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APPLICATION BY FOREICGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

N COMPLIANCE WITH SHUTON 880902 FLORIA STATUTEX THE FOLLCWING IS SURGIUTED SO RECGISTIR A FOREX N LIV LIABILITY
CONIPANY TO TRANSACT BUSINISY INTHE STATEOF FLORI G

| Sranghotd Safery 1L1LC

(Harne of Farerzn Limited Tiabiliy Company; must inclide Timited Liabilny Tompany,” T 1.8 "o TIC )

(It raome urasmbaide, entes alternale iome gdopeed for the puspose oF rsactitg busiess 10 2 londs The alertate naene o melede ULiended Ladubes Compaes,”™ “F L O o "LIL

Minncsota 81-3737500
2 KR
utdicuna tndst dhe [3w ol wineh thecien Timited Bab ity company'vs erganascd)y (B nuwriher, 1f appheahle)
0171472021
4.
(Mhte foret tzannacted hincet o Florda, 6 pew [0 regaadralion
fice acctions GUF GO0 L 605 U903, F 5 w daiciviiie penaliy balliy)
bl ] - - B A . i
2980 Commers Dr Ste 200 2980 Corminers Dr $te 200
iSteel Address ol Trimorpal T1ife) ' »Mulirg Address)

Fagan, MXN 3512] Eagan, MN 55121

7. Name and gireet address of Florida registered ngent. {P.O. Box NOT acceptable)

Rl ~>
. <L -
C T Comorution System I o “T
Name: [ o= 45
- = i
: 1 T hail
1280 Soush Pine Laland Ruad » w A
Office Addiess; 5 =y
. - v
- s o 2 .
Plantation 3330 rr on =3
, Florida - o =
Gy 1 o) — O
o

Registered apent's ncceptance:

Huving been named ay registered ogent and to accept service of process for the above stuted lmited Lubility company at the place
designarcd in this application. T hereby aceept the dppointment s registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stotutes relutive to the proper and complete performunce of my duties, und ! em fumiliar with
and aecept the vhligativas of my pasition ac reistered agent

C T Corporation System
By: Isf Kara Korpsee, Secretary

{Registzred 2gend’s tignalurc)

FInA™ 12020620 Wltns Khree Dolier
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8. For innial indexing purpuses, list nanes. iille or capacity and addresses of the primary members/managers or persons authonzed to
ninage lup Lo six (9} wial |

Title vr Capacity:

IMunayer
T Member

T3 Authorized

Name

Name and Address:

~ Chnislopber T Przinger

Address:

2080 Commers D Sie 200

Eagan, MN 35121

Title or Capacity:

—anager
Z Member

—Authuriced

Name and Address:

. Scou L Andersan
Nume:

2980 Cummers Dr Sic 200
Address:

Eagan, MN 55121

Fram: Kaity Toon

Persan Person
10ther — Other JOther — nher
 Manager Name: Z Manager Narve:
 Member Address: — Member Address:
i Authorized — Authorized
Person Person
T10ther — Oxher JOther —Other
i Manager Name: — Manager Name:
. Member Address: —-Member Address:;
T Autliorized Z Autherized
Person Person
Ci{dther —(nher Tther ! Other

Imiportang Notice: Use an attachment to repott mote than six (8. The atachment will be imaged for repurting puiposes enly. Non-
indexed individuals inay be added to the index when fting vour Florida Department of State Annual Repott form,

9. Attached is a cernificate of existence. no more than 60 days ald, duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is erganized. (I the certificate is in a foreign language, a translation of the certificate under aath
af the translator must be subnuited)

[0 This document is exceuted in aceordance wath section 6035 0203 (1) (h), 'lorida Statutes. | am aware that any false infarmatson
submutted 1 a document to the Department of State constitutes a third degree felany as prowided far i 28171533, F S,

75/ Christopher | Pizinger

Seenature of aa authonized prasen

Christopher | Pizinger

£ pred o pronied mame o wgce

FEn3™ 1221 2020 A edezis Klus o Dl s e
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

VAN

A TS
e

I, Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was liled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered w0
do business and 15 in good standing at the time this centificale is issued,
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Name: Stronghold Safety LLC
Date Filed: 09/01/2016
File Number: 000614800034

Minnesota Starutes, Chaprer: 322¢

o I,

Yo
ol

Home Junsdiction: Minncsota

This certificate bas been issued on: 01/03/2024

‘(PM

Sccrctary of State
State of Minnesots
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