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COVER LETTER

TO: Registration Scction
Division of Cerporations

Mindset Consulting, 1.1L.C
SURIECT:

Narne of Limited Liability Company

The enclosed " Application by Foreign Limned Liability Company for Autherization to Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 wransact business in Florida.

Please retumn all cormespondence concerning this matter to the {ollowing:

Ashley Mason

Name of Person

Daytona Registered Agents, LLC

Firm/Company

444 Seabreese Boulevard, Suite 910

Address

Daylona Beach, Florida 32118

City/State and Zip Code

amason(@halifaxlawgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ashley Mason 386 492-4880
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
OO £125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee &  £1 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Cerntified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, F1LORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER o FORFIGN LIMITED LIABITATY,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Mindset Consulting, L1.C

(Name of Foreign Eamited Liabtlity Company: must inchade “Limited Liabihty Company, "L 1.C.," of “1.LC."Y)

5 Minnesota

(If name unavailable, cniter aliemate pame adopicd for the purposc of ransscting business i Flocida The alicmate name st inchde ™ Limated Laabihty Company.” “LL.C,” ar "LLC.)

(Street Adkcss of Principel QfGcz)
Minneapolis, MN 35401

3. 27-3410778
{lurisdicnon under 1he lsw of winch fovergn lomased habsliey company s orgamred) {FEI npumber, 1f 2ppbcable}—. -;‘:
S
Lt o "‘\H\
4 August 28,2017 = 9 e
(i%atc foa transacicd business i Flonda, f prot 10 iepibration ) =
(See sections 535.0904 & 605 M3, F.5 10 determune peaalry habiiy ) p—
. 2
5. 800 Washington Avenue, N #502

6. B00 Washington Avenue, N #502

{Maiting Addicss) _:'-é
T .l'
Minncapelis, MN 53401 — o

7. Name and street address of Florida registered ageni: {P.O. Box NQT acceptable)

Name- Daytona Registered Agents, L1.C

Office Address: 444 Seabreeze Boulevard, Suite 910

Daytona Beach

. Florida 32118
(Crry)
KRegistered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above staied limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tn act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations pfymy pesition as regijpered agent.

JLo Ak AX AN o K
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(Regrstered agent's signatinc)

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

800 Washinpzion Ave, N #502
Minneapolis, MN 53401

(Use artachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This dacument is executed in accordance with section 605,0203 (1) {(b), Florida Statutes. 1 am aware that any false information

submitted in a document 10 the Department of S1ake constitutes a third degr ft_:lony as provided for ins.817.155 F.8.

Stgnamure of an auhotired person

Gavin Quinn

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier hsted below with the Office of
the Sccretary of State on the date listed below and that this business entity i1s registered 10
do business and is in good standing at the time this certificatc 1s issued.
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Name: MindSet Consulting, LLC
Date Filed: 09/08/2010

File Number: 3976143-2

Minnesota Statutes, Chapter: 3228
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Home Jurisdiction: Minnecsota

This ceruficate has been 1ssued on: 10/02/2017

Steve Simon

Secretary of State
State of Minnesota




