RI SOS Filing Number: 202579654170 Date: 10/14/2025 12:17:00 PM

@ State of Rhode Island
: Department of State - Business Services Diviston

Application for Certificate of Authority
FOREIGN Business Corporation

—? Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned forelgn corporation hereby
applies for a Cetificale of Authority to transact business in the State of Rhode Island, and
for that purpose submits the following statement:

1. The name of the corporatlon is:

Satellite Shelters, Inc.

2. It s incorporated under the laws of: .
P Wyoming

3. The name, if different, which it elects to use in Rhade Istand is:

above corporate endings for use in Rhods Island:

filed with this application:

{a) If the name of the corporation in its jurisdiction of incorporation does not contaln the word “corporation”, “company”,
"incorporated”, or *limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of tha

{b) If the corporate name Is not available in Rhode Island, then set forth below the fictitious name under which the
corporalion will qualify and transact business in Rhods Island as stated in the “Fictitious Business Nama Statement” to be

4. The date of its incorporation is: ~ 12/34/1987

And the period of Ils duration is: CHECK ONE BOX ONLY
Perpetual {on-going}

[] Date certain for dissolution

%. The address of its principal office is:
2530 Xenlum Lane N. Ste.150 Piymouth, MN 55441

6. The name and address of the initial registared agentfoffice in Rhoda Isfand:

Agent N . i

Street Address (NOT a P.O. Box) 222 Jefferson Blvd. Suite 200

Clty/Town RHODE ISLAND

. State Zip Code
Warwick P

MAIL TO:

Division of Busineas Sarvices

148 W. Rivar Street, Pravidence, Rhoda Island 02804-2615
Phona: (401) 222-3040

Website: www.805.i.gov

FORM 160 Rewviscd: 412025
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

selling and leasing mobile offices and modular buildings.

8. (a) The names and respective addresses of its direclors (optional, unless directors are required under the laws of the
slate or country of which it is incorporated):

NAME ADDRESS

Check the box to indicale an attachment [ ]

8. {b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT Christopher Peterson 4374 Browndale Ave. St. Louis Park, MN 55424
VICE PRESIDENT | Nick Marxen 8818 Aspen Rd. St. Bonifacius, MN 55375
TREASURER
SECRETARY

Check the box ta indicate an attachment [ ]|

9. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without
par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
1,000,000 $0.01

10. An estimate, as a percentage. of the proportion thal the estimated value of the property of the corporation to be
located within this stale during the following year bears to the value of alf properly of the corporation to be owned during
the following year, wherever located. (Nole: Percentage obtained from worksheel. )

0.0416 o

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Istand during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year. (Nole: Percentage oblained from worksheel.)

0.0225 %

FORM 150- Rovised: 472025



formation dated within 80 days of the date of this filing.

12, This application must be accompanied by a Gegtificale of Good Standina/Letter of Status from the state or country of

13. Date when the Certificate of Authorlty will be effective; CHECK ONE BOX ONLY

m Date received (Upon filing)

[ Later effective date (Date must be no more than 90 days from the date of filing)

14. Under penelty of perjury, | declare and affirm that | have examined this Application for Certificate of Authorily, including
any accompanying ettachments, and that all stalements conlained herein are true and correct.

Type or Print Name of Authorized Officer
Nick Marxen VP Finance

Date

10/10/2025

Signalure of Authorized Offlcer of the Corporation

B —

If you have any questlons, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.rl.gov.

FORM 160- Revised: 472025



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Satellite Shelters, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on December 30, 1987, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 1987-000245832.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of October, 2025 at 1:14 PM. This certificate is assigned |ID Number 091174936.

(bt ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

October 14, 2025 12:17 PM

Gregg M. Amore
Secretary of State






