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CONTACT PERSON

: Harry B. Davis -- EXT# 2926
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2008

CSC/HARRY B. DAVID RE
’ | W%Z?’;,,SQBMIT

SUBJECT: THOR CONSTRUCTION, INC. datg g Dina/
Ref. Number: W08000017396 , e g,

We have received your document for THOR CONSTRUCTION, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/AII.

Please return the corrected original and one copy of 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 call
(850) 245-6047.

Carolyn Lewis
Reguiatory Specialist Il Letter Number: 208A00019976
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGg,
BUSINESS IN FLORIDA

(=2
28 %
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJTIE@
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

-
N P (
po ) \
75 @ O
.. THOR CONSTRUCTION, INC. w5 O
(Enter name of corporation; must Include “INCORPORATED," “COMPANY,” '*CORPORATIO’N, - _ﬂ’(“ O
*Inc.,” "Co.,” "Corp," "Inc," "Co," or "Corp.") g Y d‘
D5 %0
THOR CONSTRUCTION SERVICES INC.

' o
(Ifname unavallable ln Florldu, cnter alternate coeporate name adopted for the purpose oftmlsacllng business ln Florldn)
,. MINNESOTA

3.
(State or country under the taw of which it is Incorporated)

(FEI number, if appliceble)
4, 3-11-1980 s, PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prlor to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 5 400 Mrm\ ()'ltrﬂ SOI { ¢ .ZO = f"\mnrmnn( 2, AN 56471
(Principa) office address)
S&\ e
(Current malling address)
B, =
(Purpose(s) of corporation authorized In home state or country to be carried out In state of Florida) ;l:"rc': =2
»x 2 7T
9, Name and gireot address of Flovida registered agent: (P.O. Box NQT acceptable) gg ;8 ___i
+ . T
Name:  COrporation Service Company ;:%11 &
e
* 0
ot 0
Tallahassee Plorlda 32301 B
(City) (Zip code) gm
10. Reglstered ngent's acceptance:

Having been named as registered agent and to aeeepl service of process for the above stated corporalion at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capaclly, 1

Jurther agree to comply with the provislons af all statutes relative to the proper and coniplete perforntance of my dutles,
and I am famtliar with and accept the obligatlons of my position as regisiered agent,

Bv. \b

(Reglstcred agent’s slsnalurc)

11, Attached is a centifigate ofcxistcnco duly authenticated, not more than
the De

da prior to dellvery of this application to
0, by the Secretary of State or other official having cust f corporate records In the jurisdiction
under the lawof which it Is incorporated



" 12, Names and business addresses of officers and/or directors:

A. DIRECTGRS

Chalrman:

FILED

2608 APR - 3 A 9: 52
L+ SECRETARY OF s1ars

Address:

ACLARASSEE. FLonp

Vice Chaltman:

Address;

Director;

Address:

Director;

Address:

B. OFFICERS

President: ‘ZL; L; I:{:Ll ( Q‘Qif'- | CA‘

Address: 540(‘) Meain (D‘} Suf"t. ’.102‘,.

|‘nnll\_‘ﬂ§}5<~} M\M C)f)qg\]

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach

13.

d@ﬂm sapplication listing additional officers and/or directors.

14. Ridﬁ e (‘L (om‘m’\cl

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

(Typed or primted nanie and capacitylof person signing application)



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 teoc do

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

Name: Thor Construction, Inc.
Date Formed: 03/11/198¢0
Chapter Governed By: 302A

This certificate has been issued on 04/01/08.

” Secretary of State.




