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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __QUPER VALUUM MANUFACTURING Cp., TNC.

(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:

Tamara Sorensen

(Name of Person}

SUPER.  VALWUM MFG. (0., TNC.

(Firm/Company)
BUE. Whey /PO Rox8T
I(Address)

Lbveland, 40 80627

(City/State and Zip code)

For further information concerning this matter, please call:

Tamara. Sprensen a 4710, Lli-5140

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

[1$70.00 Filing Fee  [17]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE. OF FLORIDA,

PER NACUWUM  MMUWFACTWING (0. AL -
(Enter name of corporation; must include “INCORPORATED.” “COMPANY," “CORPORATION."
"Inc,.” "Ca.." "Corp,” "Ine.” “Co,” or "Carp.™)

{iT name unevailabie in Minrida. enter aliernate corporate name adopted far the purposc of tmnsacting business in Florida)

34—-bU 2324y

(State or coamtry undey the Inw of which it is lneavporated) {FEI mpmber, if applicable)

43| sy ‘ Perpetusl.

4.
{Datc of incarporation) (Duration: Year con, will canss to cuist or “perpetuat™
<
6. A ega e
(Date first transacicd busincss in Florida, if prior to registvation) s ‘.}‘3 %
(SEE SECTIONS 6071504 & 607.1502, F.S., to detcrmine penaity liabifity} % ﬁ "?V:;
LA .
15 Eask IS, Lovelnd (0. 80537 . . - .2 S
{Principal officE addrcss) %’? =
PO poy. %1 e, LoOwland 80 80529-0DF1 L5 s
(Current mailing adldress) =, ol
! 2 ©

. Manufackuser of Reseue|Eicel Police \bhidles i

{Purpnsa(x) of corporation authorized in home state or counitry to be carvied out in sate of Florida)

9. Name and girect poidress of Florida registered agent: (2.0, Box NQT acceptable)
Name: jﬂutb F’DE'IPG— C‘;mcrsehc‘,[ Ueld sc,'ts . L&

Office Addrers: /0240 _Bellavsrs Cintele , “ysay

Pinpmae Loges | FL  Foi 33915
Zip cod)

(City)

10. Regiatored agent's acceptance:
Having been pamed as ropisterad agent and t» accept service of process for the obave stated corporation af the place

resignnted in this epplication, I hereby accept the appointment as registeren ageat and agree to act in this capacity, J
further agree o comply with the provisions of olf stalutey relative to the proper and complete perfermance of my duties.
and | am familiar with and accept the obligarions of my posivion as regisiered agent,

“(Registered agent's signatire)

11, Atnched is n certificote of cxistence duly authenticated. not more than 90 days priov (o delivery of this application ta
the Department of State, by the Secretary of Stete or nther official having custody of corporate records in the jurisdistion

under the [pw of which it is incorporated.

2'd QbIZE-_NEC_ oD S



L . FILED
12. Names and business addresses of officers aitd/or directors:

L3

‘A. DIRECTORS 07SEP 13 PH L:1y

Chairman: SCCEETARY (OF STATS

TALLAHASSEE, FLORIDA
Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: RO%?Y W&Y\m&tsjrﬂr
Address: ZB' N. O{\imne,u! prLDf-

Windsop (O &058D

Vice President: l a-_»! f L(lﬂ a SOlﬂ SN

Address: 1351\ W@ld. CO M IS

Windspe . D §0530

Secretary: Zon \Welbnmgister
Address: 1474 Vavrdon , Ft. lollins, L0 8052b
Treasurer: Rbbdr-l— Sorensen
Address: 2830 WCER IS, Wind<soe, o 80550

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

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

1a. Tamara. Sorensen. \ig Pres.

(Typed or printed name and capacity of person signing application)
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07 SEP 13 PH ki 3
OFFICE OF THE SECRETARY OF STATE,
OF THE STATE OF COLORADO i AfeaLes SATE,

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
SUPER VACUUM MANUFACTURING CO., INC.

isa
Corporation

formed or registered on 09/03/1954 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19871127835

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through (9/06/2007 that have been posted, and by documents delivered to this office

electronically through 09/11/2007 @ 10:14:04 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 09/11/2007 @ 10:14:04 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6882657 .
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Secretary of State of the State of Colorado

!*******tﬁ***t**!tttll**tt*'*l*‘i****&itEnd Of Cortificato™ * ¥ ¥ k& d kb kb dok ook dokfokokok okl skl sk

Notice: A certificate issued electronicully from the Colorada Secretary of State 's Web site is fully and immediately volid and effective. However,
as an option, the issuance and validity of a certificate obiained electronically may be esiablished by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, htip://www.sos.state,co. us’biz/CertificareSearchCriteria.da entering the certificate’s confirmation number
displayed on the certificare, and following the instructions displaved. Confirming the issnance of a certificate is merely optional_and 15 ot
necessary 10 the valid und effective isswance of o certificate, For more information, visit our Web site, http.//www.sos.state.co.us/ click Business
Center and select “Frequent{y Asked Questions.”

CERT_GS_D Revised 01/02/2007




