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i
COVER LE’I‘I‘ERi

TO:  Replsiration Scection
Division of Corporations

FLM Harvest, LLC
SUBJECT:

Nome of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
tixistence, and check are submitted to rogister the above referenced foreign limited lability company to transact business in Florida.

Dlcase return alt correspondence concerning this matter w the following:

Surtne Hourdaua

Name of Person

Fiem/Company
PO Box 64101; MS 2500 "
Address
St. Paul, MN 55164 i v
‘ City/State and Zip Coldc

SIBourduux@iandoluices.com

F=mail address: (to be used Tor future anaual report notricaiion)

Por further information concerning this matier, please call:

Sarina Dourdauz 651 Ly 375-23527

e at (

Name of Coutact Persop Area Code Tiaytime Telephone Number
MAILING ADDRESS; STREEY ADDRESS:
Diviston ol Corpurations Division of Corporations
Registration Section Registratinn Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Circlo

Tallahassee, FL 32301

Enclosed is a check fordhe ollowing wount:
B $125.00 Filing Fee 3 $130.00Fillag Fee & T} $155.00 Filing Pec & 03 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy .
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORITH:

1. FEM Harvest, LLC
{Name of Fareign Limuited Liability Compeny; must anclude “Limited Liablily Company, L.L.C. or &L.C. )
i Floridu. Tt ukcumiv nune ous sichede “Lizated Lisbility Conpany,” “LL.C," ar “LLC™)

5 47-3169988

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(1f nemc unavailable, onter altemase nome adopied lor the §
TFEI v, I Eppheable

3, Delaware
(Jwssdiction ymder the Taw of which Eorcign Lemted Tabidity company 7s organized)

4.
wie finn| trensaciod budiness in Flonda, o prior (o regisastion j
Sor sbriiony 505.0004 & 608 0005, .5 1o detenning ponally bability)
5. 500 W, Wilson Bridge Road 5 —
(Street Address of Principal Oifice) ) {Mrling Addee) = l‘j"J Y
Suite 316 — gf_; ~ N
Worthington, OT1 43085 = =
Cnieo o, T '
22 SAP, S
7. Name and street address of Florida registered agen: (P.O Box NQT acoeptable)’ T [
) . :“ l:‘:r:l' b m r\
Name: C T Corporation System a __:5 =
Office Address: 1200 South Pine Isfand Road 809
=W
Planiation Florida 33324 >
(Ciry) (Zip wude)

Registered agent’s scceptance:
designaied in this application, ! hereby accept the appointment as reglstered agent and agree o act in this capacity. I further agree

to comply with the provistony of all statutes relative to the proper and complere performance of my dutles, and I am furiliar with

and accept the obligations af my position as registered agemnt, 7%._.:2,_

{Registered ngent's Signaure)

Having been nanted as registered agent and to accept service of process for the abave siated Nmited liahility company ai the place

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Canacity: Nune sngd Address:

Title or Capacicy: Name and Addrggs:
Deniel Knulson

Manager -
4001 Lexingtonn Avenue N
Arden Hills, MN 55126

Manager Barry Walfish
4001 Lexinptan Avenue N
Arden Hills, MN 55126

(Use attachments if nccessary)
9. Attached is a certificate of existence, no morc than Y0 days cold, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subnitted)
10. This document is cxeouted in accordance with section 05,0203 (1) (b), Floride Statutes. [ am aware that any false information

submitted in a document to the NDepartment of State consttules a third depree (i ;?s provided forins.817.155, F.S.
Loy [ amd for

Q / Signanme of an tired pero
Barry U Wolfish
Typed or printed name of eighce

+

M
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FILM HARVEST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTHE DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. AR

Gum_q W, Wuliags, teorstnry of State )
Authentication. 202835040
Date: 07-06-17

5681351 8300

SR# 20175106238 ;
You may verify this certificate online at corp.delaware.gov/authver.shtml




