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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 03/29/2021

“*WALK IN*™

ENTITY NAME DOMINATE WITH SEO LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETHRN ™

FPlarr é’c;ag !
XXXX gofb‘fﬁ'u{ 6)%?
d&f!ﬁ’éﬁ&a& af Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

&r&ﬁbd’ 6’%5; a[f Arte & Amendwente
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YALOSTIULE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

<
I
> H
R

Floase call Tina at the above number o‘af any (8SuesS 0rc CONCErnS, ﬂamf poa 5o mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Dommate with SEO LIL.C
SUBIJECT:

Name of Limited Liability Company

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

I"lease return alb correspondence concerning this matier to the following:

Julic A. Taylor

Name of Person

Fredrikson & Byron, PA

Firm/Company

200 8. 6th St., Suite 4000

Address

Minncapolis, MN 55402

City/State and Zip Code

Jaylor@iredlaw.com

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

For further information concerning this marter, please call:

Julie A. Taylor 612 92-7716
al )

Namce of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Talluhassee, FLL 32303

Enclosed is a cheek tor the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee ) $130.00 Filing Fee &  ® $155.00 Filing Fee & T3 S160.00 Filing Fee. Centificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FORFIGN TIMITED LB ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:
0 Dominate with SEO LLC

{mame of Foreign Limited Liabality Company: must include "Limited Lisbility Company.” "L.L.C..7 or "LLC.T)

(7 masme unas ailable, enter aliermate name adopted for the purpose of transacting business in Florida. The aliermate name must include “*Limited Liability Company.” "LLE.C.7 or "LLC ™
Minnesota
3 o
P .
dunsdicton under the Taw ol which foreign Timited hability company 1s argamized) (FET number, (T appheabler
s
4.
{Date first transacied business i Florida, 1 prior (o regostration. )
[Sce sechions 6050904 & 6050905, F.5 to determine penalty Linbilaty)
S0 South 8th Sireet. #9006
g
(Street Address ol Poneipat Ottice)

80 South Sth Sireet, #900,
6.
Minncapolis, MN 55402

(Mailing Address)

Minneapolis, MN 53402

7.

~
e [=

Aty —
Name and street address of Florida registered agent: (P.O, Box NOT aceeplable)

= T
% | anar—
~ i E“"'
¥ om
NRAI Services, Inc. ?‘
Name: -~ ‘ O
vy
1200 South Pine Island Road ol
Office Address: - ™~
rn i
Plantution 33324
. Flonda
1Cuv)
Registered agent’s aceeptance:

{Zip code)

Having been named as registered agent and (o accept service af procesy for the abave stared limited liability company ar the plece
desienated in this application, I hereby accepi the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar.with
and accept the abligations of my position as registered agent.

MM W NRAI Services, Inc.

By: Stephanie Hencz, Assistant Secretary
leagislcu‘l! UgeM's signatuee}



S. For initiad indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons anthorized to
!

manage [up (o six {6) totai]:

Title or Capacity:

Name and Address:

_ Brian Berg

Title or Capacity:

Name and Address:

Samuel Romiin

= Manager Name = Nanager Name;
O ember Address: 80 South Sth Street, #900 ClMember Address: 80 South &th Street. #900
D Authorized Minneapolis, MN 55402 Ol Authorized Minneapolis, MN 53402
Person Person
OOther Clnher OOther (O Other '
OiMtanager Name: CIMuanager Name: ' -
(JMember Address: CidMember Address:
|
Authorized O Authorized '
Persan Person !
O Other T Other Clinher Ciother
OManager Name: OManager Name:
]
O Member Address: OMember Address: :
O Authorized OAuthorized '
Person Person
{J0ther O Other OOther JO0ther '

Important Natice: Use an attachment to report more than sis {6} The atachiment will be imaged for reporting purposes unly, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm. '

9. Autached is a certificate ot existence, no more than 90 days old. duly authenticated by the official huving custody of records in ihe
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the cenificate under vath
of the trunstator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any talse inforination
submitted in o document 1o the Department of State constittes a third degree felony as provided tor in s. 8171535, F .S

e

Brian Berg

Signature of an authorized persan

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. 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 Oftice of
the Scerctary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issued.

2

Name: Dominate With SEQ LLC
Date Filed: 10/27/2015
File Number: 850485300020

Minnesota Statutes. Chapter: 322C
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Home Jurisdiction; Minnesota

SWEH

This certificate has been issued on: 01/29/2021

Nt
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Steve Simon

Secretary of State
State of Minnesota
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