To: Page20!l5 2017-09-28 15 49 20 CST
LHvision of Corporntions

189542080845 Fiom Ranoe MoGrew

Note: PMlense print this page and vsc it as a cover sheet. Type the fax audit number {shown
below) on the top and botem of ali pages of the document,

(((FH 170002320068 3)))

A AR

H1TUDO2520683AE8C

Note: DO NOT hit the REFRESH/RELOALD button on vour browser from this page. Doing so
will gencraie another cover sheet,

TO!
ivisien of Carporations
tax lumbsr 350)517-5383
From:
Aecount Namne & 7 CCRPORATION SYSTEM
Account

sumber 0 FCA00D0Q0023
o (512)418-£940
{554)2028-0845

Phone
Tax bunber

¥eFnTer The email adrhdress for this business entity to b2 used for future
annual report mailings. Enter only :

ddress ploase . **

o)
3
ol
4%
=
i
1a
-
<0

L)
=
- =
Email Address: i__:;"i g.% - ‘
L =
e - — _— e . —
- %} r.-—
Forcign Limited Liability Company o O
- T SurcCrete LLC C= M
. = —— = , L @ -
™~ - [Certificate of Status L 0 . il
b o - A S | B
= - [Cenificd Copy I . o
Y. ot Page Coum Jli 04 :
o~ T e osmmio R s
a. B [Estimated Charge i si125.00 |
e CSUmalec L rge .. , -
— e
2 "= /

Electronic Filing Menu Corporate Filimg Menu Help

0 GIAMONS
§EP 29 07

hitps:etile. sunthzongfseriptafetilcavr.oae[W252047 54313 PAL)



To Fage 3of 5 2017-C9-25 15.45 30 CST

COVERLETTER

To: Kugisliration Section
Biivisinn of Corpoentinns

SureCiene 1L.I.C

Nume al Limited Liability Company

SUBIECT:

he enclosed "Application by Forsiga Limited Linbitity Compiny far Autharization to Transact Business in Flarida," Centificate of
Existenee, ot check are submitled Lo register the above referenced foreipn limited [igbility compuny t transact busingss in Florida.

Pleass return afl eonrespondence concerning this matter (o the tollowing:

Aanta T ose

Nane of Persun

Iaegre Haker Daniels {IF

Firn/Company

2260 Wells Frrgo Coenter, 90 8 7ib Steet

Addresn

Miinneapolis, MN 55402

Clity/Suete and Zip Code

anuaboso@tacgrebd.com

-l adaress: (1o be uscd for fullre annual repeit notification]

For further intormation concerning this matter, please call:

Amru Hoso 612 7668756
e et e eee—— AL ) R ——
Nome of Contact Person Atea Code- Py time Teiephane Number

19542080845 From Ranae McocGraw

MALLING ADDTRESS:
Livigien af Carparations
Repisitution Section
0. Box 6327
Tallahwsyee, FLL32514

Enelused s i chech for the fellowing amount:
3 S125.00 Filing Fee 0513000 Filing, Fee &
Cuitificeie of Stoius

FLUS? SHRUET Walers P uoe s Dalioe

STRIET ADDTICKS:
Division of Comparations
Repistration Section

Clifton: Building

2661 iixecmive Center Cirele
‘T'allahassce, FL 32301

[D$155.00 Fiking Feo & T $160.00 Filing Fee, Certificate
Cerntificd Copy of Status & Certified Copy
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APPLICATION BY FOREICN LINUTED LIABILITY CUMEARY FOR AUTHORIZATEHON TO TRANSACT BTISINFESS
IN FLORIDA

IN COR P DANG ' JETTH SEITON 08 X2, 8RN STEITHTN, 1T PO OWNG IS STUBMITTED TO SElASTER A FURIK. jf\; LINHEIY LAY

COMPINYTCHTANSICT BLSINISS INTHE STATE OF FLORIDA-

1. SwieCiete LEC

Mg of Farorg {1imiied bty Compriny, 350t it clucke ~Cinatad Dty Usigrny,” LA o LT

1 rane unasaibable, catel Sttt anme adopted L the parpun of ansaethig basisss o Manda. 1he diesnale waure oot ieglude ~Limied Listalily Company,™ g UIREARNTR Riths |

9 Minnusula 4
(e Aizlicer ta et the Taw o which Tarcign Umiled Ualdiy cwwpany 1 wigamesd) o {F L aumozr, 1 applesbic}

" Septernber 24, 2017

sy st raraacied Fusiaznn 1 Flevida, if piior 10 1ogrGanon 1
See sections $05.0904 & CLI.0905, 175, (2 deieanic € gaonaley batalay)

§ L4 West 4Tth Struet 11400 YWest 2Tth Steeet
3. 6 L0 i
[ahcel Addcess of Prineigal (ficey (Mutirg AdJeen} . 4 .--"s‘
Minnetonka, MM 55343 Minnctonka, MN 55243 0 (.(/2_\ o
(%3 -0 S
7, -
e - T % n
7. Nume and 2reet address of Florida reglsicrail agent: (P.0O. Box NQT scceptable) = )
- S’
Mame: C T Comporation System b
Orfice Addrosy; 200 South Mine lstand Road . o ;. ;‘;
Plantadion ) , Flnriga Jaa . &
[+ iy {Zip couc)

Repglstered agenl's acceplance:
Havirg been named as registered ngens and to aecept service of process for the above stated Ihaled liability company wi the place
desigiated in thiv application,  kereby nccept the appofntnient as registered agent and ugree to acl in this capacity. I further agree
to vonnply with (e provisions of alf statuies reluiive to the proger et complete perjmeance A7 dusdutics, avd Tam fumitior with
and aceept the abligations of nty posivian as registered ugent
By: CT Corporation Syslem

8. ‘Ihe nume, litle or vapacity and address of the person(s) whd Lishave authority 1o manuge ixure:

Title pr Capacily: Name nnd Addiess: Fitly g Capacity: DNatine id Address,

Cro Jim Murris! secretry Stephien B, Soderting

T ViAo Westarsweet T 11AGO West 710 Sueel,_____
Minnglouka, M 55343 Minnetunka, MN 55343

Vice President Shane L. Stomingki Treasurer Koty Kotchmarek

T 11308 West 47eh Street 400 Wegt £91h Stget .
Migpetontka, MM 55343 Minnclopkn Y 55343

{Use attachuients it necessary )

. Allached i3 2 certifeale of Lxistence, no tmors than 90 days ofd, culy authenticuied by the oflicinl having custody of records in the
jurisdiction under the law of which itis vrganized. (1t the certiticate is in & farsipn language, a Gdanslation of the cantificute under oath
of the tramsbatar must be submiticd?

VU, “This docunient s cxecuted in accardunce with section 605,0203 (1) (b), Florida Statutes. T am uwanc thut uny lalse information
sulinitied in o dovument to the I@mmncm of State conslilules a third depree felony as provided for in 5,817,155, 155,

l <
U O SR RRUEUES ; L .
Sigaetuce of &n sutranred perton

i

Jien Meurit, Chicf Finuncint Offteer

Typed ar arinfesd | mne of sigace

FLART WM T Wallam Yiowee i 3700 0

A e e ————
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Otfice of the Minncsota Sceretary of State
Certificate of Good Standing

AT )
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[, Steve Simon, Sceretary of State ol Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Oftice of

7
ikt

i

o

{g the Secrerarv of State on the date fisted befow and that this business entity is registered 10 g,
e do business and is in good standing at the time this certificate 1s issucd. \f
.} -0

53
£

bt

Name: SureCrete LLC ke

i Date Filed: 09/20/2017 :,rré‘
File Number: 966035500023 3‘?

e

Minacsota Stamies, Chapter: 322C fg
Home Junsdicuon: Minnesola &l

P

T

T

2

i

e
o,

‘Fhis certificate has been issued on: 097232017
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Steve Simon

Sceretarvy ot State
State of Minnesota
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