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Celadon Development Corporation, 11.C
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS
IN TLORIDA

IN COMPLIANCE WTTH SECTION SE0602, FLORIDA STATUTES, THE FOLLOMING IS SUBANTTED 10 REGISTER -1 FOREIGN LIMITED LLABILITY
COMPANY TO TRANSALT BUSINESS INTHE STATE OF FLORID
0 Celadon Development Corporation. 1.1.C

Tme o Torciam Tamted Liabihey Company: mst melude Taemed Tahiine Conpam

Nt PR T Q™R B e

1 pame dnasailshle, aro gliemate resng sdapted b the s of Bansaching baseess m Heide The 2lioste agme neast mchale =L

ad Laababy Compang,” LA vrTLLELT
Pelaware
2 .
e Jote s uedsr ihe taw of which Torsran T e Trabiliny comrpany is ereamred) 1T nuntber, £ 4patvablsy
a
Ttz finst g ansatzd Duirees i on Flo ada 17w g e atration. )
See ac. o 507 0¥ & 0% 0905, I8, 1 doaming peuaby libalin
4502 Edina Boulevard 4302 Ldina Boalevard
5 6. ’
ﬁr: o Addiess uf Vrincipalb Uhie s (Mziling VWddigses)
Minncapolis. MN 55224 Minncupolis, MN 335424
-
s
7
£
I
-
7. Namez and street address of Florida registered wgent: (PO, Box NOT acceptible)

CT Corpurativn Svstem
Namg;

A2

1260 South Pine Tslund Road it 8
Qffice Address:
Plantation 32324
. Florida
it tApcadel
Registered apent’s acceptance:

Huving been named ay regisiercd agent und (o accept service of provess fur the above stated limited liahility company al the place
devignated in this applicution, § hereby accept the uppointment ax registered ageat und agree o el in this capacity, T further agree

fo comply with the provisiens of alf stutuies relafive to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent,

T %u-fvf’ Candice Pignataro, Assistant Sccretary

{Roge-torod agane™s sipratere)
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£, For initia) indexing purpeses. list names, title or capaciry and addresses of the primary members/managers or perions aathorized to
manage |up Lo §ix (h) total]:

Tic wr Capucity: Name and Address: Title or Capucity: Namu and Address:

. ! Ouroburos Industrivs. 11LC .
_Manager Nanw: — Manager Nune:

— 4302 Eding Boulevard _
N fembe Address: — Member Addross:

Minnvapulis, MN 33424

 Authorized Z Authorized
Person Person
— Other Ther ZOther — (nher
— Manager ~ame: “nfanager Name:
Z Member Address: —Member Address:
T Anthorived ~ Authorized
Person Person '_', T;
Z Other ZOther — Other Z Other )
M anager Nume: Z Munager Nume.
" Alember Address: T Member Address:
— Authurized _ — Authorived i .
Person Person
~Other THOther “inher T Other

huportnt Notice, Use an attachment to teport more than iy (6. The attachoend will be imaged for reporting plirpuses only Nun-
indexed incividuals may by added to the indet when filing your Flurida Depitment of State Aniusl Report furm.,

9. Alluched is & certilicate ol evisience, na mure than 20 days old. duly avthentivaied by the official having custody of record<in the
jurisdiction under the faw ol which it is organized. (10 the catificate i15in 2 foreign Linguage, a wwanslation ul the certificate urler gath
of the translator must be submited)

1. This document is execuied in accordance with seetion 03,0203 (1) (bY, Florida Stares. Tam sware that any fulse information

abmittedd in a dewtiment to the 1epartmant of State constitutes a thisd deyree felany as provided for in 17055, FS
Goculiyned by:

{ d/w;-u

P EAEIEE

Nynatzre of an smborved peren

Timothy Zosel

Pypral o peontsd name of agnee
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The TFirst State

From: Kimbarly Laughrey

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CELADON DEVELOPMENT CORPORATION, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

2021.

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 204239101

SR# 20213332073

ey et
¥ou may verify this certificate anline at corp.delaware. gov/authver.shiml

Date: 09-23-21



