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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: @UEST'IBNS q"SC)1LVT—TCO!\|1'> ENGIZNEERING, InNe.

(Name 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:

Clhre furire
{Name of Person)

(Qussrwvs ¢ SeLvrows E/vcowmeme,fﬂc-
{(Firm/Company)

1079 Fas CurvE
(Address)
CHaskA, PIN  §s31%

(City/State and Zip code)

For further information conceming this matter, please call:

CRpge Frexs g1z | 305 4716

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[]870.00 Filing Fee [ ] $78.75 Filing Fee & [_]$78.75 Filing Fee & m/w.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




ey . 9/11/2006 10:11 AM _FROM: Fax Incorp Services, Inc TO: +1 {952) 3619343 FAGE: 002 OF 002

MAR-17-1902 10:28 P.a2

APPLICATION 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,

| QuEsTrons ¢ Sowrrews Everwecezue, Iic.

{(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
*Ine..* *Co.,” "Corp," *inc," "Co,” or "Corp.")

(if name unavailable in Florida, enter aliernate corporate mame adopted for the purpose of transacting business in Florida)

. MoweserA . 20-2717270
(State or country under the law of which it is incorporated) (FE! number, if applicable)
o Y[22/2005 5. gerptval
" (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetnal™)

(Dats first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F S., to deferming pevalty Liability)

1 Jo1a Faws Curve, Cuaska, VIV s5313

(Principal affice address)

1099 Faws Corvg, Cwnsch, Y 55318

(Current mailing addyess)

s PloFPessrondl ConsecTing FNGTNEERING
(Purpase(s) of corporation authorized in home state or coumtry to be carried out in state of Florida)

o > .
i ) &n ~J=’-fft‘° .
9. Name and girest addsoss of Florida regisicred agent: (P.O. Box NOT acoepiable) G g TELC
~ e
Name:  INGORP Spavices, Tie. 2o T
Office Address. 11883 fp—l"fl‘\ kar NDRTH ?fnr*’:’: 1‘.?"3 %
LOXAHATHEE ,rloﬁda___g_}f_@ 4 f, >
(City) (Zip code) 25 &
o
g

10. Registered ageat’s acceptance:
Having been named as regisiered agent and to accepa service of process for the above stated corporation ot the place
designated in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obiigations of my position ax registered agent.

. _ | ) - .
M 1 & iceS, ne.
{Registered agent’s sighamure)
Il Attached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this application 10

the Deparument of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction
under the law of which it is incorporated.

TOTAL P.@2
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: EEMCCA Ef—f-is

Address: 079 s Corve

CHuskd, P 55318

Vice Chairman:

Address:

Director: CKF}I' (& ELLﬁg

Address: /@7? FALLS (OVZYE

Consih_ 1 5535

Director:

Address:

B. OFFICERS

President: @E CCA ELL]: S

Address: /070{ F’I?LLS CMVE

CHpsid, HIN 55313

Vice President: C-RAIG ELLIS

Address: / 076[ F;Q’LLS C R VE

CHAskA, PN 5535

Secretary:

Address:

Treasurer,

Address:

NOTE: If necessary, you may attach an %Z’uilto the application listing additional officers and/or directors.

13. )

(Signature of Director or Officer listed in number 12 of the application)

14, CRATG ELL:LS

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



SECRETARY OF STATE

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 formed by the filing of Articles of Incorporation with the Office of the Secretary of
State on the date listed below; that the corporation is governed by the Chapter of
Minnesota Statutes listed below; that this corporation is authorized to do business as a
corporation at the time this certificate is issued; and that amendments to the articles of
that corporation were filed on the dates listed below.

Name: Questions & Solutions Engineering, Inc.
Date Formed: 04/22/2005

Chapter Governed By: 302A

Amendments Filed On:

No amendments have been filed

This certificate has been issued on 08/29/06,

Farsy, Fistlorarers

%creta@ of State.




