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Decembar 7, 2008
FLORIDA DEPARTMENT OF STATE

A% C T CORPORATION SYSTEM *#+  Dwisionof Camporations

?

SUBRJECT: API GROUP, INC.
REF: W09000053144

We received your electronically transmitted document., However, the
document has not been filad. Pleaae make the following correcetions and
refax the complete document, including the eleatronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corperate name must contain
“Incorporated, * "Company, “Corporatiocn," "Ime.," “"Co.,“ “Corp," "Inc,"
"Co," or "Corp." Flease enter the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florida' or "Florida' to the end of a name is not
acceptable,

The documant number of the name conflict is L78529.

If you have any further questions concerning your document, please call
(850) 245-8052.

Eula Peterson FAX Aud. ¥: H09000252233

Regulatory Specialist IT Latter Numbar: 8093000372(4
New Flling Section

P.O BOX 6327 - Tallahassec, Flonda 32314




COVER LETTER
.’"'.;‘{' ‘ R
TO: New Filing Section C
Division of Corporations

SUBJECT: APIGroup, Inc.

Neme of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Aothorization to Trensact Business in Florida,”
“Cantificate of Bxistenos,” or "Certificate of Goed Standing*and chuck are aubmirred to register the above
referenced foreign corporation to transact business in Flarida,

Please return all correspondence concorning this matter to the following:

Pat Xolk
Neme of Person

API Group, Inc,
Flm/Coripany
1100 Ol MWy 8 NW
Address ‘

New Brighten, MN 55112
City/State and ZIp code

patrlck. kelb@apigroupinc.us i
“FE-mail addross; (10 bb used for FaRW® RnAUAI Teport notLication)

For further information concerning this matter, please call:

Pat Kolb ‘ ot (681 ) 604-2766 .
" Name of Person Ares Code & Daytime Telephone Number
STREET/COURILER ADDRESS: MAILING ADDRISS:
New Filing Sectlon _ New Filing Section
Divisicn of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Conter Circle g Tallahasses, FL 32314
Tallahasses, FL 32301 ' BT

Enclosed is & check for the following emount:

(%] $70.00 Filing Fee [ $78.75 Filing Fea & (] $78.75 Filing Feo & [ $87.50 Piling Fee,
Certificare of Status Certified Cop Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

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

1, _API Group, Inc,
(Enter name of corporatlon; muet Includs “INCORPORATED," “COMPANY,” “CORPORATION,”

"Ing,* "Co." *Corp,” *Ing," *Co,” or "Carp.%)

APl Group of MN, Inc,
(if narmo unavaiinblo in Floride, enter slternate corporate name adapted-for the purpose of transacting buainess in Florlda)

2. Minnesots 4. 411838188
(State or oountry wnder the Iaw of which it Is incorporated) (FEI number, if appiicebie)
4. 12/6/1998 3, Perpetual

(Dutw of tncorporation) (Duration; Year oorp. will cease to exist ar “perpetusl”)

6. Q1/01/1959

{Dnato first rraﬁaac!ed business in Florids, if prior to registration)
(SEB SECTIONS 607,150) & 607.1502, F.8., to determine penalty {abiliy)

7. 1100 Old Hwy 8 NW, New Brighton  MN $5112
{Principal offlcs address)

SAMC

{Current mailing address)

§. Holding Company
(Purpoae(a} of corporation uuthoriz»d in homo stats or country to be ¢arried cut in stats of Floridy)

-
9. Name and strget urddress of Florida registered agont: (P.O J,.B'mg:‘l'alﬁ‘l‘ acecptable) ;—: 2
pet
Neme; cr Comoranongzutem );: g
' ni
Office Address: 1200 South Pine feland Rosd @
Llanation , Florida 33324 - :,:
(City) (Zip vods) SE
om
x

0. Registered agent’s neceptange:

6 WY %-23060

»
»

- 0%

Having been named as registered ageni and to ncoept service of process for the above stated corporation ot the place
designiied in this application, 1 hereby accept the appolniment a3 registered ngent and ngrag to act In ihis eapacity, 1

Surther agree tv comply with the provisions of all statutes relathve to the proper and compleie performance of ny duiies,

and I am faadlier whh and accept the obligatians of my pasition as reglsterad agent,

Jeonne Nelson

egzstmd agvm 's algnnlure)

1. Attached is & certificate of existence duly authsntwated not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of Stats or other uff'ma] having custody of corporate records in the Jjurisdictlon

under tha luw of which it is incarporated,

"1

1 Frdeiv




12, Narnes und business addresses of officers and/or directors:

A. DIRECTORS SEEATTACRMENT

Chalrman: .

Address:

Vice Chairmen:

Address:

Diractor:

Address:

Director;

Address:

B, OFFICERS

Presldent: Russ Becker

Addrugs; 1100 01d Hwy 8 NW

MNew Brighton , MN 53] 12

Vit Prosident; Soon Hexfleld

Addross; 100 Qld Hwy B NW

tNow Brighton , MN 35112

Secretary; Willinn Beadie

Addross: 1100 Odd Hwy 8 NW, Nuw Brighton, MN 55112

“rreasurey: Grog Keup

Address; 1100 Old Hvy 8 NW, Now Byrighton , MN 55112

NOTE: If necossary, you may attach an addsndum o the application listing additional officers and/or directors.

13, Mﬁj

{Signatué of Director or Otficer Jisted In number 12 of the application)
14, Scott Haifleld, Controlier & VP '

{Typed or printed name and capacity of person signing apglication)

ko T LR e ae W .

Fa



Attachment to Florida
Officers & Directors

Full Néme: * 7,66 Anderagn
Offlcer/Director: Director
Cfficer's Tide:
Director's Title: Director
Business Addreas: 1100 Old Hwy 8 NW
City: New Brighton
Stats:  MN
ZIP Code: 55112
Full Name: William Beadie
Officer/Director: Offlcer,Director
Offlcar's Title: Secretary
Director's Title; Director
Buginess Address: 1100 Old Hwy 8 NW
City: New Brighton
State: L oendly o
MR N
ZIP Code: 55112
Full Name; LR Link
Officer/Dirvector Direglor
Officer's Title: |
Director's Title: Dirsetor
Business Address: 1100 Old Hwy 8 NW
City: New Brighton
State: MN
ZIP Code: 55112
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SECRETARY OF STATE

Certificate of Good Standing

1., Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation wag
formed by the filing of Articles of Incorporation with the
Qffice of the Secretary of State on the date listed below: that
the corporation is governed by the chapter of Minpescta Statures
listed below; and that this corporation is authorized to do
business as a gourporation at the time this cercificate ism
lasued,

Name: APi G;oué, Ing, : i
Date Formed: 12/06/1996 !
ChapﬁEr Governed By: 3023

This certificate has been issued on 12/03/09.

ks
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