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MARTIN (Z) SQUIRES

Attorneys At Law

332 Minnesota Street
Suire W2750

St. Paul, MN 55101
Telephone: 651-767-3740
Facsimile; 651-228-9161
WWw martinsguires.com

April 9, 2015

John Paul Martin
Direct Dial ¥ 651-767-3743
Jpmartin@martinsquires.com

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

Re:  Twin City Underwriters, Inc.
Our File No. 2153-01

Dear Representative:

Enclosed and submitted to vou for filing. please find the following documents on behalf of our
client, Twin City Underwriters, Inc.:

1.
2.

L)

Cover letter;

Application By Foreign Corporation For Authorization To Transact Business In
Florida — signed by C T Corporation System and Mr. Peterson;

Certificate of Good Standing issued by the Minnesota Secretary of State’s office on
April 2, 2015; and

$70.00 check 1o cover the filing fee.

Thank you for your assistance.

JPM:cp

Enclosure

John Paul Martin



COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Twin City Underwriters, Inc.

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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return al] correspondence concerning this matter to the following:

John Paul Martin

Name of Person

MARTIN & SQUIRES, P.A.

Firm/Company

332 Minnesota Street, Suite W2750

Address

St. Paul, MN 55101

City/State and Zip code

jpmartin@martinsquires.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John Paul Martin 1851 | 767-3743

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:
@ $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Twin City Underwriters, Inc.

(Enler name of corporation; must include “INCORPORATED,” "COMI’ANY " “CORPORATION,”
"Inb n "CO L] "Corp L) I'Inclll ‘lcorll or IICOrp “')

(I name unavailable In Floride, enter alternate corporale name adopted for the purposs of ransacting business in Florida)

, MN ; EIN: 410943658

(State or country under the law of which it is incorporated) (FEI number, if applicable)

. 04/16/1968 . Perpetual

{Date of incorporation} ~ {Duration: Year corp. will cease (o exist or “perpetual™}
s NIA

(Date first iransacted business in Florids, if prior to registration)
(SEE SECTIONS 607.150F & 607.1502, F.5., to deiermine penalty linbility)

;2233 Hamline Avenue North, Suite 615, Roseville, MN 55113
(Principal office address)

2233 Hamline Avenue North, Suite 615, Roseville, MN 55113

e s -
(Current mailing nddress) .

et

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T Es
. 7

namee | © 1 Corporation System 3 ~

Office Address: 1200 South Pine Island Road =

SF
; . 3
(City) (Zip code) bt
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-
.

ot

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appelnsment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent,

Michala Miller
| = , Assistant Seoretary

(Registered agent's signature) -

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphéat:on to

the Department of State, by the Secretary of Stete or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

o 1NOMAsS E. Peterson

Adaress. 2233 Hamline Avenue North, Suite 615, Roseville, MN 55113
Director;

Address:

B. OFFICERS

President: Thomas E. Peterson

address:. 2233 Hamline Avenue North, Suite 615, Roseville, MN 55113

Vice President:

Address: (
Secretary: \
Address: \

Trensurer: \

Address: //\L e p \

tion fisting additiona! officers and/or directors.

NOTE: !f necessary, you ma attaclgaddendu: tofhe
12, / 7

s that the facts stated herein

CL/ Signature of Director ar O¥ficer
The officer or dirccter signing this document (and who is listed in number 12 above) &
ent of State constitutes

are true and that he or she is aware that false information submitted in a document to the Dep?
a third degree felony as provided for in 5.817.155, F.S.

13. Thomas E. Peterson, President

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




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date tisted below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Twin City Underwriters, Inc.
Date Filed: 04/16/1968

File Number: 10-593

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 04/02/2015
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Steve Simon

Secretary of State
State of Minnesota




