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COVER LETTER

TO: Registration Section
Division of Corporations

Integrated Building Solutions, LI.C
SUBIECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Susan M. Dege

wame of Person

Jovanovich, Dege & Athmann, PA

Firm/Company

1010 W. Saint Germain. Suite 420

Address

St Cloud. MN 36301

City/State and Zip Code

susan.dege{@dalawfimm.net

E-mail address: (to be used for future annual report notitication}

For further information concernting this matier, please call:

Paul Kelly 763 4007376
at ( }

Name of Contact Person Arca Code Dayvtime 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 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O SI155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 603,002 FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED TO REGINTVR A FORFIGN LIMITED HABILITY
COMPANY IO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Integrated Building Solutions. LLC

{(mame of Foreign Limied Lability Company: must include “Timited TaabiTity Company. ™ LI C. "or "LLC.T}

(1f name unasailable, enter aliemate name adopted for the purpose of ransaciing business in Florida The afternate mune must include “Limited Liataly Company " “L L C."or LLC.")

Minnesola

2
LS ]

Gunsdiction under the Taw of which foreipn Timited Trabilinn company s orgunized) (FET numbez, i applcable)

June 15,2020

4.
{Date first transacied business i Floadu, (Fprior o registmnaen )
(Sec scetions 6030904 & 4050903, F 8. o determine penalty liatnlily)
2163 Northdale Blvd NW
5. 6.
(Street Address of Principal Ohlice) {Muiling Address) we E.
PUS A, -
el ;
Coon Rapids. MN 55433 b
L, — .
‘- - - -
A
T e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e Y
H';.u et
Northwest Registered Agem, 1.L1.C
Name:
7901 4th 5t N, Suite 300
Office Address:
St. Petersburg 33702
. Florida
(Cin) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

"o Glpye

(Repistered agent’s signabwe)




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

Title or Capacity:

= M anager
& \jember
ClAuthorized

Person

JOther

Name and Address:

Title or Capacity:

Paul Kelly
Name:

2163 Northdale Blvd NW

Address:

Coon Rapids. MN 35433

OOther

CManager
C™dtember
= Authorized

Person

OOther

Susan Dege
Name:

1010 W. Saint Germain
Address:

Suite 420

St. Cloud, MN 56301

O Other

OManager

OMember

O Authorized
Person

O Other

Names

Address:

OOther

OiManager
OMember
O Authorized

Person

O Other

Name:

Name and Address:

Address:

O Manager

OMember

O Authorized
Person

OOther

Name:

OOiher

Address:

O™ anager
OMember
Ol Authorized

Person

ClOther

Name:

O Other

Address:

OOther

Important Natice: Use an attachment to report more than six (6). The attachiment 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. Attached is a cenificate 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. ([f the centificate 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 603.02035 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State gonstitutes a third degree felony as provided for ins.817.1535 F.S,

usan Dege

jigmlu:c of an authofized person

Yyped or panted name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

>,
2

[. Steve Simon. Sceretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice 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: Intcgrated Building Solutions L. L. C.
Date Filed: 12/01/2015

File Number: 856887700022

Minnesota Statutes. Chapier: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 03/27/2020

Pove (Pomnn

Steve Simon

Secretary of State
State of Minnesota




