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TRANSMITTAL LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: ComShructon Setrvices ot mpls TNC.

(WName of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ko \;l Kozsers

(Namc of Person)

Constracthorn Services of mpls T MNC
(Firm/Company)

/STa Pﬂ:k/ey St pw ]

(Address)

Felm Bﬂﬂ/l A 3029p7

{City/State and Zip codc)

—
For further information concerning this matter, please call: ?3‘:5‘. 2
—c
P o
J’ ati;;a-‘l ! zgé. Zéé Z bin E s
ﬁﬁame of ;;crson) (Area Code & Daytime Telephone Numbery? =) & £
D 2O
o o= OO
STREET ADDRESS: MAILING ADDRESS: 227 3
Registration Section Registration Section iVl
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fec &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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.

I_Gam_ﬁw Services (€ mpls “AC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]ﬂc " NCO i "COI’p i} "IHC " "CO 1t or ncorp “)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

2. 7?’)111119.?0 i W 5. Yy o] LoS 2
(Stale of couniry under the law of which it is incorporated) {FEI number, if applicable)
4 _Jndy 12 Qo0 | . Qm;puxmg)
a(bate of incorporation) (Duration‘t Year'corp, will cease to exist or “perpetual™)

6. e
(Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

1___JOSS Gervals AVC Maplewsed an SS/0F
(Principal office address)
S ' A9

{Current mailing address)

8. construe trow

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable)
e
Name: gu/, Mzes =
T =5
Office Address: 1230 ¢y PReSS Bend Cirede . :;‘_’: 5
5L = =
Wletbwerre, . , Florida 373 ﬁ-«; A
{City) Zip codo) Te RO
oo o= O
B |

I0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process _for the above stated corpuraﬁarﬁr the place

designated in this application, I hereby accept the appointment as registered agent and agree to &t in this capacity. T
Jurther agree to comply with the proviSionsef all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept phe ppliGati if mry position as registered agent.

/ v (Reglster agent sstguature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Diepartment 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 and/or directors:



A. DIRECTORS

Chairman: RD\J K ona <rs

Address: /575{ 5 /ey S pw

/
Itlm Bey (. 32907

Vice Chairman:

Address:

Director: Z)e ACQ £S Qiay 1t -&/’ f/‘?mﬁzfa

Address: 24 Y 3Lha/ CJ.}"CJ Jw

el Bowans., L 32939

Director: /7"&/\/11 tBL-f‘?Lb 30//:5.

Address: /RO C "y Pre Sy éga z‘ cirele

2226 ] Bowrwe £L 38734

B. OFFICERS

President: -
Address:
Vice President: -
T 3
Address: i
= wag
T m
= & i
. T
= O p
w g
Secretary: o< —
:? = il
Address: - T =
=0x fue
Treasurer: _ —_ O
T
=
Address:

NOTE: Ifnccessary, you may atiach an addendum to the application listing additional officers and/or directors,

13. FO"‘Q){ ?ZO'Q.ZM

O —(Signature EBirector or Officer listed in number 12 of the application)

4. ___ C hpdr s’

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

i

i

i

Certificate of Good Standing

I, Mary Kiffmeyer, 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 Fr

formed by the f£iling of Articles of Incorporation with the G
Office of the Secretary of State on the date listed below; that ig

the corporation is governed by the chapter of Minnesota Statutes g

listed below; and that this corporation is authorized to do —

business as a corporation at the time this certificate is -

issued. el

| e~

, . =

Name: Constructicn Services of Mpls Inc I

i

: .

Date Formed: 07/17/2001 -

.

Chapter Governed By: 3023 : i

This certificate hag been isgsued on 02/14/05.

S

‘ “‘ )



