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APPLICATION BY FOREIGN QORPORATION FOR AUTEORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WIYH SECTION 607.1503, RLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO)
REGISTER A FOREIGN CORPORATION 100 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

], MNonwvesce, Inc

{Enter nama of corparation; must intlude “INCORPORATED,” "COMPANY," “CORPORATION,
"lng.," “Co.” "Cotp,” Mne,” “Co,” ot "Comp.")

{1 nmwe unavailable in Floride, énter allemate corporate same adopied for the purpose of transacting busincss in Floriday

2. Mittiseols

3, §3-0370883

(Btate or couptry
4, ¥

unider the law of which it is incorporated) {FEI number, if spplicablc)

(Date

&. upgy Eling

of incorparation)

5. pepol |
(Duration: Yeur corp. will cease te exist or “perpemal™)

7._4383 Stejner Street, St, Bonifacius, MN 55375

{Oute first transecte<d bupiness In Florida, i prior 1o regisradon)
{SEE SECTIONS 607.1501 & 607.)302, F.§., to dwterinine penally Hibility)

PO Box 439, St. Bobificius, MN $5375-0439

{Prinaipa] offios addreys}

3. manuicoire 3nd xa2ls of polyetheleas sid {loogiie Jipvage tanks

{Curremt madling address)

{Purpose(s}

9. Name and strect addraxs of Florida negistentd agent: (P.O. Bax NOT acceptable)

Mamaz:

Office Address:

Tl

of corporstion anthorized In home state or counlry #0 be carried ot in stave of Florids)
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1200 South Pine laiand Road
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Planiagipn » Flaridn_33324
(Ciy) (Zip code)
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10, Registered agent’s accepiance:

Having baen nomend ac regletered apent and do socapt service of process for the above stated corparetion &t the place
designated in 1hiy application, § Nereby avcapt the appalnirert o regictered agent ond agres o act In 1Kis capaclly. 1
Jirthar agres Jo comply with the provisions of alf siatutes raluiivoa fa the proper sinf conjpien perfartance of my dailes,
and | am funtlice with and gecepi the ohligations of my position ax regisiered agent.

By:

Lo o ™ conmE BRYAN
b 3 SPECIAL ASQISTANT SECRETARN

{Registered agent’s signature)

i1, Attached is a cestificate of existence duly authenticated, nat more than 30 days prior to deflivary of this application to

the Depariment of Stete, by the Secretery of Site or other officisl having cusiody of comorate récords in the furisdiction
under the law oF which it is incorporated.

12. Nases and business nddnesses of afficars shdfor divsctorns:
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A, MRECTORS
Chairmany; Se¢ Altached

Adkdrazs:

Yice Chaimman:

Address:

Direstar:

Address:

Director:

Addres;

R OFFICERS
Progident, Ser Attached

Address:

5"" .o =
A -
Fovns. 1 '
. ‘:::* v Y W
Yice President: UG (A Jp—
RN kel P
Address: T ;
T, v .
!:t_:} - % -gi
o D
mw: ;-::f “l — »
Address: -
——0
Treasurcr
Address:

NOTE: Ifnecessary, you mwy artach an addendum to the application lsting additions] offlcers and/or directors.

1. T AL P s

{5ignmture of Direetor or Officer listed int number 12 of the application)

t4, Pwal Khws, Chiof Ficsnai) Offieer
{Typed or printed ramé and capetity of person signing wpplication)
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Attachment to Application by Forelgn Corporation for Authorization

Sola Director:

Thomas J. Smith

Dfficers:

Thormas J. Smith

Paut F. Klaus

Jim D, Baker

Richard V. Aronson

Allen H. Sullivan

2883430.1

85082227515 CT CORP

NORWESCO, INC.

to Transact Business In Flordda

4365 Steiner Stroet

St. Bonifacius, MN 55375

4366 Stoiner Stroot
5t. Bonlfaclus, MN 55375

4385 Steiner Streat
St. Bonifacius, MN 85375

4385 Steiner Streot
5t, Bonifacius, MN 55375

4385 Steinar Street
8t. Bonifacius, MN 55375

4365 Stalnar Street
St. Bonifacius, MN 55375

Presldent/CEQ

Vice President/
CFOfTreas/Sec

Vice President/
Controllar ?_-:*_ n
Vice President -2
of Engineerng . -
Vice Pregident - =
of Manufacturing:...-
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SECRETARY OF STATE

Certificate of GQood Standing

I, Mary Fiffmeyex, Segretary of State of Minnesota, do
certify that: The corporation liated below ip a corporation
formed under the lawe of Minnesota; that the corporation was
formed by rhe filing of Articles of Incorpeoration with the

Dffice of the Secretary of State on the date listed below; that
the corporstion ig govermed by the chapter of Minnesota Btatuteg

ligted low; and that this corporation im authorized to do
business ag a corporation at the time this certificate is
issved.

Mame: Norwesco, Inc.

Date Formed: 11/33/1992

Chapter Goverrned Hy: 3025

This certificate has been lesued on 08/05/05.
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