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

ACCOUNT NO. : I200000001895
REFERENCE 507489 8310334
AUTHORIZATION
COosT LIMIT : $ 125.00
ORDER DATE : DNovember 12, 2020
ORDER TIME 11:55 AM
ORDER NO. : 507409-025
CUSTOMER NO: 8310334

FORETIGN FILINGS

NAME : TEVERA, 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 -- EXT# 62968

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002 FLORDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREIGN LANTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDI:

TEVERA, LLC
’ tName of Foreign Timited Lisbilny Company: must include “Timited [iabiiny Company,” 1.1C . or "[1.C.)

45-0876531

(EF namae unavwnlable. crter altermate name odopted for the piepose af mensacting basinea i Flords. The altemate name must inchude “Linsited 1 iabdity Company.™ %L L Cor "LLE )

AFLT number:iF applicable )

Minnesota
2.
Hensdwetion under 1he Taw of whnch formgn lemined ebiliny compary & mganired)
4,
{Dare dmrst irgnsxcted business m Flonda if pvor te regrstestion. )
(See sections 605 0904 & 6:5.0905, F 5. 1o detertmine peratts Habitny b
2321 Jack Breault Dr 2321 Jack Breault Dr
5.
(Streer Address of Prancipal OThee ) lmbrg Addra
Ste 300 Ste 300
Hudson, Wi 54016 Hudson, Wl 54016
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :"%J
L
Z —
. , = !
Corporation Service Company -
Name: — ‘:_'_"_“_
— 1
1201 Hays Strest . =
Office Address: _?i Fi)
can i
Tallahassee 32301 B C
. Florida (p%
iICiy} Zip code) oo

Registered agent's accepiance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligutions of my position as registered agem?%%ﬂq:@\_‘
M - =
/ \

\ {
{ {Regiviered agen s ugpbiire ) nda
A8, Ve gfé’,""%

Huving been named as registered agent and 1o accept service of process for the ubove stated limited liability company ut the place

UEnt




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 (&) 101al]:

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
i ff Burton
OManager Name: Randy Zimmermann OManager Name: Jeff Burto
2321 Jack B it Drive 2321 Jack Breault Drive
mMember Address: acx Sreauit LUnv o Member Address:
Ste 300
ClAuthorized Ste 300 OAuthorized
Hudson, W1 54016 Hudson, Wi 54016
Person Person
OCther O Other O0ther D 0Other
P Alex Folkestad
[CManager Name: aul Swanson OManager Name: ox es
2321 Jack Breault Dri 1 [t Dri
®Member Address: reault Drive E‘fgembcr Address: 2321 Jack Breault Drive
. Ste 300
CiAuthorized e OAutherized Ste 300
Hudson, Wi 54016 Hudson, Wi 54016
Person Person
OOther OOther OOnher OOther
Rh B
OManager Namae: ys Larson OManager Name: Adam Bates
1 k i
A rember Address. 2321 Jack Breaul Drive Eﬁembcr Address. 2321 Jack Breault Drive
St
OAuthorized e 300 OAuthorized Ste 300
Hudson, W1 54016 Hudson, WI 54016
Person Person
OOther CiOther OOther L1Okher

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 organized. {|f the centificate is in a foreign language, a translation of the cenificate under cath
of the translator must be submitted)

10. This document is execuled in accordance with section §03.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S.

Signaiure of sn aurthoriyed persan

Paul Swanson

Typed or primted name ol sipnee




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: Tevera, LIL.C
Date Filed: 07/16/2012
File Number: 498003400023
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/12/2020

Phove (Povann

Steve Simon

Secretary of State
State of Minnesota

r’ji;,{

I858% W
timppnnt




