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

IN COMPLIANCE BTTH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Vermillion River, LLC

TName of Toreign Linuted Liabality Company; must include ~Linuted Lishility Company.” "LLC,. " or "LLCTY

(If narme unavailable, enter allernate name adopled for the purpuse of tansacting busicess in Flosida. The alternate came st include ~Limited Liabatity Company,™ “L.L.C." or “LLC ™)

_Minnesota . 46-5049383

(FEL mumbcr. 1f apphcabie)

(Rurndictron under the law of which foreign Iitnied lisbiity company i arganized)

(Daic firl runsacted busness i Floridd, 1t paior to egisiontion )
{Sex scetions 605 D504 & 605 0905, F.8 10 deteenune eeralty dibity)

. 830 Industrial Park Dr SE . 907 1st St N

{Minlinyg Addeess)

(Altcet Aduress of Principal Oltice)

LONSDALE MN 55046 Hopkins MN 55343

7. Name and steeet address of Florida registered agent: (P.O. Box NOQ' acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
vy LZ3p cvude)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubave stated limited liability company at the place
designated in this application, I hereby uccepi the uppointprent as regivtered ayent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und [ um familiar with
and uccept the obligations of my pesition as regisiered agent.

(o Glppe

{Regisered agent™s sigaature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Name snd Address:

Brendan Sjodin

Title or Capacity:

CiManager tName:

830 Industrial Park Dr SE

Ami\lcmbcr Address:
[JAuthorized LONSDALE. MN 55046
I'erson

{i0ther (CJOther

[:]Managcr Name;
(CMtember Address:
[JAuthorized

P'erson

(onher CJother

DNIallagcr Name:

[(Member Address:

[(lAuthorized

[Person

(JOther

CJOther

Title or Capacity:

] Manager Name:

Name and Address:

(] Member Address:

7] Authorized

Person

JOther

[] Manager Name:

D()ihcr

D Member Address:

] Autharized

Person

(CJother

(] Manager Name:

(Jother

Address:

[ Member

[] Authorized

Person

CJother

[(JOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 10 the ndex when filing your Florida Department of State Annual Report form.

@ Attached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {1 the certificate 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 605.0203 (1) {b). Florida Statutes. L am aware that any fadse information
submitted in a document to the Department of State constitutes a third degrev felony as provided tor in s.817. 155, F.5.

Morgan Noble

Srgratime of an authurized peron

Typed or pnnted aame of vignee




Office of the Minnesota Secretary of State
Certificate of Good Standing

1. 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 o
do business and is in good standing at the time this certificate is issued.

Name; Vermillion River, LLC
Date Filed: 01/30/2012

File Number: 463810000029
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on; O4706/2021

(Mave (P

Steve Simon

Db
Rhl

Secretary of State
State of Minnesota
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