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COVER LETTER

TO: Hegistration Section
Division of Corporations

Profile Development, 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Blayne Hagen

Name of Person

Sanford

Finn/Company

1305 W, 18th Street

Address

Sioux Falls, SD 57105

City/State and Zip Code

mhamquic@good-sam.com

E-mail address: (10 be used for futere annual report notification)

For turther information concerning this marter, please call:

Misty Ham-Quick 605 362-3101 P
. e O
al ( ] =
Name of Contact Person Area Code Daytime Telephone Numbeg ::f_ ('C":‘-
E-: — pr
MAILING ADDRESS: STREET ADDRESS: Wi~
- - - — - VI o -
Division of Corporations Division of Corporations £3 v
Registration Section Registration Section ] ; r
P.O. Box 6327 Clifton Building e
Tallahassee, FL 32314 2661 Executive Center Circle e = £
Tallahassee, FL 321301 22w
g " ™~

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

52500 Filing Fee O $130.00 Filing Fee & O S5155.00 Filing Fee & D $160.00 Filing Fee, Cenificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WL SFCTION G053 (902, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED TO REGETIR A FOREXGN LINITFD LI4BIHITY
COVPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Profile Developmient, LLC

tName of Fureign Limited Luabiity Company, must include “Lieved Dby Comparny,” "L 1LL.C "o "TIC )
Profile Development, 1.1,

{17 naie ghavaloble ames altemnate nate sdoprzd for e purpuse of transactng business w Flodisa The slienzae mune nwest inclade " Linuted Giatabiy Comnpaeny, " 0L 7o "RLC T

South Dakota
n

61-1725448

‘s

{Tunsdiction undes the Taw oMwhich Toreign Tmured Tataliny, compain o€ anganrcd s

{1 numbecr, 1t applicablcl

([2atc Bl bansactod usmcss i Flonada, of PO LU eIl )
{Sce sentions 603 KK X 605 0505, F 5w delenmine peainy hubihity )

1305 W. 18th Street

N

1305 W. | 8th Street

6.
(3rreat Address ol Pracipal Ofhice

Mading AJdreas)
Stous Falls, SD 57103 Stoux Falls, S 57103

p—
P e —
T 5 H H ¥ ! . v w
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T
el =
o T
_ CT Corporation System Ew =5 7
Name: w7 P
:T" -0 © L
; X
1200 South Pine Island Road : "
Oflice Address: g—- £
LI
Plantation 33324 Mo~
. Florida
(Crv) {Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all standes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.,

Reglaeced aggﬁl'\ sprulic




8. For mitizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capagity: Name and Address: T'itle or Capacity: Name and Address:

Bill Gassen

[ IManager Name: (] Manager Name:

1305 W. 18th Street
[ IMember Address: O Member Address:

Sioux Falls, SD 37108

W] Authorized [ Authorized
Person Person
E]Othcr L__]Othcr Clonher DOlhcl'
D.\Ianagcr Name: D Manager Name;
[IMember Address: ] Member Address:
(A uthorized L1 Authorized
Person Person
(Jother Oother Uother [:]Other
b 1
Civtanager Name: [ Manager Name: E:;{Z oy
o
[Member Address: D Member Address: E} =
= =
[:]r\ulhnrized D Authorized i oy o~ b
O "
Person Person -3 2
+
=~ e -

Cenher Uother Cloder_ W}y

val
p
¢

Important Notice: Use an attachment to report more than six (6). The attachnment will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Altached is a centificate of existence, no more than 90 days old, duly amthenticaled by the official having custody of records in the
jncisdiction ender the law of which it is organized. (17 the certificate is in a foreign language, a franslation ot the certificate under oath
of the transiator must be submitted)

10. This duocument is executed in accordance with section 6050203 (1} (b}, I'lorida Statutes. | am aware that any false information
submitted in a document wo the Department of $1 nstitutes a third degree telony as provided forins 817155, F.S.

v v‘ v Signmiure of an suthonscd person

Bitl Gassen

Tvped ac printed name of symee
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State of South Bakota &
e d g
;"’.g:-’ &% '\-“:" d
ot Office of the Secretary of State %1
= E5G SEQ
T Certificate of Good Standing 2
S 5
£ i‘{" ) ;T
B Domestic Limited Liability Company =5
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..‘"S-gs‘":- o

I, Steve Barnett, Secretary of State of the State of South Dakota, hereby certify that

oy O
g

%‘.’ ¢ :

oo
'?’iau_
:3;:.: PROFILE DEVELOPMENT, LLC 2 .,: :
SiEE DY

ez Sy . q - e
2 Business [D: DL035248 o8& 7
SRE =5
3E55=-- : : .‘8::
L ﬁ, Y
;ﬁr_.:.& was authorized 1o transact business in this state on: September 30. 2013. ,,"-:’»-,_}"f.
53 %

¥
Ly

A

TAILL Y
'y

I. further certify that PROFILE DEVELOPMENT, LLC has complicd with the laws of this

-, L]
%& State relative to the formation of Certificate of Good Standing/Authorizations of its kind and ._;_.;
:: is now regularly and properly organized and existing under the laws of this State and is in 4,'.;‘
':S;{_‘_ Good Standing. as shown by the records of this office. This certificate is not 1o be construed "‘é“:’-'::-
3 as an endorsement. recommendation or notice of approval of its financial condition or pE

i)

VP

business activities and practices. Such information is not available from this oftice.

i~§

A '.‘1&55’; o S

)
N3]

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and caused to be
affixed the Great Scal of the State of South
Dakota. in Pierre. the Capital City. this day.
May 8. 2019.

%@:{W

Steve Barnett
05/08/2019 3:03 PM Secretary of State
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