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COVER LETTER

TO: Registration Section
Division of Corporations

Braun Intertec Southeast, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Tranpsact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the toliowing:

Jodi Noerman

Name of Pcrson

Braun Intertec Southeast, LL.C

Firm/Company

1100t Hampshire Avenue South

Address

Minneapolis, MN 55438

City/State and Zip Code

Jnermman(@brauninicriec.com

E-mail address: (to be used for future annual report nottfication)

For further information concemning this matter, please call:

Jodi Norman 651 487-7007
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee B $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT
' ’ IN FLORIDA

" COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS

TN COMPLIANCE WITEH SFCTION 6005 0002 FLORIDA SEATUITS THE FOLLOWING IS SUBMITTF D TO RELINTIR A PORFICGN TINTTRLDY LABILIT

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORID

¢ Broun intentec Southeast. LiC

(Name o Forelgn Limied Liabnily L ompany, mus: neleoe “Tamued Lubilicy Company.™ 7.0 er "LEC™
1 A pily F

14f namc unovailabiz, entar alisimate name wiogesd for e pxpose of wansacong busess w Flonaa The aliersaic aame mus: metidt “Limsted Laability Compeery. " "L 1L C " or "LLE ™
~ Minnesotn

-

ursdrton wmder ioe faw of winen ioreign lumie § hamiy company 5 orgameed)

(L, moohes, 1f apphzahies

4.
(Toatz Jirss Gunsycted putiness in Fonda, 3 ptior W iggisistun |

{Sce tezunns 535 (904 & 603 09CL FS. 10 dereromue penaity kabnbiny?
.- .. ~ . . . . . - ~a
¢ 1100% Hampshire Avenuy South g 11007 Humpshire Avsouc Soutl Jour €2
fhaeer Adesss of Pnincpal i e (Matling Adarcss) T —
Minnespoiis, BN S8438 Minneapons, NN 35438 PR ?
B EST
DL N
Ty - —
7. Name and sireet sddress of Floride registered agent (PO, Box NOT accepable) g:
“ame- Comeration Service Company o
130 3 e
Office Address; 201 Hays Swee: =

Talluanassee

. . BT
. Floride 523404
(190,51 {Zap codet
Registered agent's acceptance:

Having been numaed as registered agent and to aecept service af procass for the above stated limited liability company at the pluce

designated in this application, T herchy acceps the uppointment as registered ageni and agree to act in this capacitye. 1 Jurther agree
o comply with the provisions of all states relative to the proper and compl
and accept the obligations af my position us registered agent.

performance of my duties. and { am fumiliar with

- ;
, o +Paul Gottlieb
-~ lkt?‘\ﬂ;; ngdo/({:.:pmum:'i S " .
Vice President
. The name. sitle or capacity and address of the personis) whi has/huve suthonity 10 managtS7are:
Title v Capacity: Name and Address: Title or Capacity: Name and_Address:
Chiel Manager/Pres.

Jan AL Carison

Vier President Mizhaei L. Bratrud

1 100} Hampshire Ave S 11001 Hampshire Ave S
Minngapolis, MN 53438 - Minneapolis. VN 33438

Vice President Seeven L. Begel
2801 Oakmont [3r 11001 Tampshire Ave §
Round Rock, TX 78863 SMinneapolis, MK 33438

Vige IPresident Chartes K. Brenne:

{Use attachments if necessary?

Y. Attachet iz a certificate of existence. no more than 90 days olc. dulv authenticated by the offivial having cusiody of records in the

jurisdicuon umider the law of which i is organized. (If the cenificate is tn a forzign language, a ranslation of the certificate under oath
of the ranslator must be sudbmitied)

1. This document 1s exectted in sccordance with seciion 6035.0203 (1) (b, Florida Statutes, T gm aware tha: any false information
subtnitied 1h a docunient to the DepartmefiTo? Statz constitues a third degres felonyvas providgd for n s 817,135 F.8
>~ r%\v& LW 1(_._/ VLr—5=

{H.- NV

Sigranre of an xuhoized penon

!

. |
Jod I3, Norman .

Tyved or paanted nane of stme:
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8. continued:
Chief Financial Manager & Treasurer:

Secretary

Carmen M. Borgeson

11001 Hampshire Ave S
Minneapolis, MN 55438

Jodi D. Norman
1826 Buerkle Rd
St. Paul, MN 55110
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. 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 1s in good standing at the time this cenificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

This certificate has been issued on:

Braun Intertec Southeast, LLC
07/24/2007

958556000020

322C

Minnesota

07/24/2017

Steve Simon

Secretary of State
State of Minnesota




