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' COVER LETTER

TO: Regpisteation Section
Division of Corporations

DAIRY TECH, LI.C
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 submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

LES B. KORSH

Name of 'erson

DAIRY TECH, LLC

Firm/Company

1031 MENDOTA HEIGHTS ROAD

Address

ST, PAUL, MN 35120

City/State and Zip Code

kim.poirier@paticrsoncompanies.com

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

KIM POIRIER 651 686-1775
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee £15130.00 Filing Fee & X $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOZT - 12102020 Wolters Kiuwer Online



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

IN COMPLIANCE WHTE SECTION G05.0K02, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 1O REGINTER A FORFIGN  LINETIED FLIBILITY
COMPANY TO TRANSACT BUSINISY INTHE STAT. OF FLORIDA:
DAIRY TECH, LLC

1
{Name of Forcign Limnted Liabiity Company. must tnelude ~Limited Lability Company,” £ L €. 7 or "LLT.T)

{f name yvatlable, entes alternate name adopted for the purpose of transacting business in Florida The ahernate name must include “Limited iabilicy Campany,” "[. 1. C," or "LLC.7)

MINNESOTA

tad

2.

Tarisdiction under the Taw of which foreign Neuted lability company 1s organized) (FET numbes, il applicable}

APRIL 22,2024

4.
{Daie first tansacicd business in Flonda, 1T prior 1o registealion
(Sec sectivns 605 0004 & £05.0905, F.5 10 determine penalty liablity)
1031 MENDOTA HEIGHTS ROAD 1031 MENDOTA HEIGHTS ROAD
3 6.

(S}rcel Addeess of Principal Office) (Marding Address)

ST. PAUL, MN 55120 ST.PAUL, MN 55120

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

"g:
C T Corporztion System <
Name: o
:‘< 1
1200 South Pine island Road _
Office Address: £
, 0
Plantation 33324 .
. Florida : — ) ‘
(City ) Zip codel .
4

Registered agent’s acceptance:

Having beent named as registered agent and to accept service of pracess for the abuve stated limited liubility compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capaciny, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am fumilior with
and accepf the vhligations of my position as registered agent.

C T Corporation Sysiem d z ﬂ ” 7&[9“&?’
By Stephanic Henez, Assisiant Seeretary

Begiziered agenl's signature)

FLOST - 142122020 Woliers Kluwer Ortline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} total]:

Title ur Capacity;

GiManager

Civember

i Awhorized
Person

CiOther

CMlanager

CiMember

& Awthorized
Person

CiOther

Cinanager

CMember

# Authorized
Purson

C Other

Name and Address:

Title or Capacity:

NONALD J. ZURBAY

Name: W Manager
Address: 1031 MENDOTA HEIGHTS RD, ClMember
ST. PAUL. MN 55120 i
’ h O Authorized
Person
O Other, C1Other

1031 MENDOTA HEIGHTS RD.

KEVIN BARRY

Name: ClManager
2 TN TA BRI "
Address: 1031 MENDOTA HEIGHTS RD. OMember
ST. PAUL, MN 55120 .
=] Authorized
Person
OOther 10Other
STEVE CUNNINGHAM
Name: CiManager
Address: 1031 MENDOTA HEIGIHTS RID. O Member
T.p; AN 5512 .
ST.PAUL. MN 55120 x] Authorized
Person
O Other OOther

Name and Address:

LES 3. KORSH
Name:

Address: 1031 MENDOQTA HEIGHTS RD.

ST. PAUL, MN 55120

ClOther,

KEVIN M. PHOLMAN
Name;

10531 MENDOTA HEIGHTS RD.
Address:

ST. PAUL, MIN 55120

O 0ther

MICHELLE M. BRAGG
Name:

1031 MENDOTA HEIGHTS RD.
Address:

ST. PAUL. MN 55120

OOther

Important Notice: Use an attachment to report wore than six (6). The attachment will be imaged for reporting purpases enly. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Staie Annual Report form.

9. Atached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

FL.OS7 - 1202020 Wolters Kluwer Onfine

Nignatue of un authonzed person

LES B. KORSH

Typed or printcd rame of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

f

@
52,

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the datc listed below and that this business cntity is regisicred to
do business and is in good standing at the time this certificate is 1ssuced.
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Name: Dairy Tech, LLC

Date Filed: 11/23/2022

File Number: 1351153100021
22C

Home Jurisdiction: Minncsota

BN bR S
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T

Minnesota Statutes, Chapter: 3

BN

W

o3

Lexn
i sl

5577

ALTet

This certificate has been issued on: 05/13/2024
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: : Sccretary of State
State of Minnesota
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