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TO: New Filing Section A 8355“}13 IATE

" Divis i TELO

Dhivimion of Corperations A4
supiect: ALLSTAR CONSTRUCTION INC,

{Mume of corporation - must inclhide suffix)

Dear Sir or Madam:

Tke enclased “Application by Forcign Corporation for Authorization to Trensact Business in Florida ™
“Certificate of Exigtonee,” and check are submilted to regisicr the above referenced forcign corporation 1o
trmsact business in Florida,

Please reinm all comespondence concerning this mattor to the following:

LEAH HARN ) o
(Name of Pesson)
CHECK MATE B )
{Fim/Company}
4411 BEE RIDGE ROAD #257 _
{Address)
SARASOTA, FL 34233
{City/State and Zip code)

For furthor information concerning this matter, ploase call:

L.EAH HARN at (341 922-2801
{MName of Porson} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
Clflon Building P} Box 6327
2661 Executive Center Cirele Tallzhassee, FL. 32314

Tallahassee, FL 32301
Enclozed is a chock for the following amount:
[/]$70.00 Filing Fee [ ]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [ ] $87.50 Filing Fee.

Certificaie of Status Ceriified Copy Cerificate of Statue &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TG

REGISTER A FOREIGN CORPORATION T0 TRANSACY BUSINESS IN THE STATE OF FLORIDA.
1. ALLSTAR CONSTRUCTION INC.

{Cutet name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
Wlnc',ﬂ “U.{)-,n IICG’.p,“ 'mﬂ,' 'CO,I Ol’ Ty -F}

ACT of MINNESOTA ITNC.
2. MINNESOTA

(if name unavaibable iz Yloride, emer slternate corporaie nmme adoplsd fisr the purpose of rangacting busipuss in Florids)

. 411632917
{Stat= ot counlry Under the law of which iL is incorperated) ‘ {FEI number, if applicable)
. FEBRUARY 24, 1989 , PERPETUAL
{Date of incorporelion) ’
.. UPON QUALIFICATION

{Uuration:  Yeur corp. will cease to exist or “porpetual™)

{Tute First trensacted business in Florida, if prior to rogistration)
(SERE SECTIONS 607.1501 & 607,1502, F. 5., te determine penalty labilify)
- 5145 INDUSTRIAL STREET, SUITE 103 MAPLE PLAIN, MN S

2399 o
{Principal office address) \: pal .- a‘ﬂ
SAME AS ABOVE 3:?._% % —
{Current mailing address} gf; g -:4 r-
g ANY AND AlLL LAWFUL BUSINESS ’;}“E = m
{Porpnee!s) of corporation authorized in home state or counlty & be carricd oal in stete of Florddo) — U
ot B
9. Name and street agdress of Florida registered agent: (P.O. Box NOT scoeptable) E= 9
reme:  CHECK MATE LICENSING SERVICE >
Office Adens: 4411 BEE RIDGE ROAD #257 |
SARASOTA rorica 34233
Cyy T

(Zip codo)
1. Repistered apent’s scceptance:

Huving been pomed as registered agent and 2o acoept service of process for the above stated corporation at the place
dexignated in this application, 1 hereby accept the appeintment us registered agent and agree to acf in this capacity.

Jurther agree 1o comply with the provizions of all statules relafive to the proper and complae peyformance of my diies,
and § ae farndllar with and cocepit the obligarions of iy posifion ox registered agent.

11. Atiached is a2 centificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Depariment of Siaic, by the Secrctary of Stalc or othor official having custody of corporsic records in the jurisdiction
wnder the law of which it is incorporaied.
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12, Namee ead business klrowns of fficors wedior Sknciors” A
A DIRECTORS Op - /
Clurireneny ) 7 %. 4@_,':’
/4 '."f?’fﬁ; p
Bg 3y 3
uéz.\@p
Vieo Chmivman: ,:-Z&)}f
Addcear 0'?"22;
Blizoctes: -
- Adidoasc _
Dhirwator
Nidoww,

orexiens. ROBERT J. VASSALL
Addon. 6951 JUBERT LANE
CORCORAN, MN 55340
Vicw Frasicens: PETER CARLEON
Astene 7275 TURNER ROAD
MAPLE PLAIN, MN 55359
focrctacy: ROBERT J. VASSALLO
sddo: 5851 JUBERT LANE _ CORCORAN, MN 55340
Trasnn: PETER CARLSON
atdome 7275 TURNER ROAD  MAPLE PLAIN, MN 55350

— L o— b dak S

NOYE: 15 pocossary, yon may attach an o the spplicetion Esting sddisanst officorn sod/or dirciom,

i, frtrnf7

{Sgnsiwe of Dircrtor or Qo Hatod i woeber 12 of the apotication)

w__ Roleent [ vazsilo, Fresiden?

(Typod or primed samc mnd capacity of pormon sigwing appkioeine)
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Certificate of Good Standing
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I, Mary Kiffmeyer, Secretary of State of Minneacta, do
certify that: The corpovation limted beolow is a corporation
formed under the lawe of Minnesota; that the corporaticn waa
formed by the f£iline of Articles of Incoxrporaticn with the .
Soffice of the Secretary of State on the dote listed below; tha
Lle ration ia governed by the chapter of Minmescta Statutes
listed iow; and that this corporaticon is authorized to do
busingsa as a corporation as che time this certificate ism
igpued . .
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Name: Allstar Constyuckion Inc.

A

AN

r

Date Formed: 02/247/1589

o

Chapter GCoverned By: 23027

i "\ N

PRy

Thism certificate has been isgued on 10/24/06.
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