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COVER LETTER

TO: Registration Section
Division of Carparations
Utitimare, 1.1.C
SUBJECT:

Name of Limi

The enclosed "Application by Foreign Limited Liability Company
Existence. and check are submitted to register the above reference

ted Liability Company

 for Authorization to Transact Business in Florida,” Certificate of
d foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter (@ the following:

Patrivia A. Treseler

Name of Person
Larkin Hoffman
Firm/Company
8300 Norman Center Drive, Suite 325
Address

Minneapolis. MN 35437

Citv/State and Zip Code

CT-siatccommunications@wolterskluwer.com

Eomail address: (to be used for

For further information concerning this mauer, please call:

Pairicia A. Treseler
at

Tuture annual report notification)

952

{

896-3208
)

Name of Contact Person

Mailing Addruess:

Arva Code Davtime Telephone Number

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F[. 32314

Din

241
Tul

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPA RTN™

0 $125.00 Yiling Fee 1 $130.00 Filing Fee & O
Centificate of Status

Registration Section

‘ision of Corporations

The Centre of Tallahassee

3 N. Monroe Street. Suite 810
lahassee. FL 32303

1ENT OF STATFE

$155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN
IN FLORIDA

LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITTH SECTION 6030002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

I Utitimare. LL1.C

{Name of Foraign Limied LiabiTiy Company, mast elude “Lammed Lability Company. 1.1.C. o "LLCT

{11 name unavailable, enler allenaie name adopted [or the purpose of transucting busincss in Florda

‘The allernaie name nwst include “Limited Liability Company JLLC e LLETY

Minncsota
2 3.
(Tunsdiction under the Taw of which foreign Timmied Tiability company 1 o gantzed) TFET numsber, of applicable)
4.
TDme nirst ransacted business i Flonda af prios Lo registeation )
(See sections 605 09040 & 605 D905, F § 1o determine penalty liabiny)
1660 Highway 100 South Same
5 6.
(Mmling Addtess)

(S.um Address of Principal Qffice]

Suite 319

St Louis Park, MN 55416

7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
C T Corporation System =
Name: :
1200 South Pine Island Road. Suite 250 T
Office Address: -
Plantation 33324
. Florida
(Caty) (Zap coded
Registered agent's acceplance:

Faving been named ay regisrered agent and (o accept service
designated in this application, I hereby accept the appoinfment ax regisiere
fo comply with the provisions of all statutes relative 10 the proper and complete
and accept the obligations of my position as registercd ugeni,

Isi Stephanie Hencz, Assistant Secretary

(Registered agent's signature)

h :2iRd €1 NV LI

1Ty 4
4\.
L

14
FUTA[) T

c

(]

of process for the above stated limited Hability company at the place
o agent and agree to act in this capucity. I further agree
performance of my duties, and I am Jumiliar with



8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Christopher Shaffer

Title or Capacily: Name and Address:

Thomas Nimmo

= Manaper Name: = Manager Name:
Cinember Address: 1660 Highway 100 South OlMember Address: 1660 Highway 100 South
ClAuthorized Suite 519 C Authorized Suite 319
berson St Louis Park. MN 33416 Person St. Louis Park, MN 55416
= Other O O Other EOlhchFO and Sucretar OOther
O Manager Nam: L2 Manager Name:
IMember Address: Civember Address:
O Authorized 3 Authorized
Person Person
=mOther C10ther DOther OOther
TIManager Name: O Manager Name:
CiMember Address: CiMember Address:
O Authorized ClAutherized
Person Person
CDiOther OOther CHOther TlOther

Important Notice: Use an attachment Lo report more thun six (6). ‘The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached 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 Taw of which it is organized. (I the certificale is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603,

0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

o

Sugmature ol an guthorised person

Thomas Nimmo, Chief Financial Officer and Sceretary

Twped o printed name ol 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 Minnesota, do certity that: The business entity
listed below was filed purseant to the Minnesota Chapier listed below with the Office of
the Sceretary of State on the date listed below and that this business entity s regisiered
do business and 1s in good standing at the time this certificate 1s issucd.
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Name: Utilimare. 1I.C
Pate Filed: 12/19/2022

File Number; 1337632300066

-
QN

-4,
)
v

F
rer
3

s

Minncsota Statutes, Chapter: 22C

T
o

L
#2563

Home Jurisdicuon: Minnesota

i

T
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This certiticate has been issued on: 01709/2023
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Secretary of State
State of Minnesota
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