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»

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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABIITY

COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

i PATHFINDER WINSTED ACQUISITIONCO, LLC
’ {Hame of Forign Limited Liability Company; sl include " rnted Lty Canpany,” L.LC., of "LLET)

m LL.C,"or "LLET)

(if name unavailable, enter alternate name wdopted for (he purpose af trandaciing businexa in Finida, The ahomate name must inchude “Limited Liabikity Compaery,

DE 34-3426184
> TFET number, i \pphicable)

2.
~{Joradidion under the Taw ol which foreign [mmiied [abiliLy company 1s or ganized)

11/1/2019
4,
TDuic Tifs Umssacicd business in osida, if pror o wEINration.)
(500 sections 6050904 & 603.6905, F.5. W detcmine o'ty habaliry)
5850 OPUS PKWY STE 170 10901 Hampshire Ave South
5, . 6.
(Strect Address of Principal Uttior) (Maling Address)
Minnetonka, MN 55343 Minneapolis, MN 55438 ~
S
e oy
- ;
‘: hna st
i -
7. Name and sireet address of Florida registered agehit: (P.O. Box NOT acceptable) o = Be
2 =
55 ;E S o
C T Corporation Systen i
Name: LR
1200 Scuth Pine Island Road
Office Address;
Plantation 33324
, Florida
(City) (3p codc)

i ta uccept service of process for tle above stated limited Habllity company at the Pplace

ointment as registered agent and agree 1o act in this capacily, I further ugree

Registered agent's acceptance:
tes, and I am familiar with

Having been named us registered agent en

designated In this appiicaton, I hereby occept the app
to comply with the provisions of all statutes relative ta the proper tuni comyete performance of ny dut

and accept the obligations of my position as registered agent.
C rporgit em Chiisting Kelm

!

By:
egisteadl] agent 't sigratine)

T AN W e Wl Palia
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8. For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized 1o

manage {up lo six (6) total]:
Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
Jim Memitt C
EManager Name: ~ o (@Manager Name: Tracy Crocker
10901t ire A U 1 H: hire A th
OMember Address: 090t Hampshire Ave South CiMember Address: 0901 Hampshire Ave Sou
Mi lis, MN 554 i lis, MN 5543%
O Authorized inneapolis 55438 ) ) CiAutherized Minneapolis, MN 5543
Person o Person
O Other O QOther {2 Other O0Other
Randy 3mith
EManager Name: andy >mt OManager Neme:
irc A h
OMember Address: 10901 Hampshire Ave Sout OMember Address:
Mi lis, 53 . . -,
[ Authorized imneapolis, MM 3543% L) Authorized TR @
Person Person P 5
e P o N
194 el
OOther OOter (Other, COther___i% L ™
SR O S
K
-4 s
CIManager Name: CManager Name: ’_’;3‘. =
TS
CMember Address: (JMember Address:
O Authorized [JAuthorized
Person Person
1Other Cither COther COther

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

9. Attached is a centificate of existence, no more than 90 days old, duly ruthenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (11 the centificate is in a foreign language, 8 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accoréance with sectian 603.0203 (1) {b), [lorida Statutes. [ am aware that any false information
submitted in a document to the D nt of State constitutes o third desree felony as provided for in 5,817,135, F.5.

) T

"/ C,/ Sipature of winaylarized person
Johd-8cheuring - Contraller

Tyned ar pranted awne of signes

T MmN A AR A L e Ve Cllima
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHFINDER WINSTED ACQUISITIONCO, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
@O0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

<

B

Q&i‘h\q W, Gubwct, Rrcratary of frafs )

Authentication: 203327008
Date: 05-30-21

7627271 8300

SR# 20212257949
You may verify this certificate online at corp.delaware.gov/authver.shtml




