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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2007

MATT BENSON
15171 FREELAND AVE
HUGO, MN 55038

SUBJECT: MOULDINGS PLUS INCORPORATED
Ref. Number: WO7000007507

We have received your document for MOULDINGS PLUS INCORPORATED and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the desugnatlon as
required by Florida Statutes.

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 207A00015795

Mivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2007

MATT BENSON
15171 FREELAND AVE
HUGO, MN 55038

SUBJECT: MOULDINGS PLUS INCORPORATED
Ref. Number: W07000007507

We have received your document for MOULDINGS PLUS INCORPORATED,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State. oo

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to .
Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 507A00011053

Division of Coroora'tions -P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
. TO: Registration Section
Division of Corporations
suBsecT: ___ Mowldinas £\ WS dne.
me of corporation - must include suffix)
Dear Sir or Madam:

to transact business in Florida.

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

Please return all correspondence concerning this matter to the following:
Mot Benson

= L]
ol
' {Name of Person) ?__‘-Z?‘ ’J:_,% R
Mosldingys Clus o T
(Firm/Company) e . e
2o

o111 Freeland  Aveuue o

(Address) =

\*Nao. Mn D508

{City/State and Zip code)
For further information concerning this matter, please call:
Mottt Bensen af W)y UoT- 551
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee 0 $78.75 Filing Fee &
Cernficate of Status

0 $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certifted Copy
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« 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.

L Moddivas flus B\ncoTPOYaJCQJ

(Entcr name of corpddation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
||]'nc.’n "CO.," "COI‘p," "IDC," "CO," or ucorp‘u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flori
<
S =
2 -
-
-}
=

™

(FEI number, if applicablé). 7‘7?

5. Qaex gq‘l:uuLL f,n,-;p_ - '34

{Duration: Year corp. will cease to exist or® pcrpcrual:—)

\.

5 Minnessia N

(State or country under the law of which it is incorporated)

4. b~10- \4q7

=
f

(Date of incorporation)
6. \ \ - \ - 0 b ‘ Cr.r/i\
(Date first transacted business in Florida, if prior to registration) v/;’/j\ (f}\
. (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) ('{_3,,'
2 1511 ¥reelawd Quamue Hruan W'ﬂ\msoJDl DoAY
(Principal office addreg®)

0.0. B Yoy Wuao (hn 5903

\J {(Current mailing address)

Supoluy e dnstll Sinish Roap ey 4

N \ B . . . .
(Purpose(?) of corporation authorized in home state or country to be carried out in state of Florida)

o

o

Name and street address of Florida regit:red agent: {P.O. Box NOT acceptable)
Name: *‘L

0 {ON
Office Address: 1200 <. Q\ nQ AS\Q»YV:\. oqcl
‘Q ( (Uﬁ' Gj‘f\O‘f\ , Florida A &

(City) (Zip code}

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Michele Miler

L /%//4//() Assistant Secretary

egxstered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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. Namegs and business addresses of officers and/or directors
‘A. DIRECTORS

Chairman: __ & 6‘2\«\3@{\

Address: \ij s Ud G)W-Sl ‘l\f\d{’.“ ’\/n
) W\u\"‘\ 0e HMn 5041
Vice Chairman:
Address:
Direclor:
Address:
Director:
Address: _'.?—"U’ EZL =
T <t —
B. OFFICERS : (.:"“ & m
. Mo
President: Mﬁ.—“' ‘SQ-V\SDV\ "’""l % ﬁﬂ
Address: \(-3)\05 G\A QOU'SL&T\(\Q\“ Tfl - ﬂ:’jr C(«:‘
Waring  Wn SSom
Vice President:
Address:

Secretary: N&ﬂ &QV\SOY\
Address: \:EL’& S_CNA E‘Q@&HC\QY T(\

Treasurer: N‘EH' &l\hﬁﬂ(\

Macine Mh  SEMT
Address: \%1\95 [(')H CUWS\&“CL‘Q‘CT/\- WM'IHQ. WV\ SSOL{_’

NOTE: If necessary, you may attach an addendum 10 the application listing additional officers and/or directors.
13, Lo [
/

(Signature of Director or Officer listed in number 12 of the application)
5. Mot Rersond

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

Certificate of Good Standing

I, Mark Ritchie, 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; and that this corporation is authorized to do

business as a corporation at the time this certificate is
igsued.

Name: Mcouldings Plus, Inc.
Date Formed: 06/10/1987
Chapter Governed By: 302A

This certificate has been issued on 03/30/07.
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* Secretary of State.




