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July 14, 2016

FLORIDA DEPARTMENT OF STATE ,
BUSINESS FILINGS Division of Corporations

¢

SUBJECT: MASTER ELECTRIC CO., INC,
REF: W16000048635

We recelved your electronically transmitted document. Howevaer, the
document has not been filed. Please make the following corrections and
refax the cowmplete document, including the electronic filing cover sheet.

The name of your corporation is not availlable in Fleorida. An out-of-gtate.
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. fThe alternata corporate name must contain
"Incorporated, " "Company, "Corporation,® "Inc.,” “"Co.," "Corp," "Ine,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

The document number of the name conflict is POS00D141457.

1f you have any further guestions concerning your document, please call
{85D0) 245-5051.

Dionne M Scott FAX Aud. #: H16000168326

Regulatery Specialist II Letter Number: 616A00014710
Registration Section

P.0 BOX 6327 - Tallshasses, Flonda 32314 ;
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Master Electric Co., Inc.
(Enter mame of corporation; must include “INCORPORATED," “COMPANY." “CORPORATION *

“Inc.," "Co.." "Corp.” “Ine," “Co," or “Corp.")

T.ESTT,Inc
{f nume unavailable in Florida, enter alterte corporate prne adopred for the prrpose of wansacting business 1 Florida)
Minnesota 3, 41-1252546
(FEI number, if npplicable)

-
(Swte or country under the law of which it is incorporated)

. 1031974 5. Perpenl
(Dnee of incorporation) (Date of dumntion. if’ eitier than perpetual)
5. Upon Filing
{Dase first nausacied business iu Flovida, i prior to Legistration)

(SEE SECTIONS 607.1501 & 607.1502. E.§.. to datetutine penalty liahility)

B8535 West [23rd Strect, Savage, Minnesola $5378
(Principul office adhess)

(Current matling address, i(*diffecent}
1

&. Name and street address of Flovida registered agent; (P.O. Box NQT acceptable)

ERISSUITAE

]
s
<
-
Nome: Business Filings Incorporated =
. A .
Office Address: 1200 South Pine Island Road A =
P -'-'J. Tomwe i
Plantation Flerida 33324 o c “ff ! “i_ ;
(City) (Zip code) @ @
£ o

9. Registered agent’s ncceptance:

Huving been named as registered agent and 10 accept sepvive of process for the pbave stufed corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree o et in this capucity. I
Jurther agree to comply with the provisions ef oll sratutes relative Yo the praper and complete performance of mp

dunties, and I am famn“;ar with and accept the ebligations of my position as registered agent

'{/M— ~~~~~ —- Mark Williams, AVP, Business Filings Incomporated

{Registored agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this npph_cal.mn to
the Department of State, by the Secretary of State or other ofticial having custody of carporate records i the jurisdiction

under the law of whicli it is incorporated.

1060/ E32G 3
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L. Names apd bosiness addresses of officers andlor directors;
A. DMRECTQRS

Chajnnay:

Addressy

Viee Chainnan:

Address:

Divecior: Jcﬁ'Lnﬂ!gaardcrfn

Addross; 18375 Justlce Way, Lekevifle, Mitnesota Y3044

Director:

Address:

B. OIFICERS

President: Anthony LoRtsgearden

Address; 1614 Bayard Ave,, St Poul, Minnesota 55116

Vice President: Mait Pirkl

1433 10th Sweet Circle SE, New Prague, Minnesola 5607!

Adddrexs;

Secrotmry: Larry Stier

Addresst 7376 165th Strect East, Prior Lake, Minnesota $5372

Trensurer: Dantel Schinitz

Address: BSSS Wast 123rd Birest, Savage, Minticsomn 55378

NOTE: If necessary, 3&a
2.
Signature &f Directar or Officer

The officer or director signing this document (and whe is listed in numbey 1 1 above) affirms that the fhots stated herein
are true and that he or shie is aware that false information submitred in a document to the Deparhment of State constihutes
a third degree felony as provided for in 5.817.155, F.S,

13 Anthony Loftsgaarden, President
(Typed or printed name and capaocity of person signing applicaton)

n addendwm 1o'the applieation listing addidount officers and/or disectors.

iach

W/boolte8 3203
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Office of the Minnesota Secrctary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to thc 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: Master Electric Co., Inc.
Dule Filed: 10/03/1974

File Number: 2M-978

Minngsota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificaie has been issued on: G7/06/2016

Steve Simon

Secretary of State
State of Minnesota




