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COVER LETTER

TO: Registration Section
Division of Corporations

CD Systems of St. Paul, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Iixistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the foilowing:

Donna Birt

Name of Person

CD Systems of St. Paul, LLC

Firm/Company

12290 Treeline Ave

Address

Fort Myers, FL 33913

City/State and Zip Code

dbirt{@revinu.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matter, please call:

Donna Birt 127 4244799

a | )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payzable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & 1 $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {1484
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CD Systems of St. Paul, LLC

;
{Same of Forcign Limntcd Liability Comprny: must include “Limiied Liability Company,” "L.L.C."or "LECT)

(I name urzvaibible, cricr altemate rame adopted for 1he porpose ol immsacting basimess in Florida, The alicmate namx A include “Limsited Lisbifiry Company,” “L.L.C," or™L1LC.T)

Minnesota 20-5591747
3.
(Tursdxction under the i of which farcign lumied habday company o orgamzed} TFET nwmber, 11 spplicabic)
05/15/2012
4,
(Daic (sl Uramacted business o Flonda, off prior o rogistraton}
{See sections 605.0504 & 605.095, F.5. 1a detcrmine pemliy liabitity)
290 Lagrandeur 12290 Trecline Ave
5. 6.
(Sirext Address of Principai Offwc) (Mailing, Address)
Somerset, Wi 54025 Fort Myers, FL 33913

7. Name and sirect address of Florida registercd agent: (P.O. Box NQT acceptable) [y

Thomas Anderson
Name:

12290 Trecline Ave Y ey
Office Address: R

Fort Myers 33913
, Florida
(City) (Zip cude)

Registered agenf’s acceptance:
Having been named as registercd agent and 1o accept service of process for the above stated limited liability conipany a1 the pluc

designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a
r0 comply With The provisions of atl stututes relggive o the proper and complete performance of my duitey, and I wn fumniijur wi

und accept the oblipations of my position as gégisiered agent.

{Registered apent’s sipreturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primaiy members/inanagers or persons aurhorizes
manage {up to six {6} total]:

Titic or Capacity: Mame and Address: Title or Capacity: Name and Address:
O Manager Name: Gregory Nuss OManager Name: Maureen Anderson
& Member Address: Y100 Joliet Avenue N & Member Address: 6060 Sunnyslope Dr
O Authorized Stillwater, MN 55082 OAuthorized Naples, FL 34119
Person Person
(2 Other TJother C1Other O0ther

Nancy Predatsch

CiManager Name: [IManager Name:
= Member Address: 350 Main St [IMember Address:
 Authorized Stillwater, MN 35082 D Authorized
Person Person
O O0ther O0ther OOther OOther »'_ :
OManager Name: OManager Name: '." ’ -.
OMember Address: OMemnber Address: i -i;
J Authorized UAuthorized ",' :"'
Person Person ‘
{]Other DOther OOther OOther

Important Motice: Use an atlachment to 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in ti
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a uanslation of the centificate under o
of the transkator must be submitted}

10. This document is executed in actordance with section 605.0203 (i) (b), Florida Statutes. [ am aware that any false infurmation
submitted in a document to the De ent of State constitutes a third degree felony as provided for in5.817.155, F.5,

Siglhm:_af an asthorized person

Nancy Predatsch

Typed o primied name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[. Steve Simon, Secretary of State of Minncsota, do ceruify that: The business enuity
listed below was hled pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity s registered 1o
do business and 15 m good standing at the time this certificate 1s 1ssued.

X

% Name: CD Systems of St. Paul, LL.C
% Date Filed: 09/06/2006

_@‘ File Number: 2003363-3

i Minnesota Statutes, Chapter: 322C

‘; Home Jurnisdiction: Minnesota

;3‘ This certificate has been 1ssued on: 09/15/2021
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2021

DONNA BIRT

CD SYSTEMS OF ST. PAUL, LLC
12290 TREELINE AVE

FORT MYERS, FL 33913

SUBJECT: CD SYSTEMS OF ST. PAUL, LLC
Ref. Number: W21000121798

We have received your document for CD SYSTEMS OF ST. PAUL, LLC and
check(s) totaling $1908.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00021640

www.sunbiz.org
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