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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINYSS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TQ ; P
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSBVESS INTHESTATE OF FLORJDA = o
b g
1, Dives-Plast Produots, Tnc =0
(Enter nome of corporution; must includs “INCORPORATED,” “COMPANY,” “CORPORATION;” s
nmc"ﬂ uco_.u "pr,' '[ﬂc," nco.n or wco'p.n} 1 —
i (]
P
< .fl-"‘ (W]
o=t
(11 name usaynilable in Florida, entsr altenate corporar name adoptd for the purposs of transacting busingss in Plerida) %E’;
m
2. Minnesou 3, 41-1794550 >
{Siate or cobmwy under the Jaw of which, it is incorporated) {FEI nomber, IT applicable)
4, 1212311904 5. Pempemal
(Date of incorporation) (Puration: 'Year oorp. wiil coase to exist or “perpetual”)
8.

(Dats first transacted business in Plorida, if prior to registmtion)
{SEE SECTIONS 607.1501 & 807.1502, F 5., to determing penaity Jiability)

7._5600 North Highway 169, Minnsapolis, MN $5428
(Principol office eddress)
§ame
{Current mailing addfress)

8, Seales ventilation systems; roo! tiley
_ {(Purpose(s) of corperastion authorized in home stato or country 10 bs curried out in state of Florids)

9, Nams and aireet addresg of Florids registered agent: (P.Q. Box NOT acceptable)

Nams: o T Corporation System

Offics Address: 1200 South Pie Island Road

Fluntation , Florida 33324
{City) (Zip code)

10, Rogistered agent's aceeptance:

Huving been nomed ax regivtered ageat and 1o accepl servies of process for the abuve stated corporation ai the place
designated in this application, f kereby accept the appointment as reglytered agent and ugree ta act In this capeclly. 1
Jurther agree to comply with the provislons of all statutes relative to the preper and complete performance of my dutics,

and 1 am famiilar with ard accepe the abligations of my position as regisiered agent

C T Corporation System

Jaanne Nelson

11. Attached is a certificate of existonce duly authenticated, not more then 50 days prior to delivery of this application o
the Department of State, by the Secrotary of State or other official having custody of corporats records in the jurizdiction

under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

ﬁf.f)

A. DIRECTORS =
—

=

Chairman; _Mlchac) Flerman > 20

Y o

Addross: 5600 North Highway 169 <% =

A

Minnegpolis, MN 55428 ines

T

L7

Viee Chairman: r"‘_:"*

22

Address: i-;',’m

Direptors David Lenzen

Address: 5600 North Highway 169

Minneapolis, MN 35428

Directoys

Address:

B. OFFICERS JSEEATTACEMENT

President

Address:

Vico President: Stephen Richurdson

Address: 5600 Norh Highway 169

Minoeapolis, MN 55428

Secretary: David Lenzen

Addross; 5600 North Highway 169, Minneugolis; MN 55428

Trensure:

Address:

01 # K 91 Nor 02

d31id

NOTE: Ifnecessary, you may attach an addendum to the application listing a.dd:ucmal officers and/or direciors.

15, 0 L0

(Sighatwhelof Director or Officer listed in number 12 of the applicarion)
14, David LGY\'Z,E' n_ Eyec, 1Lc.e.JgFES *Scc{‘ﬁt&\"\f

(Typed or printed name end capacity of person signing application)
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Attachment to Florida
Officers & Directors
Full Name:

Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Michael Fitsrman
Officer,Director
President and CEO
Chairman

5600 North Highway 169
Minneapolls

MN

, 55428

134338
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6‘3‘3 of Minnes° £

SECRETARY OF STATE

]
I

Certificate of Good Standing

I, Mark Ritchie, Becretary of State of Minnegota, do
certify that: The corporation ligted below is a corpeoration
formed under the lawsg of Minneasota; thet the corporation waa
formed by the filing of Articlees of Incorporacion 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 thie corporation is authorized to do
business as a corporation at the time this certificate ise

imsued.

Name: Diversi-Plast Products, Inc.

S

0) h Wd 91 NOT G802

Date Formed:; 12/23/1994
Chapter Governed By: 302A

This cartificate has been issved on 06/15/09

IVIS 40 AUV L3dD
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7 Secretary of State.




