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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
sedd 70 D

Specially E quipment Cg“

(Namae of carporation)

SUBJECT:

ey el

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Caertificate of Existence”, and check are submitted to register the abova refarenced

foreign corporation 1o ransact business in Florida.
Please return all correspondence concerning this matter to the following:

! L
Javne 0'3ren

—{Nama of Person) ) n o2
SchT’ou\ H Eqbup/hm‘l' Co. o m i

I {Firm/Company)~ ' \ri :\’ :T:'
415 Modols Helghts Road A

{Addrass) W W o

Modde Hefands  Ma) 55120 —E
(City, State an’Zip Coda} d;: i ;

Should you need to call someone concerning this matter, please call:
at( Gl2 )y 452 - /7?0(1

Area Code & DaytmeTelephona Number

Taene. O 'Bren

~l " (Name of Person}

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

409 €. Gaines St. P. 0. Box 6327

Tallahassee, FL 32389 Tallahassee, FL 32314
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FIORINDA DEPARTMENT OF STATE
Samdra B Mortham
Sercrebary of Shabe

February 15, 1995

JAYNE O'BRIEN

SPECIALTY EQUIPMENT CO., INC.
1415 MENDQTA HEIGHTS ROAD
MENDOTA HEIGHTS, MN 55120

SUBJECT: SPECIALTY EQUIPMENT CO., INC.
Ral. Number: Wa5000003510

We have received your document for SPECIALTY EQUIPMENT CO., INC, and
rour chack(s) totaling $70.00. Howaver, the enclosed documen! has not bean
ilad and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopl an allernate nanis for use in the state of Florida, To
adogt an allernate name the corporation must submit a corporate rasolution by
the board of directors adopting the alternate nama for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chalrman, or an officer of the corporation. The alternate name must contain a
corporale suffix. Such sulfixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Pleasse RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPGRATE SPECIALIST indicated.

Please note that you cannot adopt a "d/b/a” name on an application for
authorization. Your corporation will be filed under the corporate name listed
above. If you wish to transact business under a name under than the corporate
name, you musl file a Ficitious Name application with this office. One has been
mailed to you today under separate cover.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-68958.

Leo Rivers
Document Examine: Letter Number: 595A00006808

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

e I \t‘ , do heraby cortily
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I, the undersignhed

that this Rosolution of the Board of Directors of
,f.'?;. Yoyt ,,rZ-J(L

duly organized and existing under the laws of the State of

) 5

was duly adopted on Fe ’.7 = .18 L

a corparation

7 ) ! ! ' " 4 .
Resolved, that : ’5“‘ "*,'"\ t f{“'; AT v arganized

L
Mlg\" v ui"‘K , hereby adopts tha

and existing in the State of

. i) ) L v ’
D 3 i Lot "‘ = M T for use in Florida.
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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:
oS pecully Equipment Co. - Inc,

. 1

{Ramae of corparation: must inciude the word TNCORFORATED', |
abbraviations of liko import in Ianquagg as will claardy indicata that It is a corporation instead of a natural person
or partnarship if nat go containod in tha nama at prasant.) N

, Minnesolo 3 _ M0 945 66

.{Stam or country under the law of which it s incorporatnd) { FEI number, if applicable) L

o Mach R 1966 s N/A

{Datn of Incorporat ng {Duration: Year corp. will caaso to exist or ‘pnip.q,!malj
ot Transactions 4o Aol rquine tegis kppHon per Seelfun LFJO'T:;JSOI
6. i TLIe : _ e e_u}m_ﬂ?)__ﬂﬁg:.ﬁ—ﬂ\ refore Speet Iy Fﬂ'ulﬂﬂm Co
{Data first ransactad business in Fionda. {See secton 1697.1501. 607, IITJ. and 817.158 F.3.) (), W7y 14 ‘}'91’5 e
, 415 Mendote Prights Rouc |

} v .
Mendola Beighly | my 55120

P M
{Currant mailing address)

-

[ or words or

Sades of Captoush and Srsswe  (Washer Eg/ufpnml abo ‘:Rimﬂi_b)f.‘.inzckm

{Purposals) of corporation authorized in home sm@to or country © be carsiad out in the stato of Fidrida) Aoais -

9. Name and straeat address of Florida registored agent:

Name: (J)G\HU G’()JSO(\
Office Address: 040 Lay (.th{ ﬁQOG
Clcofmﬂfu‘ B(’QCJ'\ Florida, _5 1630

{Zip Code)

10. Registared 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

- . -
4 N Lol

{Registared agent’s signature)

11, Auached is a certficate 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. Namas and addrasc~s of officars and/or ditectors:

A, OIRECTORS

Chairman:
Address:

Vice Chairman:

Address:

Diractor:
Address:

Diractor:
Address:

B. OFFICERS
Prasident: S L\C)CJOQ Ru..S_SC ! I

addross: 1115 Mendbln. Helohls Roud
Mendslan Hefuhls M 55120
Vice President; RI‘\IC? Russe |
Addross: _ \"15 /‘_’]mc i H(\U\}\{_Y ROGCl
Modols Wefghs MA 5500
Secretary: JC R: SO\\)GQQ;
Address: | 41S MMJJ*'D\ HC\GHS [Roac
Mondohn Welghls M 7 55120
Treasurer: BP\’IOJ\ r’él scl |
Address: 15 Mendoto Fe fahds  Road
l*lcnch*v\ lr-\c,qu‘\ﬁ Ma 55120

NOTE: i necessary, you may attach an addendum to the application listing additional officars

and/or directars. . N\
R

{Srgnature 01 Chalrman Vnce Cha:rman or any ofﬁcar Ilsmd in number 12 of the application)

14, Shelcfan RuSSc/l Pres:c’c(emj‘

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

13.
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Certificate of Good Standing

L
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D

I, Joan Anderson Growe, 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

<
@%ﬁf Office of the Secretary of State on the date listed below; that
@§;= the corporatioen is governed by the chapter of Minnesota Statutes
T listed below; and that this corporation is authorized to do
ggpf business as a corporation at the time this certificate is

P

ot

issued.

f2N

Name: Specialty Equipment Co., Inc.
Date Formed: 04/10/1968
Chapter Governed By: 3022

This certificate has heen issued on 02/08/95,

Secrelary of State

TE

TRy

TR

o
3 t!llf
vaod | Juitin

i)

A

T

W
s
4

R

ik




