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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 123808 4304369
AUTHORIZATION
COST LIMIT : 3 00
ORDER DATE : January 6, 2020
ORDER TIME : 5:42 AM
ORDER NO. o 123808-005
CUSTOMER NO: 4304369

FORETGN FILINGS

NAME : BELTONE NWEF LLC

XXX¥X_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN S5TAMPED COPY
CERTIFICATE OF CGOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BELTONE NWF LLC
SUBJECT:

tName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name ot Person

Firmv/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Inga Scheckel 382 443-0289
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
Enclosed is & check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

O S5125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Ceruficate
Centificate of Siatus Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHOQN G032, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LBIITY
COMPANY TO TRANBACT BUSINESS INTHE STATE OF FLORIDL:

BELTONE NWF LLC

(Name of Foreign Limited Linbility Company: must include “Eimited Liabiliy Company,” "LLC™ or *LLCT)

(If name unavailable, enter alternate name adopted for the purpose af ransacting business in Fiorida  1he altiemate name must include “Limited Lizbility Company,” “E.1.C," or "LI €.}

Delaware
2. 3.
Qunisdiction under the aw of which foreygn himited lrabaliy company s organtzed) (FEI numbwr, 1t applicable)
Upon filing
4,
(Date fint ransacted business i Flonda. if prior o registmtion.)
(See sectivns 605 0904 & GOS 605 F.5 o dewermine penaly Habilin
22 Beal Pkwy. SW 22 Beal Pkwy. SW
3. 6.
15treet Address of Pnncipal Otlice) IMaihng Address)
Fort Walton Beach, FL 32548 Fort Walton Beach, FL 32548
o
P - . (]
=
= ile—y .
~ . . . }-}' o o —"-1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SRR .~ b
o T =
el S I
. . e -~
) Corporation Service Company iy i
Name: R
P L
- T a5 LV
1201 Hays Street e
Oftfice Address: Ay B2
e £
Tallahassee 32301
. Florida
{City) (Zip code)

Registered agent's scceptance:
Huving heen named us registered agent and to accept service af process for the above stated limited lability company at the place
designated in this applicarion, | hereby accept the appointment us registered agent and agree to act in this capacity, [ further agree
o comply with the provisions of all sturutes relative ta the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax registered agent.

Roxanne Turner
Asst. Vice President

(Registered agent’s signature)



8. For initial indexing purposes, list namnes, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total]:

Tid acity: Name and Address;
[@)Manager Name: Richard Swanson
CiMember Address: 2001 Bloomington Freeway
[OAuthorized Bloomington, MN 55420

Person
[_JOther ClOther
[(IManager Name:
[JMember Address;
[JAuthorized

Person
[(JOther [(Jother
[CIManager Name:
(IMember Address:
OAuthorized

Person
(Jother Clother

Title or Capacity: Name and Address:

{"] Manager Name:

(3 Member Address:

[ Authorized

Person

[CJother [doOther

] Manager Name:

] Member Address:

O Authorized

Person

Oother COther

J Manager Name:

(] Member Address:

(] Authorized

Person

Other [other

Lportant Notigs: 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. Attzched is a certificate 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. (If the certificate is in a forcign language, a transiation of the certificete under oath

of the translator must be submitted)

10. This document is executed in accordgnce
submitted in a document to the t of $late con

section 685.0203 (1) (b), Florida Statutes. I am aware that any false information
iites o third degree felony as provided for in 5.817.155, F.S.

Signxiure of xn xuthorized person

Richard Swanson, Manager

Typed or pritted carms of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELTONE NWF 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELTONE NWF LLC"
WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

7748518 8300
SR# 20200094632

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

Authentication: 202129074
Date: 01-06-20




