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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _ A. G. Tollefson & Co., Inc.
(Name of corporatmn must mclude sufﬂx)
- . ‘ W] G ——I3
Dear Sir or Madam: ric) fﬁi:!‘ﬂrﬂ" CTH “il-“{iﬂf
AAER T, S #EEEEET .5

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following:

M. Madeline Tollefson
(Name of Person)

A. G, Tollefson & Co., Inc. o L
(Firn/Company)

P.0. Box 268 T S
(Address)

Lecompton, XS 66050 , : - ‘ o

(City/State/Zip)

Should you need to call someone concerning this matter, please call: r';'- “ﬁ g _
e - :
poo Sl S v JE— _

M. Madeline Tollefson at (785 y 887-6357 P @
{Name of Person) (Area Code & Dayt1me Telephone Number)rﬁ fE =
i
o > -
STREET ADDRESS: MAILING ADDRESS: SH -
[aa)

Qualification/Tax Lien Section

-

Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 :
Tallahassee, FL 32399 . Tallahassee, FL 32314 Q/( g

Enclosed is a check for the following amount:

O $78.75 Filing Fee & X $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i, A. G. Tollefson & Co., Inc.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” aor
words or abbreviations of like import in language as will clearly indicate that it isa corporatlon 1nstead ofa
natural person or partnership if not so contained in the name at present.)

2. Kansas - 3. 48-0776335 -
(State or country under the law of which it is mcorporated) ' (FEI number, :f' apphcable)
4, __January 9, 1969 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist  or “perpetual™)

6. February 15, 2000 == :

(Date first transacted business in Flonda) (SEE SECTIONS 607.1501, 607. 1502 and 817, 135 F S )
P.O. Box 268

Lecompton, K3 66050

{Current mailing address)

2 Construction - building contractor

. , e 2
(Purpose(s) of corperation authorized in home state or country {o be carried out in state of Florida) — E‘_{
Ty &
=" m
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept(é}g!éj‘ Cij 3
e = .
— L~
Name: Corporation Service Company e Tt
) B O
_ o A= .
Office Address: _ 1201 Hays Street i P B
e Py i
Tallahassee _Florida, 32301 £ &
(Zip code) B}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation 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 co  mply
with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and ac  cept
the obligations of my position as registered agent.

elicrat #L xfbc/@aw Deborah D. Skipper

(Registered agent’s sngnawre) as its agent

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to  the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT aceeptabie)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

- Chairman:

Allen G. Tollefson

Address: 437 North 2190 Rd

Lecompton, KS 66050

Vice Chairman:

M. Madeline Tollefson

Address: 437 North 2190 Rd
Lecompton, KS 66050
Director:
Address:
Director;
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Allen G. Tollefson -

Address: 437 North 2190 Rd

(oY}

Lecompton, KS 66050

Vice President: _ A1len G. Tollefson

-
=
M
Address: 437 North 2190 Rd B L e
Lecompton,¥S 66050
Secretary: M. Madeline Tollefson , ) L _
Address: 437 North 2190 Rd o i
Lecompton, KS 66050 . . o o o
Treasurer: M. Madeline Tollefson X
Address:

437 North 2190 Rd

Lecompton, KS 66050

(Elgnature of Chairman, Vice Cha

NOTE: Ifnecessary, you may attach an %hcanon listing additional officers and/or directors.
13, - .

14.

, or any officer listed in number Ii of the application)
Allen G. Tollefson

{Typed or printed name and capacity of person signing application) :



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

Wo all to tahom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kangag, do hereby certifyv that I am the custodian of
records of the State of Kansas relating to corporations

and that I am the proper official to execute this
certificate. e

I FURTHER CERTIFY THAT

A. G. TOLLEFSON & CO., INC.

is a regularly and properly organized corporation under

the laws of the state of KANSAS, having been incoggora%gd
in Kansas on the

9th day of January, A.D. 1969 =% oS
and has paid all fees and franchise taxes due this—c¢ffice
and is in good standing according to the records nﬁwjpngg
file in the office of Secretary of State. E;;; .
G =
e
In testimony whereof: . 2=
I hereto set my hand and causg! <@
to be affixed my official s o
.. Done at the City of Topeka, This @

7th day of December, A.D. 1999

RON THORNBURGH
SECRETARY OF STATE

(ERIE




