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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE 7972762
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CUSTOMER NO: 7972762 i e
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FOREIGN FILINGS

NAME : CLEARWATER TECH, L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

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

INCOMPLIANCE WA SECHION 6030002 FLORIA STATUTES THIE FOLLOWING INSUBNITHTED TO REGISTTR 1 FORIEGN LINTTED LIBIATY
COMPANY TOTRANSACT BUSINERY INTHE SEATE OF FLORIDA:
| Clearwater Tech, L.L.C.

tiNume of Foreagn Limited Liabiliy Company. must include “Lamited Liabiluy Company,” "L L.C.." or *LILC.T)

(I name unavatlable, enter alternate nane adopted for the purpase of tzansacting business in Florida The ulternate name must inclide “Limited Lishiliay Company.” “L L.C," or “LLLW™T)

DE

2. 3. —i -2

Uurisiiction under the Taw of which forewgn lumted Tabiiny compam s orgamzed) (TEL number, 1f nphhc.:nb]:) —_—

' [ =]

c

= i
Upon filing ;{;_ < L
h- I ¢ -

(Date firt transacted business n Flonda, if prior 1o regisimauen,) [ ™~
(See sections 605 0904 & 605 0N05, F.5 10 determine penalty lability) m- o -
Mg -0 b
5500 Wayzata Blvd., Suite 900 5500 Wayzata Blvd_, Suite 900~ 3= —
5. 6. e L -

(Sircel Address of Poncipal (Hice} (Mahng Address) [y [

2

i WO

Golden Valley, MN 55416 Golden Valley, MN 55416 p=s

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Flerida
(Cityy {Zip coxde}
Registered agent’s acceptance:

Having been named as registered agemt and o 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 und agree to act in this capucite. T further agree

1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

ice Company Roxanne Turmner

President

IRegistered wpent’s sigmature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Karla Robertson
Managcr Name: D Manager Name:
5500 Wavzata Blvd.. Suite 900
DMcmber Address: - I:I Member Address:
Golden Vallev, MN 33416 .
D:\ulhorizcd o - ' D Authorized
Person Person —i ~3

37 C i
a0 =)

DO!hcr Clother D()thcr L other T
. o
ot i ——
3: ) ="

. o, ™
Mark Borin s ol
Mnnagcr Name: D Manager Name: 0 Vot v) L
T i .
5500 Wayzata Bivd.. Suite 900 P s
D.\-Icmber Address: - El Member Address: 7:(_ ol
Golden Vatley, MN 33416 2 £
DAuthorized - D Authorized =l D
Person Person
DOthcr (Jother DOthcr Clother
DManagcr Name: D Manager Name:
D?\-1cn1ber Address: D Member Address:
I:I.»\ulhorizcd D Authorized
Person Person

Olher [JOther DOlhcr [Tlother

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

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([{the certificate is in a foreign language, a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Drepartment of State constitutes a third degree felony as provided forins.817.133.F 5.

S 253DO G190 ZE

Signature of un authorized person

Kaue Verschelden

Trped or printed name of <ignee
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER TECH, L.L.C." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CLEARWATER TECH,
L.L.C." WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D,

19938,
g =3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE, BEEN
RSP i
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Authentication: 203417224

3027163 8300
SR# 20196540952

Date: 08-15-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi



