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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

DARIN TYSDAL
AMERICAN SPIRIT DATA SOLUTIONS LLC

7490 GOLDEN TRIANGLE DRIVE
EDEN PRAIRIE, MN 55344 US

SUBJECT: AMERICAN SPIRIT DATA SOLUTIONS, LLC
Ref. Number: W19000003188

We have received your document for AMERICAN SPIRIT DATA SOLUTIONS,
LLC and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

+ There is a balance due of $51.25.
s We are enclosing the proper form(s) with instructions for your convenience.

The form submitted is for a OUT OF STATE CORPORATION, not an out state
LLC.

« Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with 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.

Nanette Causseaux
Reguiatory Specialist Il Supervisor Letter Number: 619A00000784 =
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AMfﬁ‘mj _%);r:"" D;{Z( go/v'{l‘ﬂﬂ,(, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

MA Tﬁ@‘

Name of Persof

S \
A‘Mf'f‘l‘cnh Sparit Coroorq'}"a')
¥ }-'irlnl(.‘mru)an_\'

M_m‘ﬁﬁ/e Derive
Address

fa/fn Ceairie, MN  $537Y

Citv/State and Zip Code

Ot"'}l SJq \@ QMP{':(Q-H spititcorp. CoM

F-mail address: (to be used §r future annual¥report natfication)

For furiher information concerning this maiter. please call:

%PDA T\Jz’fﬂql :m{g{? )4}3“3333

Name offContact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporalions
Registration Section Registration Scction

P.O. Box 6327 Clifton Building

2661 Exceutive Center Cirele
TaHahassee, F1, 32301

Tallahassee. F1L 32314

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee L1 $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTH SECTON 605,002 FLORIDA STTUTES, TTHE FOLLOWING IS SUBMFETED T REUISTER 2V FORFIGN LINFTREY LIABILITY

COVPANY T TRANSHCT BUSINESS [N THE STATOF FLORIU A,

 American Soirit Dwoa Soletiong LLC

' rName of Forergn Limgited Labihty Company. must include “Limited Liabality Company,” "L C 7 or "LEC ™}

r ot
- (=4
{If name unasalable, enter altermnate name adopted 1os the purpose of transacung busuess in Florida The altermate name st wichude “Linuted Laainhity Conpasye™ "L L 880 “LLC.")
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P
(5] i q !
Vel ?__E "5 v
. -
1. /Vaurvu.loer 26, >of% M =
(D12 st transacicd busuress in Flonda, af pnor w regisiratian ) - b
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. 7% [rramle D
s 770 60/0/"1 Cramle 4
(Suect Address af Pnncipal Ol

(Muashing Address}

6. 2190 [m/dm Tr;q»«f}J}v Dr
Eden Prairie, MU 55374

Eden_ Oraltie, MU 55319

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

Nane:

5)490&% Weis
Office Address: ?0/ /OE éBI‘J 5‘/-
Cort Lavderdale

Florida 3333!
L)

{Zap cuder
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ahove stated fimited liahilioy company ar the place
designated in this application, I hereby accepi the uppointricnt as registered agent wmd ugree to act in this capacite, 1 further agree

to comply with the provisiens of all stattes retutive 1o the proper and complete performance of my duties, and 1 am fumifior with
and aceept the obligations of ay positivie as registered agent.

o

(Registered ayent’s suznature)
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8. For inital indexing purposes, Tist names, title or capacity and addresses of the primary members/managers or persons avthorized 10
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManagcr ;\‘amc:hzﬂ‘fn er ’50 4| (] Manager Name:
(INember Address: ] Member Address:

D.—\uthorizcd 7"?0 G'OIJFM Tﬂ\nﬁ}[ D{ [ Authorized
Persan g/ﬂn Pn“\ﬂf. : /"»U 553"'{ Person
Cother [CiOther Clother Toiher

\
XM fanager Name: e T { (] sanager Name:

[Cxfember Address: (] Member Address:

{ JAwthorized 7 iﬂﬂ [g drdrg,d —I c;‘ghﬁk Dg (] Authorized
Person 'ﬂ’m ng‘f.r‘f’l. /uﬂ 553‘{‘{ Person
[Jother Cother Choher ClOther

CIatanager Nuame: (] Manager Nume:
CJalember Address: ] Member Address:
CiAuthorized [ Authorized

Person Person

[CJother Clother Jother [Ciother

Importamt Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes enly. ~Non-
indexed individuals may be added fo the index when filing vour Florida Department of State Annual Report lorm.

9. Attached is o certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificae under outh
of the translator must be submited) e =

—r ..-—

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statuies. 1 am aware that a:rfalsn nh'mall % a
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. '|‘~J' E.S.
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File Number 0370023-2

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AMERICAN SPIRIT DATA SOLUTIONS, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON SEPTEMBER 02, 2011, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of JANUARY A.D. 2019

I d
Authentication #: 1901703156 verifiable until 01/17/2020 W W

Authenticate at: http://www.cybardriveillinois.com

SECRETARY OF STATE



