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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301L
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 833448 8284622
AUTHORIZATION
COST LIMIT : &/ »25.000
ORDER DATE : July 25, 2022
ORDER TIME : 9:0 AM
ORDER NO. : 833448-010
CUSTOMER NO: 8284622

FOREIGN FILINGS

NAME : THE STEELE ORGANIZATION LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

x1X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

The Steele Organization 1L1LC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Certilicate of
Existence. and check are submitied to register the ahove referenced fareign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this imatter 1o the Tollowing:

David Jenson

Name of Person

Stinson LLP

Firm/Company

30 South Sixih Street, Suite 2600

Address

Minneapolis, MN 35402

Ciy/State and Zip Code

david. jenson@@stinson.com

E-mal address: (1o be used for future annual report notitication)

For further information concerning this matter, pleasc ¢all;

MacKenzie Stewan Rl6 G91-3188
a ( )

Nume of Contact Person Arca Code Duytime 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 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Encloscd is a check for the ivilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 60360002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Steele Qrganization LLC

tName of Forengn Linuted Liabihty Company: must incfude “Limited Liability Company,  L.LC.. or "LIC.)
FLTSO LLC

¢ pame unasaslable. enter alternate name adopiied for the purposc of Linsacting business 1 Flarida. The aliemaie name must inelude *Limuted Lisbility Company,” “LI.CMor"LILC")
Minncsota
2

s

tJurdiction under the Taw of which forcn Tmmted habiliy company s organized)

(T number 1T appheablcl

{1ale niest ransacted hesainess in Flonda, 17 prior 1a regisiranan.)

(See sectinny 605 (KKXS & 605.0M5 F 8 1o deterrine penalty liabitity)
Stinson LLP

k]

(Street Address of Principal Office )

David Jenson, /o Simson LLP
6.
50 South Sixth Street, Suite n2600

1 Mazhing Address)

30 South Sixth Street. Suite 2600
Minneapolis. MN 33402

Minneapaolis, MN 35402

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
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Corporanion Service Company =
L rparation service Company S =
Name: -
i
o T lun
I 201 Hays Street - 4
Oftice Address: — Y 5B
T RN
lallahassee 32301 = n
. Florida N
Wiy}
Registered agent’s acceptance:

17ip coded

Having been named as registered agent und to accept service of process for the ubove stated fimited liabilitny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. Ifurther agree

te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and aceepl the obligations of my pasition as regisiered agent.

LN :
'/’
kv

Assestant Viee President

(Registered agent’s signatuic|




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) wol]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address;

David lenson

CiManager Name: O Manager Niume:
CiNember Address: 30 South Sixth Surewt CiMember Address:
= Authorized Suite 2600 C Authorized
Person Minncapuolis, MN 53402 Persan
CiOther OOther OOther OOther
TiManager Name: CrManager Nume:
CiMember Address; O Member Address:
T Authorized O Auwhorized
Person Person
T0ther O Oier O Other OOther
CiManager Name: CiManager Name:
CMember Address: Cidember Address:
C Authorized C Authorized
Person Person
T0ther CiOther COther COther

Important Notice: Use an arachment w report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ot State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a ranslation of the certificate under vath
of the ransiator must be submitied)y

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. [ am aware that any talse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

David Jenson

Signatire of an autlorized person

Typed or printed rame of vignee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Ofhice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate s issued.

Name: The Steele Orgamzation LLC
Date Filed: 11/04/2016

File Number: 9133588100020

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 07/26/2022

Steve Simon

Secretary of State
State of Minnesota
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