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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATLITES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA.

All In One Accounting, [ne.

(Enter nume of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
“In¢..” "Ca,,” "Corp.” “Inc," "Co,” or "Corp.™)

(If name unavailable in Florida, enter alicrnatc corporate name adopted for the purpose of transacting business in Florida)

2 Minnesota 3 86-1112616
(Statg or country under the law of which it is incorporated) (FEI number, it applicabie)
/05/2004
g, DB05/2004 5.
(Datc of incorporation} (Date of duration, if other than perpetual)

(Drate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

4 1715 Yankee Doodle Rd, Ste 305, Eagan, MN 551211660

(Principal office street address)

{Current mailing address, if different)

8. Name and street.address of Fiorida registered agent: (P.0. Box NOT acceptable) i iz: o
C T Corporation System K S r
Name: T - A o r‘.\
2 i =
Office Address: 1200 Scuth Mine island Road = C..
Plantation FL 33324 B
{City) (Zip code) o w2

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my paosition as registered agent.

C T Corporation System

DL
By:  SEAN L. EMERICK, ASSISTANT SECRETARY -;nakﬁmfé
{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total];
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A. DIRECTORS
C3Chairman
£IVice Chairman
&EDirector
FPresident
CVice President
ElSecretary

Ciother

CChairman

O Vice Chairman
Obirector
Oeresident
[OVice President
MSecretary

CiOther

C:Chaiman

O Vice Chairman
3 yirectnr
OPresident
OVice President
OSecretary

T Other

Heide Qlson
Nane:

2025-01-30 14:09:42 CST

1715 Yaokee Doodle Rd

Address:

Ste 305

Eagan, MN 55121-1660

() Treasurcr
CiOther |
Name: o e e s
Address;
[ Treasurer
. LJOther
Name:
Address:
O Treasurer
Other

U Chairman Nume:

12122023573

From: Daylen Platt

OVice Chuirman  Address:

T Direetor

D President

[ Vice President

CiSecretary L) Freasurer
OOher . JOother
- . 2,
ClChairman Name: = <5
A e
CiVice Chaimman  Address: T = -
b -——
[P (
CiDirector 1 [os] m
OPresident L = (
-t -'-_j_\
D vice Presider: - —
—_ 3
CiSccretary D Treasurer
Oother . COnher
TJChaiman Nemce: e
Vice Chuirmman  Address:
CiDircctor
[ President
CiVice Picsident
[JSecretary OTreasurer
[1Other OOther .

Important Nolice: Use an attachment to report mare than six (6). The atclunent will be imaged for reporting purposes ondy. Non-indexed

individuals maypegpdded i1g the indcmﬂoﬁda Depanment of State Annual Keport form.
. SNAALOAL ,

NES@

Signature of Director or Officer

The officer or dircetor signing this document (and who is Hsted in number |1 sbove) affims that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Iepanment of State constitutes a third degree felony as provided for in

5.817.15

FLOI9 3216 2071 Weksry Kiuwer Onltoe
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(Typed or printed nahie and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota, do certify that: The business enuty
listed below was filed 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 to
do business and is in good standing at the time this certificate is issued.

Name: All In One Accounting, Inc.
Date Filed: DRA5/2004
File Number: 096938-2

el aben. s P YTV
N HART L, oot

Minnesota Statutes, Chapter: 302A

i

Hane Jurisdiction: Minnesota

RS 27l SR NI

This certificate has been 1ssued on: 01/30/2025

Pove (Povan

Steve Simoen

Secretary of State
State of Minnesota




