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COVER LETTER L

TO: Registration Scetion
Division of Corporations

HARRIS MOUNTAIN WEST, LLLC
SURBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida." Certiticate of
Existence, and cheek are subimitted 1o register the above referenced foreign limited liability company to transact business in Florida.

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

SHIRLEY MALEAN

Name of Person

HARRIS MOUNTALIN WEST. LIL.C

Firm/Company

909 MONTREAL CIRCLE

Address

ST. PAUL. MN 33102

City/State and Zip Code

O09LICENSING@HARRISCOMPANY.COM

[2-mail address: (to be used for jfutere annual report notinication)

For further intarmation concerning this matter, please cull:

SHIRLEY MALEAN 631 602-6500
at( )

Name of Contact Person Arca Code Davtime T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien ot Corporaiions Division of Comporations
Registration Section Registration Scction
PO Box 6327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassce. FL 32301
tinclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ $130.00 Filing Fee & [ 5135.00 Filing Fee & [J $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HARRIS MOUNTAIN WEST, LLC

{Name of Foreign Limited Liability Company: must snelude “Limited Liabihity Company,™ "L.L.C.7 or "LLC™)

(1f naine unavailable, enter altzmate namwe adopted for the purpose of transacting business in Florda. The alternate name must inchude “Limited Liability Company,” *[.L.C.” or "LLC.7)
MINNESQOTA 206-2555832
5

3.
(Junsdsicuion under the law of which toresgn lunited habitiy company 15 orgamized)

{FEI number, 1 appheable)
011072020

{Date first transacted business i Flonda, if pnoe to registration. }
{See sections 503,0904 & 605049035, F.S w0 determine penahy hability)

909 MONTREAL CIRCLE

PO BOX 7096
5. 6.
(Street Address of Pnncipal Oihice) l.\131|1l’y/\;h.‘|ﬂ:'ﬁ) ~>
P s — ——
ST. PAUL, MN 55102 ST. PAUL, MN 33107 1 i !
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) AR B
.g-:"‘. \:,.J
CORPORATION SERVICE COMPANY
Name:
1201 HAYS STREET
Oftice Address:
TALLAHASSEE 32301
. Florida
(Cuy) {£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, I hereby accepr the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

( é C)/}h*& Lynn Cannelongo, Assistant VP
O =Y

v(chistrrcd agem's signature)




8. Forinidal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Gregory ). Hosch

l:].\:kmagcr Name: D Manager Nime:

90Y Monureal Circle

@\ tember Address: [ Member Address:
St Maul. MN 35102

CiAuthorized [ Authorized

Person Person

[(Jother [(Jother [(other COther

. David A. Barnes .
Dx\-lzmugcr Name: [:| Manager Name:

909 Montreal Circle

(W) Member Address: D Member Address:
St Paul, MN 535102

ClAuthorized (] Authorized

Person Person

Lother [ 0iher Clowher CJonher

\ Michel Michno .
CIManager Name: (] Manager Name:

909 Montread Curcle

EMcmbcr Address: [:] Member Address:

St Paul. MN 535102

[ JAuthorized ] Authorized

Person Puerson

CJother (Joer Coter Cloaher

Important Notige: Use an attachment 1o report mere than six {6, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the tndex when filing your Florida Depariment ot State Annual Report forin.

9. Auached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
Jurisdicaon under the law of which it is orgamzed. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be subrmmitted)

10. This document is exceuted in accordance with section 605.0203 (1) (h). Fionda Statutes. 1 am aware that any false information
submitied in a document o the Departiment of State constitutes a third degree telony as provided for in s.817. 1535, F.S.

Signature of an suthorired persan

/d/f’(///ﬂ A OARVES

Typed or prnted name al signee




Office of the Minnesota Sceretary of State
Certiticate of Good Standing

L7 senmeg

TS,

[, Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter bisted below with the Office of
the Secrctary 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.
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Name: Harris Mountain West, LLC
Date Filed: 03/12/2008
File Number: 2760643-4

Minnesota Statutes, Chapter: 322C
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FO5 ¥
Fa?

T L pr TER LirE
B D e

This certificate has been issued on; 1O/22/2019
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Steve Simon
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Scerctary of State
State of Minnesota
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