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April 2, 2010
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C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: MORRISON-MAIERLE, INCORPORATED
REF: W10000016328

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following carvections and
refax the complete document, including the electrenic filing eover sheet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this decument until the
quality has been improved.

If you have any questiona aoncarning the filing of your document, please
call (850) 245-6928.

Tim Burah FAX Aud. #: H10000073B07
Regulatory Specialist II Latter Number: 710400008088

RESUBMIT
Plegse refain original fling
date of submission _+{y

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Morrison-Maierle, Incomorated
: Name of corporation - must include suffix

Dear Sir or Madem:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificats of Good Standing” ard check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this maner 1o the following:

Debbie Zuidema

Name of Perapn

Morrison-Maisile, Incorporated

Firn/Company
PO Box 6147 ‘ ,
Address
Helena, MT 59602
City/State and Zip code

sleckner@m-m.net

E-mml address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Debbis Zuidema at (496 ) 495-3520
Name of Person Area Code & Daytme Telephons Numixer
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeoutive Center Circle Tulluhassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amaunt:
O $70.00 FitingFee O $78.7sFilingFee & B $78.75FilingFee & 0 $87.50 Filing Fes, !

Certificate of Stutus Ceriified Copy Cortificate of Stams &
Cenified Copy

FLh 4 - 03242010 € T Syatais Caline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
W AR -] P12 1S

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAT (1.5 TARY OF STATE
o MLAHASSEE, FLORIDA

1. Mormison-Maierle. Incorporated
{Entar name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION,"
-1nc"ll "Cn"- "COI'P." Illnc.“ Hco.l‘ ar llcorp.ll)

(If name unavellable in Florida, enter allcmate corporate name edopted for the purpose of tansacting business in Florida)

3. B1-021749
(FE! number, if applicable)

2. Montana
{State or country under the law of which it is incorporated)

5. Perperual
(Duration; Year comp. will cease (o exist or “perpetial™)

4, March22,1946
(Date of incorparation)

6. —llpaa Qualification
(Date first ransacted buginess in Florida, if prior 10 registration)
(SEE SECTIONS 607.150) & 607.1502, F.8., to determine penalty liability)

4.1 Enginwering Place, Helena, M 55602
{Principal office addruess)

(Current mailing address}

g, Engineering Services
{Purpose{s) of corporation suthorized in home state or country to be carried out in stats of Floride)

9. Name and street addrzss of Florida reglstered agent: (P.O. Box NOT accepuable)
Nume: C T Corpuration System
Office Address: 200 South Pine Istand Road
Plantation . Florida 33324
(Ciry) (Zip code)

10. Registered agent's acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. [
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duries,

Having been named as registered agent and to accept service of process for the above stated carporation of the place
and I am fumiliar with and accept the ebligations of my pasition as registered agent.

C T Corporation System

By YAAY:
/ (lfegiswred agent's signanirs)
11. Attached is a certificate of existonge 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 corporats recerds in the judsdiction

under the law of which it is incorporated.

FLAIY - 024D CT Sratem Golins




12. Names and business addresses of officers undfor directors:

FILED

A. DIRECTORS
Chairman; 2010 4FR - P2 15
Address: CCUBETARY oF etays
L !‘“"J SEELFLORIDA
" Vice Chairman:
Addresa:

Dirsctor: Carl Anderson

Address: 3% Burlington Ave., Billings, MT 59101

Director; Keith Belden

Address: 391 West Monie Ave., Mesa, AZ 85210

B. OFFICERS
President: Robert 1. Momison

Addrass: 58 Ruby Mountain Road, Ciancy, MT 59634

Vice President; _Cax! Anderson

Address: 935 Burlington Ave., Billings, MT 55101

Secretary; Kenneth Hill

Address: 4110 Lombardy Drive, Helena, MT 59601

Treasurer; Kenneth Hill

Address: 4110 Lombardy Drive, Helena, MT 59601

NOTE: [f necessary, you may altach un sddendum to the application lisﬁng additiona! officers and/or directors,

13 _ H(’AJ.U

U st of Director or Officer listed in number 12 of the application)

14, Keaneth Hill, Secretary/Treasurcs

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

FLAN & - 2N C T Syaitm Onkine
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Linda-McCulloch, Secretary of State of the State of Mentana, do hereby certify that

MORRISON-MAIERLE, INCORPORATED

duly filed its Articles of Incorparation in this office on 22 March 1846, and on that
date was created a body politic and corporate.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said corporation and that the most recent annual report has been filed
with this office.

| further cettify that no articles of disselution have been placed on record in thls
office by said corporation and my records indicate the corporation is in good
standing under the laws of the State of Montana and authorized to transactin
business and conduct lts affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department
of Revenue at (406) 444-6300 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of
the State of Montana, at Helena, the
Capital, this 30 March 2010 .

¥ ML Ctiast

LINDA MCCULLQCH
Secretary of State

Certified File Number: D020091




