(Requestor's Name)

(Address)

(Address)

{City/StatelZip/Phone &)

[] Pickup [:] WAIT |:] MAIL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Tt

HICHERMANIAL

600337649496

DEC 06 2019
M. SOLOMGHN

9 616¢

3

B3 MY 6.9

ry

o
Nepr



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 034434 7647244
AUTHORIZATION
CCST LIMIT : $%125<00

FILE 2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

Novemher 4, 20189
9:39 AM
034434-255

7647244

FOREIGN FILINGS

NAME : LIFETOUCH NATIONAL SCHOOQOL
STUDIOS, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

. CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Lifetouch National Schoot Studios, LLC

{Name of Forcign Limited Liabality Company; must include “Limited Liability Company.™ "L.L C.." or "LLC.")

(If rame unavailable, enter alterrate neme adopted for the purpose of transacting business in Floridz, The altcrmate name must include “Limsted Liability Company,” “L.1.C," or "LLC.™

MN
2

(Junsdicuion under the Taw of which foreign limiied Tiability company i3 organized)

Upon filing

3

41-1491289

{FEE number, il applicable)

{Date first transacted business in Florida, f prior (o registzation.
{See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

11000 Viking Drive

(Strect Address of Principal Office}

Eden Prairie, MN 55344

6.

11000 Viking Drive

(Mailing Address)

Eden Prairie, MN 55344

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

Corporation Service Company
Name:

1207 Hays Street
Office Address:

Tallahassee

32301
, Florida

{Ciry)

Registered agent’s acceptance:

(Zip code)
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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 appeintment as registered agent und agree to act in thix capacity. { further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am Samiliar with

and accept the obligations of my position as registered agent,

ST

Roxanne Tumer
Asst. Vice President

(Registered agent's signature)



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 or Capacity: Name and Address: Title or Capacity: Name and Address:
ifet LL
DManager Name: Lifetouch, LLC D Manaper Name:
11000 Viking Driv
Member Address: IRIng nive D Member Address:
Eden Prairie. MN 55344
DAuthorized en Fraine. A D Authorized
Person Person
DOthcr [ JOther D()ther CJother
DManager Name: D Manager Name:
DMember Address: D Member Address: a)
DAulhori?,ed D Authorized .
il
T [ S]
Person Person L 1
G- wi
DOthcr [Tother DO[hcr [(Jother 1o :
: =i
E
- ’: °n
DManager Name: D Manager Name: w2
DMcmber Address: D Member Address:
DAuthorized D Authorized
Person Person
[(other Clother [Tother [Jother

Important Notice: Use an attachment to report more than six (6). The attachment 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. Auached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of recards 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Py el

u Signature of an autbdrled person

Jason Sebring

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Stmon, Sccretary of State of Minnesota, do certify that: The business cntity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seceretary of State on the date listed below and that this business entity is registered o
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdicton:

This certificaie has been issued on:

gl Ly,

LIFETOUCH National School Studios. LLLC
10/30/2019

1114778200123

322C

Minnecsota

12/03/2019

Phove (Povnnn

Steve Simon

Secretary of State
State of Minncsota




