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COVER LETTER

TO: Registration Section
Division of Carporations

ACCELERATED INNOVATIONS LLC
SUBJECT:

Name of Limited Liability Compaay

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

Please return all correspondence concerning this matter to the following:

JOSH HEADLEE

Name of Person

ACCELERATED INNOVATIONS LLLC

Firnv/Company

366 JACKSON STREET, SUITE 100

Address

SAINT PAUL, MN 355101

City/State and Zip Code

JOSH@ACCELERATEDINNOVATIONS.COM

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

For further information concerning this matter, please call:

JOSH HEADLEE 6351 757-4200
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fec = $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntificd Copy ol Status & Centified Copy



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

IN COMPLLNCE WEH D SECTTTON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LABHITY
COMPANY TOTRANS )T BUSINESS INTHE STATE OF FLORIDA:
ACCELERATED INNOVATIONS LLC

1
{Name of Furcign Limeed LiabiTity Company. must include “Limited LiabiTity Company,” "L T.C.." or "LLC.T)

{1f narne unavailable, enter ahvinate name rdopled for the purpose of transacting business in Florida. The aliernate name must include “Limited Libility Company,” "L L. C,” or "LL.C.")

MINNESOTA 26-4144166
2. 3.

(Junsdietion under the Tive oF which foreign Tnnited Tuability company 15 arganized) (FEI nutnber, 1fapphcable)

(Date first transacted business in Florida, if prior to registration )
(See sections 605.0904 & 605.0905, F §. 1o determine penalty hability)

366 JACKSON STREET, SUITE 100 366 JACKSON STREET, SUITE 100

5. . 6.
{Street Address of Pringipal Uiy (Mailing Address)

SAINT PAUL, MN 35101 SAINT PAUL, MN 55101

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

CT CORPORATION SYSTEM
Name:

1200 SOUTH PINE ISLAND ROAD
Offtce Address:

PLANTATION 33324
 Florida
{Ciry) . {Zip code)

Registered agent's ncceptance:

Having been nanmcd ax registered agent and to uccept service of process for the above stated limited liability company wt the place
designated in this applicasion, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 furtier agree
1o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and T am familiar with
and acvept the obligations of my position as registered ugent.

(Registered agent’s siynature)




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

manage [up to s1x (6) total]:

Title or Capacity:

Name and Address:

JOSH HEADLLEE

Title or Capacity:

Name and Address:

RICHARD JASPERSON

 Manager Name: = Manager Name:
366 JACKSON STREET 366 JACKSON STREET
CMember Address: il ! COMember Address: ’
SUITE 100 ) SUITE 100
O Authorized O Authorized
SAINT PAUL, MN 55101 SAINTPAUL, MN 35101
Person Person
O Cther CJOther OOther OOther
D HOUN
i Manager Name: l O Muanager Name:
366 JACKSON STREET
OMember Address: [dMember Address:
SUITE 100
O Authorized CJAuthorized
SAINT PAUL, MN 53101
Person Person
COther CIOther OOther OOther
U Manager Numy: OManager Name:
CiMember Address: ) OMember Address:
O Authorized O Authorized
Person Person
O Qther T Other C)Other J0Other

Linportant Notice: Use an attachiment 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 vour Florida Department of State Annual Report form,

9. Auached 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 ergamized. (If the centificate 1s in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is excowted in accordance with section 603.0203 (1) (b), Florida Statnies, | um awzre that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

L4 . N
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JOSHIEADLEE

Foped or nninted name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. 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:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

Thus certificate has been issued on:
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