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July 9, 2009

Florida Department of State
New Filing Saction

Division of Corporations
F.O. Box 6327
Tallahassee, FL 32314

Dear Examiner,

Enclosed is a new fillng application to conduct business in the state of Florida for Harris
Mechanical Contracting Company. Harris has not done any business in the state of Florida
since our licanse was revoked in 2000. Wa would like to re-qualify for a new license under
eur current company name, which we have changed in Minnesota to be Harris Contracting
Cornpany.

Sincerely,

Matresn A, Helzo /%Vi"

Cantroller
Harris Companies, Ing.
651-602-6521




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT' / L E
: BUSINESS IN FLORIDA iﬂ?

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 4] { ,3 A
s [/

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE §TATE OF FLORIDA. ,‘4 ! Lﬁ'g 7
(Erter name of corporstion; must include “INCORPORATED,” "COMPANY." | ' FLO/? e
”II'IC.," .‘CD.," "COfP." “II'IG." »Cu'n o "CQI'P-") /0.‘-
{1f name unavailable in Florida, enter ajternate carporate name adopied far the purpase of transacting business in Florida)
2 _Miangsota 3, Hi-uunzag
(State or sountsy undier the law of whiah it is insoporated) (FEI number, if npplicubls) .
4, 3]3\_%’5 5, heedotual
{Date of incorpurition) {Durafion: Year corp. will cense to exist or “perpetual™)
5.

(Date first transacted bosiness in Florida, if prier o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deterning penalty !ablity)

7 909 Marrkreal Bircle., ot Paul MW 85702

{Principal office address)

99 WMentrral £ .'NJ&I st Pau_l__m&,_éé&é’_

(Current mailing address)

g M&c-]ﬂan3¢a l fan*‘ﬂacﬂ'}‘m"

{Purpose(s) of corparation authorized in homa state or country to bu carried out in s1ate of Florida)

9. Name and street address of Florlda registered agent: (P.O. Box NQT acceprable)
neme: (1 Corporation Susiesn
Office Address: 17200 oM "Pmr;_,_]“.s\'a«\d Wd '

FP \or\-\%m , Florida "3 332."’]
(Cley) (ZIp code)

10. Registered ngent’s acceptance:

Having been nomed as registered agent and (¢ accept service af pracess for the above stuted corporation at the place
esignared In this application, I hereby accept the appoiniment os registered agent and agroe o uct in this capacity. |
Juriher ngree to comply with the provisians of afl statutes relitive to the proper and complere performince of my duties,
and I am familior with and accept the obligationy of mp povition s registered agent.

: ~ Michele Miller
W ) Assistant Secretary

1 (Registared agent's signatuie)

I1. Auached is a certificate of existence duly authenticared, not more than 90 days prior to delivery of this applicatlon 1o
the Deparmment of State, by the Secretary of State or other officia) having custody of corporate records in the jurisdiction
under the law of which it 13 incorporated,




2. Names and business addresses of officers and/or directors:

A. -DIRECTUES 2@’ JUL l
Chairman; Rm\o ?_r'\‘ :, A C_\,\ SEens 3 A H: 53
Address: X7 | A | Lana_ TAL LAﬁ!{gg Efeifggfg 4

6“3“"‘: ‘MK 55(23%

Vice Chairman;

Address: e e

Direetor:

Address: . .

Director:

Address:

B. OFFICERS
President: | LB L-ar_p_aﬁrul . BYeasch
Address: X S ACE..

Afton, MN _ S5001

Vier Bresident: \ Lg_ L)
Address: IO'TOE Coruntu Qoicl 7_sw

Buvon, MN 55920
Secrelary: Thomaﬁ \J\ DQ_ PrLuW
adiess 10443 Andover Couut | nver Girove Heiskts, MN S5077

Treasurer; <T‘e\hmf1'5. K. hﬂ anxuf
Address: fo"l% MDM_C.Q.BH',_ [mer Grone. Hﬂdﬁll’cts’/ MN 8§5077

NOTE: If Jlecma@w attach an addendu lication listing additional afficers and/or directors.

-

13.

= (Signaturs of Dicectar or Officer iisted In number 12 of the application}

14, Thowas ¥, Do ﬁmuw Secretary and Treasurer
(Typed or printed name and capacity of 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 carporation wag
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 ig authorized to da

businese as a corporation at the time thig certificate is
igaued.

Name: Harris Contracting Company
Date Formed: 03/08/1983
Chapter Governed By: 302a

Thig certificate hag been issued on 07/10/09.




