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TO: Registration Section
Division of Corptgr: tions
ser LL(
SUBJECT: D) l

COVER LETTER

|

i
The enclosed "Application by
Existence, and check are subm

Please return all corresponden

Foreign Limited Liability Company for Authorization to)
itted to register the above referenced foreign limited lial]

be concerning this matter to the following:

Name of Limited Liability Compapy

Todd Stiviand
Name of Person
3CT
i Firm/Company
11080 ch:iﬁcld Ave N
I Address
SlillwalcrliM N 55082 e 3
s
] o %2,
City/State and Zip Cod a4, m
@J ity and Zip c _5 : ™
drstivland@bluestonemd.com NI P
| S~
i E-mail address: (to be used for future annual report otification) TR R
m ot
M L,
For further information concerning this matter, please call: OB
-_‘-4: - ]
Teodd Stivland 1 612 366-'17789 - -
at{ )
Namd of Contact Person Area Code Diaytime Telephone Number

|
MAILING ADDRES”
Division of Corporations

Registration Section
P.O. Box 6327
Talighassee, FL. 323’14

|
Enclosed is a check }'or

03 $125.00 Filing Fee

| the folloveing covm ..
Please make check ﬁayLb

le 1o} FLORIDA DEFARTMENT UK 5 IA'TE
ﬁ $130.00 Filing Fee & L) $155.00 Filing F
L ILimL LI Zwiified Copy

rrm e e

STREET ADDR ..
Divisian of Corporations
Registration Section
Clifton|Building

2661 Executive Center Circle
Tallahdssee, FLL 32301

ce & L] $160.00 Filing Fee, Certificate

of Status & Certified Copy

Transact Business in Florida,” Certificate of
ility company to transact business in Florida.
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APPLICATION BY FOhEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
wmumsLI WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGESTER 4 FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] cT Lic

of Foreign l.imlltnd Liability Compeany, must include “Limited Lizbsltty Compaory, ™ " L.LC.~ or *LLC ™

—

{1 racre lably, ector et aamre adkopiod f5¢ the parposs of & ing bust i Florids. The sktemats pasoe asl inchde ~Lirited Lisbitity Company.” "L L.C.- or "LLC.")
. INCanesoia .

(Jarisdaetion chder the Trw of which foregn Emted Dabilty company | orparized) " (FEl snber, 1T appboable)
4.

: Trst traceacted businets if pricr to registration.
g:m ws.mawm mﬁuﬁnmﬁyh’dﬁmﬂ
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) o ¥ (Malling Address) -; o ;
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7. Name and m of Elorida rifgistcrtfd z:gcm: (P.0. Box NOT acceptable) ES;: 2

Tecd Stiviand

Namg; Za—-
Office Address; !Li?"ro H—-‘akl@.\ﬂ Mewor Dr | Swile 290

Tarmpa ,Florida _ 376140
’ N {City) (Zip code)

Registered agent’s acceptance:
Having been ngmed a5 registered agent and to accept service of process Jor the above stated timited fiability company ai the place
designated In this application, I hereby accept the appointment as registered agsnt agree io act in this capacity. [ further agree
to comply with the provisions of all statuies reiative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the gbligations of my position as registered agent.

ZS Qed

(Registerod agrot’s signature)




9. Attached is a centificate of e

inpiedirtinn nndar tha
Junediction uncer the

of the translator must be subml";tl

10. This document is executed: in
Submitted in a document to Lhe; D

taw of whith it is organized. (If the certificate is in a foreign langu

{

)

accordance with section 605.0203 (1) (b), Florida Statu

4
A
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]}
Title ar Capacity; Name and Address; Title or Capacity; Name and Address;
'.E#ianagcr Name:l | (_';‘(\(\ &\\/ k()\'/{/ \ (] Manager Name:
‘ I
[IMember Addrcs:s: \ \Q%Q Pﬁn C‘ Q\d ﬁ\/f/\ [J Member Address:
—- .
[JAuthorized \j\%\\\uﬁﬂ/ M '\' SSO¥ [J Authorized
|
|
Person l Person
[_jOther [Jother (Oother CJotwer
i
{TOManager Name: (] Manager Name;
(IMember Address: ] Member Address: B n2
i, &a
[(JAuthorized [ Authorized = - @
> Tu
Person Person S oV “
! LSS 7
(Jother i [JOther [JOther Clather_, Ep.
~1 :t it
e T =
5 Bl o -
o '
2y 2
[CIManager Name: [] Manager Name: = o
i
[:]Mcmbcr Address: ] Member Address:
OAuthorized [ Authorized
Person | Person
TJother Clother CJother CJother
Important Noiice: Use an attachment to report more than six (6). The attachment will be maged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form,

xiStence, no more than 90 days old, duly authenticated by the official having custody of records in the

¢, a translation of the certificate under oath
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Sigmarure of an suthorized person

Todd S‘Q\I[anﬂ(

epartment of State constitutes a ij felopy as prgvided for in 5.817.155, F.S.
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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 to 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 is in good standing at the time this certificate is issued.

Name: 3CT,LLC

Daic Filed: 04/01/2009
File Number: 3279691-2
Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 0971912019

Steve Simon

Secretary of State
State of Minnesota




