut Lane SE, St. Michael, MN 55376

Brigitte Nesser - Manager - 421 Butternut Lane SE, St. Michael, MN 55376

9 Attached s a certificate ol existence. no more than 90 davs old. duly authenticated by the vilicial having custody of reeands inhe
of the translator must be subnittedy

urisdiction under the law of which it is organized. (1 the centificate is g foreipn language, o translanion of the certificate under oath

%C/Qu“wgwi)@ A

Srgpure of wn grthanzed person

Mhis document is executed in accordance with section 6030203 1) (b), Florida Statutes. 1 am aware that anv false infermation
Laurisa Koch - Manager

submitied in a document o the Department of Srate constitutes a thivd dearee felony as provided for in s 817,155, F.8,

Fyped or printed nanxe of signee
FEUST - 9102015 Woltest Kluwer Online




Office of the Minnesota Secretary of State
Certificate of Good Standing

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 is issued.

Name: Manifest Technology, LLC R
Date Filed: 12/02/2010 pi
File Number: 4076981-2 %
3228

Minnesota

Minnesota Statutes, Chapter:
Home Jurisdiction:
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This certificate has been issued on:

£
ut
03/22/2016

Steve Simon

Secretary of State
State of Minnesota




