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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Northiand Group LLC

Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida," Certifieate of
Lxistence, and check are sobmitted 1o register the above reterenced foreign limited liability company to transuct business in Florida.,

Please return all correspondence vonceming this mader wy the following:

Susan Moore

Nante of Person

Cornerstone Support, Inc.

Firm{Company

70 Mansell Court, Suite 250

Address

Roswell, GA 30076

CityrState and Zip Code

smoore@cornerstonesupport.com

E-muil address: (1o be used for future unnual report notitication

For further information concerning this matter. please call:

Cornerstone Support, [nc. Attn: Susan Moore at 170 ) 587 - 4595

Name of Contact Person Ares Code [Yay ime Tebephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:
Dsi2smFiling Fee  S130.00 Viling Fee & B SIS5.00 Filing Fee & O $160.00 Filing Fev, Centificute
Certiticate of Status Cenified Copy of Stagus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

I COMPLIANCE WITH SECTRON 605 6902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED I REGBTER A FOREXGN IDATED JIASHITY
COMPANY TO TRANSACT BLEDESS INTHE STATE OF FLORIDA:

i Northland Group LLC
tMName of Foreign 1 imited Linbitity Compeny; must welude™Limied Ligbility Company.™ LI.C..” or "LLC."}
(M nume ynuvailuble, enter aliernate aume wlopted dor the purpese of trangscting busioess in Flaridi. The alternate nome must include “Limited
Liability Company,™ “1..L.C," or *LLC.™
2 MN 3 41-1420282
{Jurjsdiction under the Taw of which toreign Tentted Nabfity (FELmumher, IF mpphicable)
company is organized}
4, Upon Approval
(Date first inmsacted business in Flortdn, 1T prior fo regirivation.) " on
(See geclions £05.0904 & 405.0905, I'5. (o determine panalty linbility) er 0D
= por- —
. 7831 Glenroy Rd., Ste 250, ey =
5 ienroy hd., > - “%":
) xr Foam 3
Edina, MN 55439 ok ST
t3treet Address of Principal OTiice} pALS | r'“-
o PO
¢. P-OBox 390846 mi;"' . .
. X E 5 K
Minneapolis MN 55439 of o e
e e ot
{Mulmg Addresy) ;_'5 2 R\’,

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

Name: CT Corporation System
Office Address: 1200 South Pine Island Road
Plantation rorida 33324
{Zip code)

{Ciry)

Registered agent’s acceptance:

flaving been wamed as registereid ugent and te aceeps service of process for the above stated lmited liabllity company at the place

designated ia this applicuion, 1 hereby accepi the appointment us registered agent and agree to act in this capacity. | further agree

fo complywith the provisions of ofl statutes relarive lo the proper and complete performance of my dutles, and I am famitiur with and
stered agent. James M. Halpin

accept the obligations of my positlon ax r
R A Assistant Secretary

VJ (Registered mgent’s signature}

8. The name, title or c¥pacity and address of the person(s} who has/have authority to manuge isfure:
7831 Glenroy Rd, Ste 250 Edins MN 55439

Michael Barrist Manager

9. Attoched i a certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
is in o foreign languuge, a translation of the certificate under oath

Jurisdiction under the Law of which It is organized, (1f the certif
of the translator must be submitted)

Signaturdad an awthorized person
Thiy document 13 excooted in accordance with section 605.0203 (1) {b), Florida Statutes. | am nware that any false informatlon
submitted in a document to the Depariment of St constitutes a third degree fclony as provided for ins.817.155,F 8.

Michael Barrist
Typod or printed name ol signes




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 Statc 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 issucd.

Name:

Date Filed:

File Number:

Minncsota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Northland Group LLC
04/28/2017
948259900085

322C

Minnesota

04/28/2017

Steve Simon

Secretary of State
State of Minnesota
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