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FLORIDA DEPAR'I"MENT OF STATE
Division of Corporations

June 25, 2018

JANE OTTO
1401 W 94TH ST
BLOOMINGTON, MN 55431

SUBJECT: DISPATCH LLC
Ref. Number: W18000058702

We have received your document for DISPATCH LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 518A00013168
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COVER LETTER

TO:"  Registration Section
Division of Corporations

Registration of Dispatch LLC with the State of Florida
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centilicate of
Ixistence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

Jane Otto

Name of Person

Dispatch LLC

Firm/Company

1401 West 94th Street

Address

Bloomington, MN 55431

Citv/State and Zip Code

jane.ottc@dispatchwithus.com

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

For further information concerning this matter. please call:

Jane E Otto 952 444-5289
al ( )}

Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Diviston of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

B 512500 Filing Fee ™ C18130.00 Filing Fee & O 3%155.00 Filing Fee & O $160.00 Filing Fee. Centificale
of Status & Certified Copy

Certificate of Status Centified Copy

STREET ADDRESS:

Division of Corporations
Rugistration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301



APRLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) C IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LIMITID LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Dispatch LLC

(Name of Forergn Limited Liahiliay Company, must include “Litmited Ciability Company. L.L.C.. or "LILC )

Dispatch

(I pame unavinluble, enter aliemate nume adopted v the purpase of ansacting business in Florida The altemate name must include “Linnied Liability Company,” “L.L 7 or "LLC.")

» State of Minnesota 3.

Uunsdicnion under the law of whach toregn bmated habiluy company 15 orgameed) (FEI number, 1t appheable)

49,
(Pate first iransacted bustness an Flonda, f prior to registiation }
See sections 605 090 & 603.0905, FF S to detennine penalty lability )
5 1401 West 94th Street 6. 1401 West 94th Street
{Street Address of Prineapal Othee) (Mg Address) "'-,
Bloomington, MN 55431 Bloomington, MN 55431 ~ her
=
P ot
. . - o
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) r:; - :,':.
- “‘_.
Name: Ben Plegge g_ .
™~ ¥
Office Address: 103 Grace Avenue w -
. o~
Celebration Florida 34747
(Cuyd {7ip codde)

Registered apent’s acceptance:

Ttaving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the vbligations of my position as registered ugey

S

(Rugivslcrpﬂgcm'i signature)

8. The name. title or capacily and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacify: Name und Address:
CEO Andrew Leone

1401 W, 94th Street
Bloominaton. MIN 55431

{Use anachments if necessary)

9. Aitached is a centificate of existence, no more than 90 davs old. dulyv authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is erganized. (If the cerlificate is in a foreign language, a translution of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in ¢ dange with scction 6
submitted in a doecument to the Dpurtegt of Sia i

- Sign;nmuwlhnmcd persun

Andrew J. Leane

Typed of primted name of signee



S

A

o

e

.t
o

-

rs

'.J‘

XH
1"

e

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary 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 Sccretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate is issued.

B 0 R R s R NN B R R

Name: Dispatch LLC

Date Filed: 07/15/2016

File Number: 895456700024 =
Minnesota Statutes, Chapter: J22C

Home Jurisdiction: Minnesota

07/03/2018

Phove (P

Steve Simon

This certificate has been issued on:

Secretary of State
State of Minnesota
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