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From' Ranas McGraw

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

IN CONPLLANT T TETTEE SPUVON (B ERG2. FLORIDA STATUTES, THE FOULOUTNG IS SUBNATTED T0 REGINTER o FORFIGN LIMITD LIABIRITY

COMPANY TO T IRAASHC THUOINESY INTHE SLITEOF FLORIA.

. Land O'Lakes Insurance Suhticns, LLC

{Feme of Foreign Linnted Tiattiy Cunipany: s mmwle enited Labitny Company, 13 C o0 TS

Mimesve

F tanae pnavaLable, crier slrerni myne séopiey v the porpese of tonesdtieg bratnen m Faode, The sheciie rans must st “Limed bty Company,” " LI-U " or 110.7)
2

E1-2965387

Tarradm e Urrder the Base ol v luoh Lo e Dreewed 1Ry Compas) o spltixd)

FT rmandres, 1T applicalile

(T Dert earmsacted Buiness m §Ronda, 1 phce 1 Festiaueh )
15¢g setinens G0V & 250, F S, to dercreming pendiy atalily)
A0t Lexinglon Avenie North

teves Addeeny o Fencpal UFRse)

PO Box 64101
6
- {hadlnyg Addes)
MS 2300 M8 2300
Arden Hills, MN 35126 St Paul, MN 35164 — ~
o o
i
g W
7. Name and gireet addiess of Florida registered agent: (PO, Box NOT aceeptable) -t —c i
ol
v T ‘_\3_ r.
TR
CT Corporsting System g — { (1
Name R 4 .\
e T
1200 South Pine Ishind Roud S
Oflice Addiess; 2o
T [
Plantaticn KEXYES
iy

ot
!

. Fiorida
Registered sgent’s pecepiance:

(Zip cotie)

Huwing bevit uamed as reglsiered agent and to accepr service of process for the above « tated limited Hability company of the place
designuted i tiis dpplicatdon, | herebp aceept the appatittment as reglstered agent aud agree o act i this copacity, | farther agrée
ta cennply with the provisions of all statutes celotive'to the proper and comlete performunce of my duties, end 1 ans fomitiar wieh
wird accepl the abligutions of my position oy registered agent,

Ao

Tesrie Hates, Assl Seey
[Regintcred apond’s spnmoe?
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&. For initial indexing purposes, fist names, title or eapacity and addiesses of the priniry members/managers or persens authorized 1o
manage [ap 10 six (B} rotat]:

Title e Cupneity: Name and Adldress: Title or Capacity: Name and Address:
" Sheilah Stewan
B Managed Name: TIManaper Nome:
4G01 Leaingion Aveme N -
[Iviembe Addreas: ____________F'___‘I______.__ .......-_... wiMember Addruss:
. ) Arden Jlills, AN 55126 - .
Dlauthorized ’ lAuthorized
<
Person - . Person _ - =, fn
o > -
Other_ e CiOther _ 0ther . e R (‘
S
Tte \'“
[E ~0 (
" . -
Uintanager Name: CiManager Nane: T F )
= oy
i
Uinember Address: UIMember Auldress: < s
25

Clauthorized OiAuthorized v

PO Person
OYinber TWeker Qber QOther__
U)atanager Nnme: Ihanager Name: _
M ember Addrese: [Menber Address:
Dl Authorized [GAwhoriced

Person Person
ClOther, COther COther___ _ o ElCuber .

mporiapt Notice; Use an attachnseal to report more than six £6). The atachment will be imaged fur reparting purposes only. Nons
indeaed individuls may be added 10 the index when filing your Florida Department of $tate Annuit Repant fon.

9. Afached it a certificate of existenge, o mose than 90 days old, dity suthenticated by the wfticial having custody of records in the
{urisdiction woder the law of which it is crgnpized, (H the cenificate is in a foreign language, 2 translation of the certificate under oath
of the translater must be submined)

10, This docameut 1§ executed.in nccordance withy seetion 605.6203 (1) {b), Florida Statutes. | am nware that any (alse information
subniticd in o document to the Department of State constitutes u third degiee felony es provided forin 8,817,153, FS,

/ . ¥ o -
£ ffi--rié"f{/:&a{./é/f: Vg rgtct

/f Sigaatpre af w mizthsrved possn

Shellah Stewart

“typed or pocied mame of sighee
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Office of the Minnesota Secrctary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do cerify that: The business entity
Bisted below was liled purstant 1o the Minpesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business vntity is registered Lo
do business and is m good standing at the time this cenificate is issued.

Name: Land O'Lakes nsurance Solutions, LLC
Drate Filed: 06/16/2016

File Number: 8U2267700028

Minnesota Statutes. Chapter: 322¢

Home Jurisdiction Minnesota

This ceruiicate has been ssued on; (G5720/2021

Steve Stmaon
sceretary ol Stale
State of Munesota




