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COVER LETTER

TO: Registration Section
Division of Corporations

Salo, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the ebove referenced foreign Timited Hability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stephanie Tuntland

Name of Person

Salo, LLC
Finn/Company
20 South 13th Street, Suite 200
Address
Minneapolis, MN 55423
City/State and Zip Code

stephanicientland@salollc.com

F-mail address: (o be used for future annual report notification)

For further information conceming this matter, please call;

Stephanie Tuntland 612 ) 230-7256
at{
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W §£125.00 Filing Fee [ $130.00 Filing Feo & [0 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IV COMPLIANCE WITH SECTION 605.0X02. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIAWTFD [I4BILITY
COMPANY TOTRANSACT BUSIVESS INTYHE STATE OF FLORIDM:
i Salo, LLC

{MName ol Foreign Lunited Liability Company: musi inclade “Limited Tiabil iy Compimy,” LG or "LLC. )
Salo MN LLC

(If name unaveilahle. enter alternate name adopted for the purpose af transaciing business in Flarida. The alternate name mustinclude “[ imited
Liability Company,” “L.L.C.” or “LLC.™
, MN ;. 81-0572797

_.(Junsdmllm'l under the Taw of which foreign Timiied TiabiTiy h (FET numbrer, 1T applicable)
company i organized)

4 34612017

(Date firstiransacted business in Florida, iT priar fa regisirafion.)
{Sce sections 605.0904 & 605.0905, F.8. to determine penalty linhility)

5 20 South 13th Street, Suite 200

—a
Minncapolis, M 55403 ~
(Street Address of Principal Oifice) ;x,.
6. 20 South 13th Street, Suite 200 -
: ™~
) o
Minneapolis, MN 55403
(Mailing Addross) =
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) w0
Name: CT Corporation System ég

Office Address: 1200 South Pine Island Road

Plantation Florida 33324

(City> (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
fo complywith the pravisions of aff statutes relative (o the proper and complete performance ¢f my dutics, and F am famillar with and
accept the obligations of my position us registered ageni,
c/0CT ?ypouﬁan System

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority ta manage isfare:
Amy Langer, member 20 South 13th Sereet Suite 200, Minncapolis MM 55403

Jahn Folkestad, member , 20 South |3 Street Suite 200, Minneapolis MN $5403

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the officiat havinp custody of records in the

jurisdiction nnder the law of which it is organized. (I the certificate is In a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

e ——

e

= [f R 7 3ignature of an authorized person

This document is executed in accordance with ghction 605,0203 {1)(b), Florida Statutes. } am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.S,

Amy Langer, member

Typed or printed neme of signee
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Office of the Minnesota Secretary of State

Cert

ificate 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:

Date Filed:

File Mumber:

Minnesota Statufes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

@‘,‘;tz';c- A

A

g “Hf}ur:uﬂ“‘“

Salo, LLC
10/02/2002
34444-LLC
3228

Minnesota

03/08/2017

Steve Simon

Secretary of State
State of Minnesota
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