(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

rokur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

RN

100392606571

——y ~
S =
~ ~2
o ~
- -
fon
L I} -,
. — ——
" -
Jee e ™
,’"nc‘, - Cj
m
R
- -
oz *
fd Ta on
fous P =
py

AUG 22 299




COVER LETTER

TO: Registration Section
Division of Corporations

Cambria DC Holdings, LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridi.” Ceetificate of
Existence. and cheek are submiticd to register the above relerenced toreign limited fability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Julie Detlefsen

Nuamu of Person

Cambria DC Holdings, 1.I.C

Firm/Company

805 Enterprise Drive East Swite H

Address

Belle Plaine MN 56011

City/State and Zip Code

julic.detlefsen@cambriausa.com

1Z-mail address: (to be used for Tuture annual report notitication)

For turther inforauttion concerning this matler, please call:

Tulic Detlefsen 952 B73-4821
at ( )

Name of Contact Person Arca 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. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O S13000 Filing Fee & O $i55.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Certiticate ob Status Certitied Copy of Status & Certitied Copy



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

COMPANY TOTRANSHCT BUSINESS INTHE STATR.OF FLORIDA:
1

IN COMPLIANCE WHTH SHCTRON 3.0002, FLORIM STATUTES THE FOLLEVING IS SUBNEUTED 10 REGINTFR L FORFION LINTTTD LEBHITY
Cambria DC Holdings, LL.C

{Name of Foreign Limited Liabilits Company: must include ™ Limited Liabifity Company,™ TLLL.C

L

AR T B A
Minnesota

2

{Jursdicnon under the Taw ol which fareign himited hability company 1 orgamized)

86-3484505
nfa

d

{17 name unasvalable, enter altemate name adopted for the purpose ot tansaciing business i Florida The alternate name must include “Linuted Lty Corgpany,” "L LC.7 ot "LLC ™)

{FEI numbcr, sf applicable)

{Date st transacted business m Flonda, if prior to registranon )

{See secnions 605 0904 & 605 0905, IS (o determine penaliy habilay )
8035 Enterprise Dnive East

(Street Addrem of Principal Officcy

805 Enterprise Drive East
6.
Suite H

(Marthag Address)
Suite H
Belle Plaine MN 56011 Belle Plaine MN 56011 &, =
T =
= =
&
7. Namu and sireet address of Florida registered agent: (PO, Box NOT acceeptabled T JERUR,
. -
- .
e e .
C T Corporation System L X
Name: — o=
o=
1200 South Pine Island Road S5 (f_-‘
Office Address: T
Plantation 33324
. Florida
gy
Registered agent’s acceptance:

{/1p code

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designuted in this application, 1 hereby uccept the appointment as registered agent and agree te act in this capacity. 1 further apree
ta comply with the provisions of all statutes retative to the proper and complete performance of my duties, and Iam familiar with
and accept the ebligations of my position as registered agent.

CT Corpuoralion System

By Michael Seraphin

(ch‘mcrud agent’s signalune!

Michacl Seraphin. Assistunt Scerctary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup w six (6) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIMunager Name: James T. Ward O Manager Name:
OMember Address: 803 Emerprisce Drive Fast CIMember Address:
& Authorized Suite I1 O Authorized
Person Belle Plaine MN 36011 Persin
O Other ClOther Onher CiOther
CiManager Name: TiManager Name:
O Member Address: CiMember Address:
Ci Authorized TiAuthorived
Person Person
CiOther Qother Citnher Tnher
TiNanager Name: T fanager Name:
OMember Addruss: OMember Address:
OAuthorized Ol Authorized
Person Person
OOther OOther O Other CiOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added 1o the index when filing vour Florida Depanment ot State Annual Report form.,

9. Aunached is a certificate ol existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law o which it is organized. (1 the centificate is in a foreign language. a translation of the certificate under oath

ot the translator must be submitied)

10, This decument is executed in accordance with section 605.0203 (1) (b, Florida Statutes. Tam aware that any false information
submitted in a document to the Department of Stite constitutes a third degree felony as provided for in 817,135, 1.5,

AL

JamesVT. Ward

Signature of an anthanscd person

Taped o1 printed namie of signee



Office of the Minnesota Scecretary of State
Certificate of Good Standing

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

Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdicuion:

This certificate has been 1ssued on:

Cambria DC Holdings. LLC
04/17/2021

1231100900021

322C

Minnesota

0O8/16/2022

(Phive (Povenn

Steve Sunon

Secretary ot State
State of Minnesota




