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COVER LETTER

TO: Registration Section
Division of Corporations

Ta&S Growth Sohutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigi: Limited Liability Company for Autherization to Transact Business in Flarida,” Certificate of
Existence, and check are submilted 1o register the above referenced foreign limited liability company to transact business in Florida.

I'lease return alt correspondence concerning this master to ihe following:

Name of Person

T&S Growth Solutions [LIL.C

Firn/Company

VI571 IC-Tel Drive

Address

Minnetonka, MN 35343

City/State and Zip Code

Jstethem@ireccareseicnce.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please calt:

Jeunifer Stethem 952 9223810
at(

Name of Countact Person Area Code Dayiime Telephane Nunber
MATLING ADDRILSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section [egistration Section
.0, Box 6327 Clifion Building
‘Tallahassce, ', 32314 2661 Executive Center Circle

Tallahasses, FL 32301
Enclosed is a cheek for the following amount:

00512500 Filing Fee . T $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Cerliticate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTIIE STATE OFF FLORIDA:
1. T&S Growlh Solutiens\].[ .C

(Namc of Forcign'Lamited TiabiTity Company; niust inchede “Linuted Tiab:lity Compiny,” "L.ILC., " or “11.C."}

(If name unavailable, enter alietnate name adopied fon the purpose of transseting business in Florida. The alternate name must include “Limited Linbiliiy Coapany,” “L.L.C." or "LLCY
5 MN

3, B2-0877374
urisdiction unde: the Inw of wheeh foreug linuted Lability compony s organized)

4, U3/01/2018

(FE1 number, 1f applicable)

%[Jnlc first lransacted business in Floada, i prior Lo registimilon.)
See scctions 6050904 & 605.0905, F.5. 10 determine pernkiy liability)
5 375 Game Farm Rd g, 11571 K-Tel Drive
(Sircct Adilress af Poneipal Oftice} (Maifing Address)
Minnetrista, MN 55359

Minnetonka, MN 53343

T
)
o o
R pX
A
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) ' 5:’;2
C ion Service C = %*":‘
. ‘porat v 2
Name: orporation Scrvice Company 5 '.’“E%C‘-'
. : -
Office Address: 1201 Hays Street - W
. o
4 2P,
Tallahassee Florida 32301 3 —c-;*_‘
{City) {Zip code) >
Registered agent’s acceplance:

Having been named as registered agent and to aecept service of process for the above stated liniited liability conpany at the place
designated tn thiy application, I herehy cecept the appointnrent as vegistered agent and agree to act in this capacinn I further agree

to comply with the provisions of all statuiey relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligationy of my position as registered agent.

vt
Lt e

(Registersd agent's signavdre)

3. The name, title or capacity and address of the person(s) who has/have avthority 1o manage isfare:
Title or Capacity: Name and Address:

Title or Cupacity:
Tom Prosser CEQ

11571 K-Tel Drive

Mame and Address:
Minnetonka, MN 55343

Greg Krogstad COO

11571 -Tel Drive
Minnetonka, MN 55343

(Use atiachments i(necessary)

of the transiator must be submitted)

9. Astached is a cerliticate of existence, no inore than 90 days old, duly authemicated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a forcign language, # [ranslalion of the certificate under oath

1Q. This document is excculed in accordance with section 603.0203 {1) (b), Florida Swatutes, T am aware that any fulse mformation
submitted i a document o the Departinent of State constitutes a third degree felony ag provided for ins.817.1535, F.S.

O i
U\

Jennifer Stethem

Sigreture of an sutherized person

Typed or printed nne of sigre



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, 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 is in good standing at the time this certificate is issued.

Name: T&S Growth Solutions, LLLLC
Date Filed: 03/10/2017

File Number: 939722700020
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on; 03/20/2018
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Secretary of State
State of Minnesota
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