Registration Section
Division of Corporations

SUBJECT: RQL'TEC Svystemgs, The.

(Nam¢ of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporanon for Authorization to Transact Business in Florida”,
“Certificate of Existencé”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida. ‘

Please return ali correspondence concerning this matter to the following:
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(Name ofPé-rson)" . — L e e
ROL TEC SVS’)‘QMS‘ Inc,
(Fumeompany)
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(City/State and Zip code)
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i Tohl wﬂwe 21
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MNartin E. Kiel. a (IS2 ) 469- Ll/oo R
(Name of Person) (Area Code & Daytime Telephone N umbe?ﬁ = [Tl
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STREET ADDRESS: MAILING ADDRESS: gm @
Registration Section ' ~__ Registration Section o T
Division of Corporations : - Division of Corporations / ol06 S 007
409 E. Gaines St. P.0.Box 6327 o5 olfot .
Tallahassee, FL 32399 - - = = ‘Tallahassee, FL 32314 $7 50
Enclosed is a check for the following amount: )
O $70.00 Filing Fee (& $78.75 Filing Fee & O $78.75 Filing Fee & R $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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) 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. -~

1. Rel-Tec SV\‘S‘JLE’Y’S IncoppothTEg
(Name of corporation; must %nclude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Minneseda - o 3 Hi-183573% )
(State or country under the law of which it is incorporated) : (FEI number, if applicable)
4. Mavy, 179¢€ 5. Pef‘pe'I‘uql
(Dﬁte of incorporation) (Du.ratmn Year corp. will cease to exist or “perpetual™)

6. __Upon %aJ -Flm-i-:oa

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

9345 207th Shreed Lyesy [/)ez,/!&ﬂl’/)ﬂ;ﬂb)

(Pnnc;pal office address)

¢3ys 267 Shreet (yest

7.

{Current mailing address) . =
=48
e B T
8. COmS‘\'{‘uc'ho/\ w‘f:-f "O-. -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) “U,,",Z ! r
2T o, TR
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta%l &), = O
r“w -
Name: _ Patricio Sordan - Pe n‘fajon /%LPM e ) L 27 9
om
Office Address: 16 West New Baven Aveans. . ¥

el bourne. FL - FlondaM

(City) (Zip code)

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
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my 7

duties, and 1 am familiar u‘h‘a’nﬁﬁﬁmi“‘bbk ations of my position as registered agent.

A _
‘(Fegi&ered agent’s signature)

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 officml having custody of corporate records in the jurisdiction

under the law of which it is incorporated. -
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12. _Naniles and business addresses of officers and/or directors:

14.

AL D

. A. DIRECTORS
Chairman: B
Address: e e e w o N AP et b
Vice Chairman: B ) . .
Address:
Director: ) i Y e o
Address: ’*’
Director: o R
A =)
Address: L Z0
LS H
B. OFFICERS . S o %:é =z i;g
Presiden: __/Nar+in F, Kiehm o , : i’;&i 'i{ |
address: 8345 West 267 Shreet - - en @ -
Farmin\cj’i“bm MN SSozy n i -
Vice President: __Dalon L | Jdanssen ‘ ' o S
address: _ 2924 67th | ane North '
@f‘co kl’:fr\ CC’!\')lE’r’, MN 5430 _ ; N
Secretary: Cra.‘j Fering - - - ’
Address: __ 4840 /‘f‘ifl‘\}\’)"}mc‘f' lest, Aﬁ,o]c Valley, /MmN S5 /24
Treasurer: / -
Address: B
NO Ecessary, you may attz;EIfaQ addendum to the application listing additional officers and/or directors.
)
(Signature of Chai

Martin £, Kickam , Presilont

» Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

Cextificate of Goed Sténding

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the .
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this &ertificate is
issued.

Name: ROL-TEC Systems, Incorporated

03/11/1%9%6
Chapter Governed By:
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This certificate has been issued cn 04/24/01.
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