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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 573287 { Elﬂfﬁ¥o
AUTHORIZATION : ;:;;lﬂiﬁf;fqﬁjl&“a)
COST LIMIT : § 125.00 - ~

ORDER DATE : August 1, 2024

ORDER TIME : 10:21 AM

ORDER NO. : 573287-040

CUSTOMER NO: 7744410

FOREIGN FILINGS

NAME : S.T. COTTER TURBINE SERVICES,
LLC
KXY QUALIFICATION {TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

x¥ PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 805.0002 FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGISTER A FORFIGN TIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 S.T. Cotter Turbine Services LLC

(Neme of Foreign Limited Liabitity Compeny, must include "Limited Liabthty Company,” LG, o "LLC.")

(if pame \mavailable, cntes alternate aame adopted for the purpose of ramsacting business in Florida. The alternate name must in¢lude “Limited Lizbility Company,” "L.[.C,” ar “LLC.")
MN

20-8953194
2 . . L - 3. . -
{Jurizdiction under the Taw of whuch forecgn Timited Tiabwlity compary 13 organtzed) (FET number, i xppliceble)
4. .
((Ig:;e'{;::ugom 605.09(!:4“&.“16:.% 139?;“;; gpd’:u:i;pp?t:ﬁ;nlgabﬂi!y)
2135 196th Street East 2135 196th Street East
. 6 . .
(Street Aildress of Principal Oifice) (Madng Address}
Clearwater, MN 55320 Clearwater, MN 55320
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_ 7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) o O e g

L= i

Corporation Service Company Zim b =

Name: R

L W

1201 Hays Street -

Office Address:
Tallahassee 32301
, Florida
(Ciry} (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,
Corporation Service Company

B,  SHawna Fedbolt

U(R:E&md agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial):

Title or Capacity:

Name and Address:

~ Shawn Cotter

Title or Capacity:

Name and Address:

= Manager Name: i Manager Name: John Hanks
COMember Address: 23Trudy's Bo.ad' OMember Address: % Léigo
O Authorized DuBois, WY 82513 DAuthorized Hitchcock, TX 77563
Person - Person -
O0Other OOther ClOther. O Other-
= Manager Name: . Heidi Weikert CManager Name:
OMember Address: 10795 7th Street SE OMember Address:
O Authorized Saint Cloud, MN 56304 O Authorized -
Person Person
UOther_ OOther D Other TiOther_
‘ CiManager Name: OManager Name:
- [OMember Address:, CMember Address: .
O Authorized O Authorized
Person Person
OOther O Other OOther COther,

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

9. Attached is a centificate of existence, ne more than 90 days old, duly authenticated by the official having cuswody of records in the

jurisdiction under the law of which it is organized. (If the certificate 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

Aol DL X

" Sigranme of an i

Heidi Weiker{, Controller

Typed ar printed asme of signee

573287



Oftice of the Minnesota Sccretary of State
Certificate of Good Standing

[, Steve Simon, Sceretary of State of Minncesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity 1s registered 1o
do business and is in good standing at the time this certificate is 1ssued.

Name: S.T. Cotter Turbine Services, LLC
Daie Filed: 07/29/2024

File Number: 1484353900054
Minnesota Stawutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certiticate has been issued on: 12/05/2024

(Pove (Povnn

Steve Simon

Secretary of State
State ot Minnesota




