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Florida Division of Corporations, by 30 'igi* AELUNNE 3
P l\%}%g % \ %%%%:;%éé ‘%%%%i 4}% ”‘ ' 4q ; %§%§ ~§ :
Please find enclosed the certlﬂcate of aut;honty aﬁﬁhg t”’ for &1151 Chcnt Semces Fa
LLC--the filing fee was rekusl submittéd Thc havc hlrefi Cornerstone Support Inc.
g p YOl oY1 B X 4% § .
to file this on their behalf. I'have rov1ded a’ stampcd seIf addressed envelopezfor return 5. Lty
P jorretumg s, iy
proof of filing for your convenlence 1 ym%:have any quesnons please feel free toiga] Ris e\’_ v
at (678) 740-0499 or.email me at atyier@cornerstonesupport com. A @%I %%% L AR
:gfs_‘:_%_”:.r RS AN
Please mail any correspondenc 0531 L

Attn: Andrea Tyler )
70 Mansell Court, Sultq QSO
Roswell, GA 300767 .* §1 ;3
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CONFIDENTIALITY NQ@IF\E%
This submission and anygaﬁtgcln%nents contain information from Cornerstone Support, Inc,

and are intended solely for the Ifée of the named recipient or recipients. This submission
may contain pnv1]eged ot conﬁd%ntlal communications. Any dissemination of this
submission by anyone otherﬁthan an intended recipient is strictly prohibited. If you are
not a named re01p1ent yoé}a?e proh1b1ted from any further viewing of the information or
any attachments or from makmg any use of the information or attachments. If you .
believe you have recelved th]S mformatton in error, notify the sender immediately and .
permanently destroy the 1nfom§1at10n %af?y%ttachments and all copies thcreof %ﬁ ¥ 2;%
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70 Manseil Court | Suite 250 | Roswell, GA 130076
www.CornerstoneSupport.com
HB8-445-8660



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2016

ANDREA TYLER
70 MANSELL COURT, SUITE 250
ROSWELL, GA 30076

SUBJECT: VIKING CLIENT SERVICES, LLC
Ref. Number: W16000041119

We have received your document for VIKING CLIENT SERVICES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

—

(Ve
If you have any questions concerning the filing of your document, please%ﬁllﬁ
(850) 245-6051. T 2

Dionne M Scott ‘frr
Regulatory Specialist |l Letter Number: 616A00011902: -,

www.sunbiz.org

Divicion of Cornorations - PO BROYX 83227 -Tallahagzee Flomda 239314
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‘ . COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Viking Client Services, LLC

Name nf Limited Lirhidiry Company

The enclosed "Applicntion by Foreign Limited Liability Company for Authorization ta Transact Rusiness in Florida," Certifiente of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability compuany o transact business in Florida..

Please return all correspondence concerning this marier o the following:

Andrea Tyler

Name of Person

Cornerstone Support, Inc.
Firm'Campany

D
70 Mansell Court, Suite 250 ‘Z:':: '
- L
Address %’E .: H = ..1.1
Roswell, GA 30076 Pk M
CireState and Zip Code T2
arcbinson@cornerstonesupport.com =2
F-mail addrgss: (to be used for futwre annual report notification) - -

For further information concerning this malter. please call:

Andrea Tyler ati 770 )  587-4595
Name of Contact Persun Arcg Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporshions Division of Corporalions
Registration Section Regstration Seciion
PO Box 327 Cliftan Ruilding
TuHuhassee, FL 323144

2661 Excoutive Cenler Circle
Tallahassee, FL 32301

Lnclosed is a cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &

B 8155.00 Filing Fee &
Certificate of Status

03 S1A0.00 Filing Fee. Certificalc
Ceniified Cony

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
, . "TRANSACT BUSINESS IN FLORIDA
IN COMPLEANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Viking Client Services, LLC
(Name of Foreign Limaed Liabitny Company: mast include “Limited Laability Company,” "LL.C.” or “LLCT)

{If naome unavaitable, enter alternare nanie adopted for the purposc of transacting business in Florida, The alternate name must include “Limited
Liabilivy Company,” "LL.C.” or “LLC ™}
2 MN

o 1
(urisdicuon under the law of which foreign limned Tiakiliny
company i« argan:zed

3, 41-1226381
{FEI number, 11 applicable)

4 Upon Appreval
(Date frso andacied basmess in Floruly, 7 prine o regusicanaon. ) e a;
{ St wections MS0N904 & 6050905, F.8. 1o determine penabry lahility) 2“-.: X
L , 22 e
5 7500 Office Ridge Circle, Suite 100, T &
Eden Prairie, MN 55344 %: :j oo Mm
tStreet Address of Principal Office) T =
H, 7500 Office Ridge Circle, Suite 100, w
Lo ]
- c
Eden Prairie, MN 55344

iMailing Addressi
7. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/are:

VCS Holdings, Inc. - Sole Member - 7500 Office Ridge Circle, Suite 100, Eden Prairie, MN 55344

R, Attached is an original certiticate of existence, no more than 90 days old, duly authenticated by the otticial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

. L4 - .
Signature of an authorized person
fln wecondance with section 008G 1S, the exeeution of this document constitutes an affinmation under the penalties of perjury that the facts stated heecin are true, 1
am gwaec 1k any (alse informption sybmitgd in a document 19 the Depanmenl of Stz constilutes & thitd degree felowy gs provided for In s B17,155, ¥.84

Cory Gene Kloeckner, Manager

Typed or printed name of signee
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CERTIFECATE OF DESIGNATION OF
v REGISTERED AGENTIREGISTERED 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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The aume of the Limited Liability Company is:

Viking Client Services, LLC

If unavailable, the ajternate 1o be used in the state of Florida is:

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

Buslness Filings Incorporated
{Name)

1200 South Pine Island Road
Florida Streer Address {(P.O. Box NOT ACCEPTABLE)

Plaptation EL 33324
City/Staic/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company: at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my dutics. ard [ am familiar with and
accept the obligations of my pasition as registered agent ax provided for in Cﬁa,prer 605, Florida
Stnutes.

LV/]M apaimqsvu Aesst. Sec. fue Businese £ 1in 8%

/) | I (Signaturc)) Lnc AN

$100.08 Filing Fee for Application

§ 2500 Desigustion of Registered Agent
$ 30.00 Certified Copy (optlonal)

$ 500 Centificate of Status (optional)



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: Viking Client Services, LLC
Date Filed: 04/01/2016

File Number: 882062000058

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 05/23/2016

Steve Simon

Secretary of State
State of Minnesota
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