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’ COVER LETTER

TO: Registration Section
Division of Corporativng

SEH Architecture. 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centtficate of
Existence, and check are submitted to register the above referenced foretyn limited fiability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sean O'Brien

Name of Person

Short Elhott tiendricksen

Firm/Company

3335 Vadnais Center Drive

Address

St Paul. MIN 55110

City/State and Zip Code

sobrien@schine.com

1-mail address: {to be used for future annual report notification)

For further information concerning this maiier, please call:

Sean O'Brien 651 765-2984
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.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2061 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee M $130.00 Filing Fee & CF $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREFIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WT SECTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMECTED 10 REGISTER A FORFIGN LIMITETD LiABILITY
COMPANY TOTRANSACT BUSINESS IN TTHE SIATEOF FLORIDA:

1. SEH Architecture, LLLC
(Name af Forcign 1amited Liability Company; must include ~Limiled Liability Company,” "L.L.C."

*or “LLC.™)

(I name snavailable, enter alternate name adapted foc the purpose of transacting business in Florida, 'The altemate mame must include Limited Liability Company,” L [.C." or “LLC.™)

5. 83-1070502

5 Minnesota
{(wisdiction urder the Taw of wiich forsign hinsted Jiability compnny 18 organized}

(FET number, [T apphicaile)

See sections 605.0904 & 605.0903, F.5. 1o detesming penalty bability)

6. 3535 Vadnais Center Drive
(Mailing Address)

él)ntc first transzcted business in Floruda, if prior to registration.)

5 3535 Vadnais Center Drive
(Swrect Address of Principal OfRcc)

5t Paul, MN 55510 St. Paul, MN 55110

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Carporation Service Company

o
Office Address: 1201 Hays Street > I,
o T
Tallahassee Florida 32301 _(:'3 2 &
(Ciyy (Zip code) (_J.-I_ A __‘: ;-. -

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the abave stated limired lability company at-+40e place ~

designated in this app!rcarmn I hereby accept the appointment as registered agenr and agree to ace in this capacity. 1 fielier ugrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fardbiar wm

and accept the obligations of my position as registered agent. —_— Ea

SHEN Ly 1

Megan L. Bretz/Assistant Secretary w
M le Y. has i
k ) {Registered gent's zignatuce}
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: Name and Address:

see attachment

(Use attachments if necessary)

9. Attached is a cerificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a wranslalion of the certificate under oath

of the ranslator must be submitied)

10, This docwment is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am wware that any false information
submitied in # document o the Departmgsit of Statg itutes a third degree {elony as provided for in 5,817,135, ¥.5.

Signature of an authurized pecson

James A_ Fraser, CFO/Treasurer
Typed o1 printed name of tigree




Officers
Name

Sam Claassen
Mark Broses
Tracy Ekola
Trevor Frank
Jeff Pedersen
Scott Blank
James Fraser

Gavernors
Name

Sam Claassen
Mark Brases
Tracy Ekola
Trevor Frank
leff Pedersen
Scott Blank

SEH Architecture, LLC
Officers and Governors

Title

CEQ

President

Vice President/Secretary
Vice President

Vice President

Vice President
CFO/Treasurer

Title

Governor
Governor
Governor
Governor
Governor
Governor

2018

Address

3535 Vadnais Center Drive, St.
3535 Vadnais Center Orive, St.
3535 Vadnais Center Drive, St.
3535 Vadnais Center Drive, St.
3535 Vadnais Center Drive, 5t.
3535 Vadnais Center Drive, St.
3535 Vadnais Center Drive, St.

Address

3535 Vadnais Center Drive, St.
31535 Vadnais Center Drive, St,
3535 Vadnais Center Drive, St.
3535 Vadnais Center Drive, St.
3535 Vadnais Center Drive, 5t.
3535 Vadnais Center Drive, 5t,

Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
Paul, MIN 555110

Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
Paul, MN 555110
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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 1o 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 15 in good standing at the time this certificate is issued.

&
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4T Ia
o

Name: SEH Architecture, LLC
Date Filed: 0572572018
File Number: 1018473700024

Minnesota Statutes, Chapter: 322C

i
o

Home Jurisdiction: Minnesota

R
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This certificate has been issued on: 09/27/2018
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Secretary of State
State of Minncsota
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