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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'Ij_L'lOR.[ZA’I'lON TO TRANSA (T BUSINESS

IN FLORIDA
IN COMPLIANCE #WITH SECTKW 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBAE TTED TO REGSTER A FORKIGN LAATED LIABRLLTY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
‘ wordic Craftsmen LLC

[Niine of Foreign Limited Liebiity Compamy; must.inslude “Linied Gty Company, L.LC. ot "LLCT

r
1
-

O o wmgvarshte, crter alarmate it aidophudd tor the e of tratsbatiag besisess s Toorits, The aliersare name mr irchule “Limited Linbifiy Compaiy,” #1140, or LAY

Minnesots 26-3833727
o) 3,
(Tim iz vam tuater The Lrw af wlnen s Lintted hability compaay w organized} (FEL number, 17 spphicabic)

4, i
Thte it mamacted barlneys I Nondr, 1 priof wicgntmiug ) ;
[Ser wctinm 6050903 & A0S (05, F.5. o drimnine praaley Habiliy)
16184 Creekwood Drive ' 16180 Cretowaod Dove
s .. .
15urval Adine of Prnmel U110 . Ttatting Addrese)

Priar Lake, MN 55372 Prior Lake, MN 55372

|

7. Name and street addres of Floridu registered sgent: (P.O. Box NOT acceprable) _UE'!‘. E:;
et Xiand ~3
—- &= b L
— - he
Michael Nord b - e
™Name: - = ! .
3> wo d
4811 §2th Strect NE o -
Office Addréss: e e o=
fal i e
Naptes 34120 Ty n b
CFlorida ___ ... = £
(Cley} (7ip code) e [ass]

Reghitered agent’s acceprance:

Liaving been mamed as registered agent and to accept service of process for the abov stted limited Hability company.at the place

designated b1 this appllcation, I harehy accept the appointment us registered agent acd agree to uctin this capacity. I further agree

to comply with the provistons of ull statutes relative to the pmpn[‘nnd complete perfi rmance of my duties, and I am Jamiliar with

and accept the obligations af my position as registerd{ agent. {3 i
/ D]

7 BTt agont dpprmress X
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8. Fos initin! indexing purposcs, list camnes, title or capacity and addresses of the pric.ry members/managers or persons suthorized ©
manage fup to six (€) totul]:

Title or Capacity: Nemg apd Address: Title or Cnn;x;lt\r: Namo and_Address:
CiManager Name: MiChMI_de O Manager . Name;
OMember Addrosy: 16130 Creekwood Drive {OMember _::' Address: —
DOAuthorized Priue Luke, M 95372 CJAuthorized
Person Person
= Other. AMBR [Z1Other OOther o COther__
[OManager Name: OiManager Name:
OMember Address: DMember Address:
[DAuthonzed e e O Autharized
Persorn Person .
Qother ., OCther_ ClOthesr __l_______ [JOther,
CiManager Nume: Oivianager Namg;
OMember Address: TiMerber Address:
Ol Authorized O Authorized
Person e et Ao e < b8 e e e Person
JOther . Oisther___ . . OOther____.._ Tnher

Imponam Notice: Use an altachment to-report more thaa six {6). The altachmeot will | imaged for reporting purposes cly. Non-
indexed individuals muy be added fo the index when filing your Florida Department of “tate Annual Report form,

9. Attached is 8 certificate of exislence, no more than S0 days old, duly authenticated k- the official hsving custody of revords in the
jurisdiction under the tsw of which ivis organized. {if the cerdificate is in & foreign lany age, o translrtion of the certifiva : under onth
of the translator must be submutied)

10. This document is executed in sccordence with section 605.0203 (1) (b), Florida Statntes. ] aw aware that any false infarmation
subrmitted in & document i the Department af Stute cons‘tim!f\s a third d b‘rec felony as provided tor i 3,817,155, F.8.
l

/ ﬂgﬂifl }E

r (gﬂfm!{\}‘ﬂ -‘ﬁbdi\n::\ P

Michee] Nord

Typett or printed naimnp of signoc
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Office of the Minncsota Secretary of State
Certificate of Good Standing

1, Stcve Simon, Secretary of State of Mimnesola, du cerlify that: The business entity

" listed below was filed pursuant (o the Minncsota Chaprer listed below with the Office of

. the Scerctary of State on the date listed below and that this business entity is registered to
do business und is in good standing at the time this certificate is Issued.

' Name: Nordic Craftsimen 1LLC
Date Filed: 12/09/2008
File Numbcr: 3116675-3
Minnesola Slatutes, Chapier: a22C

Home Jurisdiction: Minnesots

This certificate has been issucd on: 05/03/2022

MBI,

. D,

Steve Simon

Scerctary of State
State of Minnesota
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