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TRANSMITTAL LETTER

TO: Registration Section™

- had

Division of Corporations b
p— =
SUBJECT: Hw le)e ST:?.VC'{U AL Cq\)_su LTI0Y, Ld,
(Name of corporation - must include suffix) Q & Vé
,*{9 1 63“ ~\
Dear Sir or Madam: B ' ?;’é}, (%.3 /(
Ve (2
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flox"gﬂ"f\,j S %
“Certificate of Existence”, and check are submiited to register the above referenced foreign corpord{iny 2 ‘2’}
to transact business in Florida. <
‘m -
iz, C
Please return all correspondence concerning this matter to the following: %‘%
2%
Gren WAV Lt v

ame of Person)

l)lex!TEJg. Sycty 7 _Copsy LJn,u—z.)} Ltd,
(Firm/Company)
10 £ e S‘mu.k ‘
(Address)

Chasla , YA SS3I

(City/State and Zip code)

For further information concerning this matter, please call:

GféﬁA&éVL—\k.h - at(‘ﬁ'zl L‘L{g’ OI(IO/

ame of Person) (Area Code & Daytime Telephone Number}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations
409 E. Gaines St. i " P.O. Box 6327
Tallahassee, FL. 32399 __Tallahassce, FL 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & K$8?.50 Filing Fee,
Certificate of Status  — Certified Copy Certificate of Status &
Certified Copy



APPL[CAT[ON 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.

Hw‘fé[c_ Swverogar.  Covsotove, Lyd.Tue. 2
(Namc of corporation; must include the word “INCORPORATED", “Cl’_)MPANY” “CORPORATION” or <, c%,?

words or abbreviations of like import in tanguage as will clearly indicate that it is a corporation instead ofa *'f; . ’?2, (
natural person or partnership if not so contained in the name at present.) ((',’%, ‘3‘5‘ %
o
2. _Miwnvesota 3. 4‘%‘.0 %
{State or country under the law of which it is incorporated) (FEI number, if applicable) d(é}.’% 4’_.
‘B, ©
s _lo -~ O] 5. __ ?er’P-Ch S,
(Date of incorporation) (Du.ratmn Year corp. will cease to exist or “perpetual™) %043,

6. Upond Qualtlication

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

{SEE SECTI S 607.1501, 607.1502 and 817.155, F.8.}
, 1o g 2™ smﬁ‘ CL\A%\(AM My §52/%

(Prmmpal‘ﬁfﬁce address)

102 £ 2 starrr Cb\Ake\ MA S<31%

{Current ma:lmg address)

8. Emwmmm Auic,,u @Q STAULCT JALS MAquchumj 7, m»\!n/{'sdc

(l!’urpose(s) of coxbl)ration authofized in home state or country to be carried out in state of Florida) "b 1A st DA

9. Name and street address of §lorlda registered agent: (P.0O. Box or Mail Drop Box NOT acceptable) Q""Q" ’EI"—\ .

Name: ¥'MI( h_ I F&/_{ } '\_) _
Office Address: %Z. 5 . I;) Quu_,g-,__é Vi

Uj QS\T '?AL]WF ) Bﬁm (,\/\ , Florida _ —3LLOJ 7 ] N

{City) : (Zip code)

10. Registered ageni’s acceptance:

Having been nanmed as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

\Mﬂ/ )

(Reglsicred agent s sxgnature)

11. Attached is a certificate of existchce 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 havmg custody of corporate records in the jurisdiction
under the law of which it is incorporated. .



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmam, 2 0¢ 07, < (Q(AVl,Llf‘

—J ' = :
Address: (120 “onle ‘)ﬂs{}, o LYRAY 9 Dy
- ! r' N _ B :/ :}"6 FRY
A hissend I 55347 s, @ -
— R — - P
Vice Chairman: _ o~ - _ ] %Q‘.’! 4 <
fd’ [*) & '%/
Address: i — — @(‘% /.‘0
— — %%
Director: _ (2 2673 A M&\AVL\ Kk‘ - - i

Address: TGN L ~——

Director: ) - - _ _ -

Address:

B. OFFICERS
President: Q){‘{,‘\O/ N \) \AA\] LS

Address: (13O ‘Cc;‘J_}Ugfkoq\o\ Ta ) CIAM‘I\ASi?m]j W 563/7
Vice President: /\% L= , | j

Address:

Secretary: (\f; z\,"'“h.zq A /’R.A Y/ //( - ] _
Address: (ﬂ .)\‘:) (»0/\1"’7\ w8y f’y"vﬂ) L r } AN ﬂ/zf"/ j_j 3/ )

Treasurer: _{ (1 €4 G an \) Lj%/ vijK
Address: ()'5‘3/ "Z{bf\/’ f)'ﬂ)' ﬂjyc’i 7?/4/2: d /4»{1/{/ ////74/ _ YOS

NOTE: If necessary, you may %ttachfan addendum to the application listing additional officers and/or dircctors.
13. *ﬁxﬁyﬁ j %lawk —

Sigﬁature of Chairman, Vice Chairman, or an_j} officer listed in number 12 of the application)

14. C‘erqoru R \Q\ML\\Q'?:‘QJDQM

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




issued. _

1AL

7

2 A
L B KB
SECRETARY OF STATE . *_‘®»
‘9’ <, =
63‘1%0 2
, [
’?6’,%/\ I
)N
— .
Certificate of Good Standing [t
-l
. ) ] L [
I, Mary Kiffmeyer, Secretary of State of Minnesota, do o
certify that: The corporation listed below ig a corporation |,
formed under the laws of Minnesota; that the corporation was E:E
formed by the filing of Articles ©f Incorpeoration with the =g
Office of the Secretary cf State on the date listed below; that oo
the corporation is governed by thé chapter of Minnesota Statutes ol
listed below; and that this corporation is authorized to do |
business as a corporation at the time this certificate is i

Name: HavTek Structural Corsulting, Ltd.
Date Formed: 06/12/2001 -
Chapter Governed By: 318B T

Thig certificate has been issued on 11/25/02.

W

AAAL,

Ilrj‘nl' Il

i ﬁ'} "




