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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

oy
1N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMILTED 10 A

o TER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, . PR

e X
| pOLY FAB INDUSTRIES, INC. . __ _.____ - . 2 4
(Name of corpoxation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION™ or B e ’O
words ot abbreviations of 1ike fmport in language as wifl clearly indicare that it is 4 corporation instead of 2 “%‘? @.
natural person or partnership if riot. o contatned in the name at present.) Yo o i'n:;_g.
L‘K‘_/ S .";
2 NEAC)
, MINNESOTA 3. 41-1338835 -yégﬂrJ
(State or couniry under the law of which it is incorporated)  (FEXmumber, if applicable) L
fo 3
4 9/19/10978 L 5. PERPETUAL -
(Date of incorporation) ” (Dusation: Year corp. Will cease 10 exigtor “perpetunl”). © Co
6. 10/1/01 , e .
(Dave firet wansacted business in Florids.) (SEE SECTIONS 607.1501, 507.1502 and 817.155,E.8) G "

, 2400 WYCLIFF STREET

ST. PAUL, MN 55114

(Current mailing address)

g SALES OF SUN ROOM _COMPC_)NENTS i 7
{Purpose(s) of corporation autherized in ftome stats or colntey 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporstion System

Office Address: 1200 South Fine Island Rozd

Plantation _ __, Florida, 33324
© o (Zip code) ' e

10. Registered agent’s acceptance:

Having been named a5 ragistered agent and to accept service of process for the abave siated corporation ut the place designated in
this application, I hereby accept the appointmert as vegistered agent and agree o act in this capacily. I further agree to comply
with the provisions of all statuies relative to the proper and complete performance of my duties, and I ar familiar with and acoept

the obligations of my position as re, fstered age
CT ;’2%77“ e ﬂ
' AV e

TRegiMEeffagant's signatute)
Kevin D. Larmberd/ Asst. V.P.
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of Stare, by the Secretaty of State or other official having custody of corporate tecords in the jurisdiction under the Jaw of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY -P.O. Box NOT acceptable)
FLOLS « 9,299 € T Sysem Oniine
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: RICHARD LOCKWOOD

DLz D20 D4 F.gg

Address: 2400 _WYCLIFF STREET

.. ST: PAUL MN 55114

ot
P
Vice Chaieman: = _
;—‘;’,—- ?‘» -
Address: _ AT I
A
S ‘ﬁ‘\ L -n <
Director: LUVERNE JENS@N G =
T e
Address: 2540 Y.H. HANSON AVENUE S
- P el fad
ALBERT LEA MN 56007 . kil
Director: ——— —
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: RICHARD LOCKWOQOD _ 1_;.',,_‘3 =2
<
Addrese: 2400 WYCLIFF STREET %“ o
Rl S L [¥
D"v, - Laaal
ST. PAUL MN 55114 AL e
; _MN 5. _ e
Vice President: _ LUVERNE JENSON Mo 1Rl
' c Doy =
Address: 2540 Y.H. HANSON AVENUE o5
i .
ALBERT LEA MN 56007 BT I
Secretary: PAMELA VOGEL
Address: 2400 WYCLIFF STREET

ST. PAUL MN 55114

Treasurer: PAMELA VOGEL

Address: 2400 WYCLIFF STREET

ST. PAUL MN 55114

NOTE: If ﬁiﬁnw ch an addendum to the application Ksting sdditiona] efficers and/or directors.
LN
i3.

4 A LGT AL

{Signature of Chatrman, Vice Chairman, or any officer Jlisted in number 12 of tha application)

14, RICHARD LOCKWOOD, PRESIDENT

" (Typed oz punted name and capacity of person Sigaing gpplieation)

FLO19 -$1Z9% CT Syasm Cillae
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Certificate of Good Standing

o
—-—
EE T
T o
218
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[ ,
. I 1)
i, Mary Kiffmeyer, Secretary of State of Minnesota, do Mo g )
certify that: The corporation listed beleow is a corporation ?301 =
formed under the laws of Minnesota; that the corporation was cp;; e
formed by the filing of Articles of Incorporation with the i%%—ﬂ e
Qffice of the Secretary of 3tate on the date listed below; that ;,ﬂl o
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 certificate is
issued.
Name:

Poly Fab Industries, Inc.
Date Formed: 08/19/1978
Chaptexr Governed By: 3024

This certificate has been issued on 09/19/01

v A Lecretat; of State,
R SRR R
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