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Incorpc")rating Services, Ltd. i ncse r\757

1540 Glenway Drive
Tallzhassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tal'ahassee, FL 32301

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 3/1/2019 PRIORITY Routine

ORDER ENTITY
DG EDISON, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DG EDISON, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00. Authorized

FROM

( Email address for annual report reminders: noe@dgedison.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#)_ 725613

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, March (1, 2019

Puge 1 of |



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REYASTER A FOREXN LIMITED LIABILITY

CUMPANY TO TRANSACT BLEINESS IN THE, STATE OF FLORIDA:

L D Edison, LLC

{Name of Foreign Limited Liability Cofnpany, must include “Limited Liability Company,” "L-L.C.,” or “"LLC.")

(If nxme wanvailabie, cater altornzse asme adogeed for the purpose of treasacting butiness ia Florida. The altmmate nyme mist incinde “Limited Liability Cormpaay,™ “LL.C." or “LLC.™)

5 ‘Dtmmmxg

3.
(Turischcticn under the Iaw of which Forzign limited liabibty compamy is orgamzed) (FEI munber, if apphcabic)
4, -
(Date bre tremacted bowuncss m Flonda, d poor to registradon,
(s-zemsosogoa&uoswos FS md::n-mmcpmahyb).lhihty)

s, b33 EuS‘hs S‘l'rc.n.‘*"

(Stret Address of Priccrpal Ofhice

6. L33 Eughs

S hreot+
(Mmlmg Addrcxs)
S+ Pawt ™MN 55(0% St Pawl, MN 55109
—_ —
L., W2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
n
In ting Services, Ltd T
corporating Services, Lid. —
Name: oporaiog 7
=z O
1540 Gleaway Drive —
Office Address: "
Tallahassec 32301 w
, Florida
(Caty)

(Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. { 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 obligations of my posztwn as regis

ent

e

(Resuééffm s signature)

\




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) totat]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬂManagcr Name: g K fun Noe 5 Manager Name: th-«‘l’)’f ek Me Donetl
[ IMember Address: _|, 232 E;u_ﬁ*}‘(é A b ] Member Address: 11, 33 Ews-Hhs S+
JAuthorized St Pant, MN [ Authorized Sy P ™MW
Person 55]0? Person 55,0?
[ Jother [JOther [CJother
[ IManager Name: (] Manager Name:
[IMember Address: (] Member Address:
CJAuthorized {3 Authorized e
Person Person ::—.’d r———
[Jother Cother Gom@? —
2L 7 m
o' O
[IManager Name: (] Manager Name: rr;; 5 =
[ IMember Address: ] Member Address: a;; & o
OAuthorized [J Authorized
Person Person
Clother.

[(JOrther

[Other

[Oother

mportant Noticg; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of cxistence, no more than %0 days 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 a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1} (b), Florida Statutes. I am aware that any (2lse information

submitted in a document to the Departmem of Siate constj thu'd dcgrc !EEIDHY Avuivndcd for in 5.817.155,F.S.

;nmcafmnhmmdpum

Sdefzr. Noe

Typed o printed gamee of sigoce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DG EDISON, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MARCH, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DG EDISON, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

mw Buleck, Socratary of Sists )

5554434 3300
SR# 20191657731

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentlcatlon: 202353801
Date: 03-01-19




