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* COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ,Aeuamhd (e (letrons, [ne.

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 all correspondence conceming this matter to the following:

Aaon Evsse

Name of Person

A‘C@CQVG»-[—LJ /V‘f‘)‘l’@)‘—r\om_{“ 'V\ C.

Firm/Company
LOO¥ Foirwery Drive
/ Address
Glencoe, "N _SS 2306
City/State and Zip code

OuGron Pbusseince. ne+

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

For further information concerning this matter, please call:

Ao Busse

Name of Person

at(_gS >y HMA-IEIS

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

ﬂ $70.00 Filing Fee [0 $78.75 FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY'FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
SCORPORATION.

. ,A CCL—(KP‘:’--F(L! /“S'Jr //f'/'ﬂ.:",\‘ //‘?(
(LZmer nume of corporation; miust include "INCORPORATEDR,” ~COMPANY "
e Col” "Coarp.™ MIne” "Co or "Comp."y

'7( u.((»-'c«-NJ [nsAlls

¥ Y]
{1 name unavailable in Florida. enter aliemate corporate name adopted for the purpose of iransacting business in Floriday

\ N e 2 -
X M 5o e 3. FO~Crs39%]
(S1ate or country under the aw of which it is incorporuted) (FEI number. if applicable}
2/ e /oF 5. ?13 v pede |
{Duration:  Year corp. will cease (0 exist or “perpetual™)

4.
(Date of incorporation)

6.
(Date first transacted business in Florida, it prior to registration)
{SEE SECTTONS 6071301 & 607.1502. F.5.. 1o determine penalty liability)
e 2

/COY E/\fs'wt\.; Lrivi , é?((rtc o, AN VS IYE
(Principal oflice address)

7. >
C‘ (t’ 1rc e .I%’LJ --q:g-_;,.S‘Q-,

/¢ g Ay DV
(Current mailing address}

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: TED FEasten
Olfice Address: HoGO S wh 3380 AYE
OcAatk .Florida __ 34474 —_
(City) (Zip code) 2= ¢ .
— -1 —
=~ G .
9. Registervd agent's acceptance: 3’-'- e S 2
Having been named us registered agent and to accept service of process for the above siated corporation at @j m%‘ T K
designated in this application, | hereby accept the appointment us registered agent und agree to act in this Capistity. Ny e }
Surther agree to comply with the provisions of all statutes relative fo the proper and complete perﬁ;rmance‘fﬂ'f IB W e
duties, and I am fumiliar with and \gations af my position as registered agent. P - H
mT = ;‘fh ‘
[ ™ I
25
S o

134
v

(Registeryd agent's signuiure;
1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Staie or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated



11. Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman; 74' Aron EU s$5€
Address: / é oY p‘: i wml, ﬂr:‘;f{,

(o bneot, W ST 326

Vice Chairman:
Address:
Director;
Address:
Director:
Address:
B. OFFICERS
President: Aﬂmm BUIYC. ;‘_—"'m .
. Y "‘g—h (4, ]
Address: /QO‘/ g"’wo’u’; Diive_ = & ‘
PR by
Gloncoe , N $S 56 DIl B e
f 4 2 L % ] {.-m-»
an g !
Vice President: Ty —
-ry i
Address: NI .
TS oo oE
S
:_').
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. Q Ju}—/
~ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
13. A—aror\ L, Rvsse [/ President—
(Typed or printed name and capacity of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, 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 listed below and that this business entity is registered to

do business and is in good standing at the time this certificate is issued.

Name: Accelerated Installations, Inc,
02/20/2008

Date Filed:
File Number: 2728522-2
302A

Minnesota Statutes, Chapter:
Home Jurisdiction: Minnesota

06/17/2015

Steve Simon

Secretary of State
State of Minnesota
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This certificate has been issued on:
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