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Ken Detzner : : &, O
Secretary of State )%I‘ % ’99

February 11, 2003 &R 2,

DUNNLEY MAHKE

HOGENSON CONSTRUCTION, INC.
PO BOX 777

WEST FARGO, ND 58078

SUBJECT: HOGENSON CONSTRUCTION, INC.
Ref. Number: W(3000000523

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of iis officers.

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

If you have any questions concerning the filing of your document, please call
{(850) 245-6043.

Josy Bryan
Document Specialist Letter Number: 103A00009058

Thvigsion of Corporations - PO, BOX 83927 - Tallahassee. Florida 392314



FLORIDA DEPARTMENT OF STATE L

&
Ken Detzner o ("
Secretary of State <
January 7, 2003
DUNNLEY MAHKE
HOGENSON CONSTRUCTION, INC.
PO BOX 777

WEST FARGO, ND 58078

SUBJECT: HOGENSON CONSTRUCTION, INC.
Ref. Number: WO03000000523

We have received your document for HOGENSON CONSTRUCTION, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida sireet address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

We retained your certificate from Minnesota in our office.,

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

If you have any questions concerning the filing of your document, please call
{850) 245-6043,

Joey Bryan
Document Specialist Letter Number: 303A00000856

Nivicion of Corvorations - P O BOX 8397 -Tallahassee. Florida 39314



TRANSMITTAL LETTER <2

<, Ce, ’Cf/<
TO: Registration Section - '-'yq("”c%, di-: > é\ g

Division of Corporations <:¢/%0 /9?

e

sumsect: _Hoqenson Constmuction, Tac e, Sy
(Name of corporation - must include suffix) 07 55’ //E? !
Dear Sir or Madam: /é':;’ 4@

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted io register the above referenced foreign corporation
1o transact business in Florida.

Please retorn all correspondence concerning this maiter to the following:

Dunn e Ma ke,

(Name of Person)}

Hoae,nsoﬂ Consuction. Ine. .

(Firm/Company}
P.0. Pox T S - L
{Address)
Wect Faron, WD HANTA
(CityfState and Zip code)

For further information concerning this matter, please call:

Dunnl g Mapke, o dnl 3 23121792

{Name of Person} (Area Code & Daytime Telepbone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

W%\s'm_oo FilingFee (1 $78.75FilingFee& (3 $78.75FilingFee & £ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



»

Q114403 08:42 FAX 281 1700 HOGENSON CONST. @oo2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA %,
' 2, Y, %
- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMW /;/ é €
, REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 4{5’ % '
, o 4 y
1. Heoeneon ConsmucHON. TAc. - 4:0 <
(Name of corporation; must include the word “INCORPORATED”, "COMPANY™, "CORPORATION or
words or abbreviations of like import in language as will clearly indicate that it i3 a corporation instead of & ((%} ‘@‘
natural persen or partnership if not so contaed in the name at present.} /

2 _Minnessia 3. 41 |dospLz _f

(State or country uoder the law of which it i incorporated) (FET vurnher, 1f applicable)

4, #e92s 9-5-7985 s PeepPeryas.
{Dare of incorporation) (Duraton: Year cotp. will caase to exist or “perpenaal™)

6. i PoA) R FIeATIon]
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upen qualification™}
(SEE SECTIONS 60? 15{}1 60? 15{)2 end §17. 155 F S}

PRl
— et e

7. Z2og ™ hye A, &, M EST megn A, b '5@:’75
{Principal office address)
PO. Bex 777 Wesr Faeso rO_S5Bo7A o
' {Current mailing address)
8. doﬂ.)\sf,edc:f‘/og

(Purposa(s} ofompomonmthonzcdmhomcmwmcmmtymbcmedounn stz of Flotida}

Name: _ (U1 QA"W\" Q SL}! SI&}._L_._ .
Office Address: lDD Ef,x L Prng Isl CLﬂ’ﬁ p\OCLO(«

Pantatiom , Florida_3 552‘:_1“

(City) {Zip code)

e

9. Name and street addres ress of Florids regmered zgent: (P.O. Boxor Maji Dmp Box NOT acccp!zble)

10. Registered apent”s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application; I hereby accept the appoirdment as registered agent and agree to act in this capacity. 1
Jurther agree so comply with the provisions of ali statutes relpfive fo the ¢ proper aud complety performance pf my . _ |
duties, and | am femiliar with and wceept the ob}rga&ens of my position as rchsmred agent

Lauren Greco
AU o LML) Assistant Secretary

{Registered agent’s signaturs)

11. Attached is a certificate of existence duly enthenticated, not more than 90 days prier 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. Names and business addresses of officers nnd{ér_direp'tors:

. A. DIRECTORS " (2%; /<>
' 7
e D Istatal (’\i MH\H’K& ~Z "3‘%)'(6\0
est Wacan N0 GROTE OGS
Vice Chairman: Qf/%;
.,4/;3,
 Address: .
Dirssor
Address:
Director: i e - e - i e
Address: _ A .
B. OFFICERS

President: DLL‘!'\Y\LLM MGLH'%ED
Address: _t2 O - B —1'7_'1
West Yarap, VD CRoTIR
Vice Prcsrdem \nle,  Bokkem
D-Ezmc?’ﬂ | e
We & tavron. N0 CRYIK |

Address:

Treasurer: R e . ! e e . L , e e

Address: - — .

NOTE: Ifn , ygu may attach an addendum to the application listing additional officers and/or directors.

i3.

" (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, | DL Madl k.

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




Certificate of Good Standing

I. Mary Kiffmever, 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 Incoxporation with the
Qffice of the Secretary of State on the date listed below; that
the corporation iz governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to deo

businessg as a corporation at the time this certificate is
isaued.

Name: Hogenson Construction, Inc.
Date Formed: 09/05/1985
Chapter Governed By: 302A

This cexrtificate has been issued on 12/20/02.

v CALecretad) of State.




