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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL. 32312

03/27/2024

Acc#120160000072

o AN

Name: Aldevron Madison, LLC
Document #:
Order #: 15459101 - 35

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O D]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

derek.osland@aldevron.com

Availability

Document __
Examiner

Updater

Verifier

W.P Verifier
Ref#

Amount: S

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Aldevron Madison. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Derek Osland

Name of Person

Firm/Company

4035 45t Ave. 8.

Address

Fargo, ND 38104

City/State and Zip Code

derek.osland@galdevron.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Derek Osland 701 929-3880
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, FL 32314 2415 N, Monroe Street, Suite 8190

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec (0 $130.00 Filing Fee & X S155.00 Filing Fee & O §1060.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Copy

FLOST - 1721, 2024 Woltery % luwer Unline
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIMNCE WITH SECTION S&5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LiBIATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Aldevron Madison, LLC

{Name of Foretgn Limated Liability Company: must include “Limited Tiability Company,™ 7L.L.C.." or "LEC. ™)

tif name unarailable, enter aliernate reme adopied for the purpuse of transacting business in Florida. The alicrnate name must include “Limited Liabitity Company,” “L.L.C." ar “LLC.")

North Dakola 27-0765943
2, 3.

(Junisdiction under the Taw ol which foreign Timited Tiability company 1s organised)

(FEl number, 1 applicabic)

January 1,2024
4,

(Date Nirst transacted business s Flonda, it priae o registration. )
{Ger sections GOS.OMM & 6050908, F.8. w determine penalty lability}

5602 Research Park Blvd, 5602 Research Park Bivd.
5 .

(S‘l:ccl Address of Pnncipal Otlice)

(Mailing Address

Madison, WI 53719 Madison, W1 53719

M~
<
. g . . r

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
e .
b -
C T Corporation System 2 -

Name: -

— N
1200 South Pine Island Road o =4 -

Office Address: fop

. . )

Plantation 33324 on

. Flonda
(Cnyy {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited liability company ai the place
dosipnated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

C T Corporuilon System
3y § ,aé{

. 7
(Regisicred ageni’s signalurc)

Stephen Rullis
VP & Asst. Secy.

FLOAT - 17212020 Wolters Kluwer Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) toral]:

Title or Capacity: Name and Address:

Christopher Bouda

Title or Capacity: Name and Address:

CiManager Name:
DiMember Address: 2200 Pennsylvanta Ave, NW
CiAwhorized Suite B00W

Person Washington, DC 20037
EO0ther Vice President CiOther
O Manager Name:
O Member Address:
D Auihorized

Persan
T Other OoOther
T Manager Name:
O Member Address:
C Authorized

Person
O Other O Other

Frank McFaden

CIManager Name:
CIMember Address: 2200 Pennsylvania Ave, NW
O Authorized Suite BOOW
Person Washington, DC 20037
EOther Vice President EOther Treasurer
CIManager Name:
OMember Address:
) Authorized
Person
OO1her C1Other
I Manager Name:
OMember Address:
OAuthorized
Person
1 Other O Other,

important Notice: Use an atiachment to repert more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

Y. Attached is 2 centificate 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. (If the ceriificate is in a forcign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s.817. 153, F.5,

Doculicned by:

Frank T MFadun

TIOEAC IS0t

Frank McFaden

Stgmatuee of an autharized person

FLOST - 172172020 Wolten Kiuwor Unline

Typed or printed name ol signee
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State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing

of
ALDEVRON MADISON, LLC

SOS Control ID#: 0000095785
Certificate #: 025097831-1

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the recaords of this office,

ALDEVRON MADISON, LLC

a Limited Liability Company - Business - Domestic was formed under the taws of NORTH DAKOTA
and filed with this office effective August 13, 2009. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: March 27, 2024

Michael Howe
Secretary of State
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