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COVER LETTER

TO: Registration Section
Division of Corporations

AV Midwest, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “"Application by Foreign Limited Liability Company tor Awhorization 1 Transact Business in Florida." Certificate of
Existence. und cheek are submitted 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ray Carter

Niame o Person

AV Systems, Ine.

Firm/Company

5019 Bond St

Address

Lenexu, KS 66214

City/State and Zip Code

Fay.CarerElavisysicns. com

E-mail address: (10 be used for tutere annual report notitication )

For turther information concerning this matter, please calk:

Ray Carter 913 377-1009
at{ )
Name of Contact Person Arca Code Dravtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
IO Bux 6327 Chifion Building
Tallahassee, FL 32314 2001 Executive Center Circle
Tallahassee, 1. 532301

Enclosed is u cheek fur the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & QO Si35.00 Filing Fee & O S160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LLABILID
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:
y AV Midwesl, LI.C

(Name of Foragn Limiled Clabiliy Company, must include “Limited Liability Company,” "L.L.C." or “LLC ™)

5 Minnesola

(I penne uoavialalile, enter aicrmawe namy adopied for 1he porpese of transactmg business m Fands The aliermate aoune owst mehade “Lamned Lindalny Compnagy,” "4 L 0 L0

5 20-0685203
Jurtsdiction uvader the law of wluch foreign hnnted habohiy company s vrgamecd)

(FE s, o applwahkel
4 1070172017

[Bute first transacled business i Flandu_ il poor 10 seyastranons. )
(Sce sectioms 005.0904 & 605.0905, F.5 w derennine peraly liabihiy}
5 9675 W 76th St

6. 2019 Bond St
(Street Adidress of Prnespal OfTee)
Suite 200

{Mailmg Address)

Eden Prairie, MN 35344

Lenexa, KS 66214
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7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable ‘23 crze
alrcel address & E [ALY SN f
o ] » ) .-ll.:_i:
Nume: C T Corporation System 'S s T
-
. ~ O S
Office Address: 1200 South Pine Island Road . -
. ot -\ . rF -
Plinttion Florida 33324 v -
{City} (Zap code) ' (a5
Registered agent's acceptance:

e -
Having been named as registered agent and fo accept service of process for the above stated limited Kabitity company at the pluce
designated in thiv application,  ereby aceept the appoiniment as registered agent and agree fo act in this cupacity. | further agree

to comply with the provisions of all statutes relative to the proper aund complete performance of my dteies, and Do farmilive with
and uccept the ebligations of niy position as registered ageni.

Nalhan (Jobion

Nathan Giffin, Assistant Secretary
[chi{u‘f\ni ; s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:
Chairman & Sceretany

Name and Address:

Joseph M. Stocbner

0675 W _16th St_Suite 200
Eden Prairie, MN 53344-3707

President

Jettrey M. Stoebuer

9675 W 761h 51 Suie 200
Eden Prairic, MN 33344-3705
Treasurer Rundi L. Beorth
8019 Bond St
Lenexa, KS 66214

(Use attachments 3 necessary)

o Avached is a centificale of existence, no more than 90 days old. duly authenticaled by the offictal baving custedy of records in the
urisdiction under the law ol which it is organized. (It the certificate is in a foreign language, a translation of the cenificate under oath
f the ranslator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any tlse inlurmation
tbmitted in a docwnent to the Department of State constiiuies o third degree felony as provided for in s 817,155 F 5.
v . - ~y { .
RQ el BO‘\ (L\: . IA O Dt A CFO

Segniune ol s authorized person

i
Randi .. Borth = TREASWWREL T CEO)

Typed oz prinfed nasie of sipiee



Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

This certiticate has been issued on:

Office of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State ot Minnesota. du certify that: The business enity
listed below was filed pursuant 1o the Minnesota Chapter histed below with the Otfice of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this cervificate is issued,

AVEMIDWLEST, 1LLC
02/05/2004

785036-2
3228

Minnesota

0971372017

Phove (Pomnn

Steve Simon

Secretary of State
State of Minncsota
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