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COVER LETTER

TO: Amendient Section Division of Corporations

.. Summit Fire Protection Co.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F+000003606

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Dumaris Larson

Name of Contact Person

Summit Fire Protection Co

FirmvCompany

575 Minnchaha Ave W

Address

St Paul. MN 55103

City/State and Zip Code

dlarson@ summitcous.com

E-mail address: (10 be used for future annual report notification)

For furiher information concerning this matter, please call:

Duamaris Larson ( 6l 250-1844
at

Name of Contaet Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

XIS35 Filing Fee  [J $43.75 Filing Fee & [0 $43.75 Filing Fee &  [J $52.50 Filing Fee,

Certificate of Status Certified Copy Cenrtificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1304, F.S.)
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{ Document number ot corperation (if known) (ﬁ O T
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it Fire Protection C e n
.Summil Fire Protection Co. :-: 0
{Name of corporation as it appears on the records of the Department of State) 1-33:-_;‘_; (R
. ;- ™o
5 Minnesota 3 10012004 a
{Incorporaied under laws of) (Date authorized to do business in Florida)

SECTION1I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change etfected under the laws of its jurisdiction of

incorporation?

3

{Name of corporation after the amendment, adding suffix “corporation,” “company.™ or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new namie is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flornida)

6. If the amendment changes the period of duration. indicate new period of duration.

{New duration)

7. [f the amendment changes the jurisdiction of incorporation. indicate new junisdiction,

(New jurisdiction)

8. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu street address)

New Reyistered Office Address: , Florida
(Cini} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I herebv accept the appoiniment as registered agent. ! am familiar with and accept the obligations of the position.

Signatre of New Registered Agent, if changing

l.'f.



9. If the amendnem changes person, title or capacity in accordance with 6071504 (4), indhicate that change:

Title/ Capacity Nanmwe Address Tyvpe of Action
President

& Quintin T. Rubald 575 Minnehahu Ave W

Director ClAadd

St Paul, MN 55103

CERemove
CEO
& John I. Evrard 575 Minnehaha Ave W
Director Oadd
St Paul, MN 55103
L Remove
CFO Dun Hahn 575 Minnehaba Ave W
Oadd
St Paul, MN 35103
Chemove
President, . .. .
Secretary/Treasurer Christopher Gillen 575 Minuchaha Ave W
Director [FJadd
St Paul, MN 35103
CRemove
Director Dean Howuard 2500 Lexington Ave §
[HAdd
.
Mendota Heighis, MN 553)03
d \ Remove

10, Attached is a cerntificate or decument of similar import, evidencing the amendment, authenticated not more than 90 days prior to dehivery

of the application to the Depaniment gi-§tate, by the Secretary of §tate or other official hdving custody of corporate records in the jurisdiction
under the laws of which it 15 incorpptateid. /

{Signature of a direcidr. president or other offiter - iin the hands of
a receiver or other court appointed fiduciary? by that fiduciury)

DeAd HowAv o Dieertor

{Typed or printed name of person signing) {Title of person signing)

FILING FEE §35.00



