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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorila 32312

(850) 656-4724

DATE 08/256/2022

*WALK IN*

ENTITY NAME Cardinal Glass Industries, Inc

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN **

XXXKXX Plax 6’%&
f?&rdrf/'w’ &y’y
ﬁzrf@%a& af Status

VPLLASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

ccftff'fr'o{ 6"/’# af Arte & Anenduents
&f@é‘am alf ¢aaa’ $r L’a,ré}y

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

= £

Floase cal? Tina at the above number fofr any 5sues or concerns. Thaek $oa 50 much/

TOTAL OWED $35




COVER LETTER

TO: Amendment Scction Division of Corporations

... Cardinal Glass Indusiries. Inc,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: | 6000004438

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this inatter to the following:

Annette Peterson-lgbinovia

Namce of Contact Person

Frednkson & Byron, PLAL

Firm/Company

200 8. Sixth Street, Suite 4000

Address

Minneapolis. MN 55402

City/Swate and Zip Code

aadamson@cardinalcorp.com

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

For further information concerming this matier, please call:

Annette Peterson-lgbinevia

at (

612 )492-7735

Name of Contact Person

Enclosed 1s a check for the following amount:

\*@35 Filing Fee 0J $43.75 Filing Fee &
Certificate of Status

Mailing Address;
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Daviime Telephone Number

[J $43.75 Filing Fee &  [J $52.50 Filing Fee.
Certitied Copy Certificate of Status &
Certiticd Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



PROFIT CORPORATION

_ APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA _ _
(Pursuant o s. 6071504, F.8)) - K t‘}
SECTION | . .
(1-3 MUST BE COMPLETED) WITRUs 25 1M 925
F 16000004438 o

{Document number of corporation {(if known)

| Cardinal Glass Indusinies. [nc.

(Name of corporation as it appears on the records of the Department of State)
Minnesota 1 10/04/2016

[E)

{Incorporated under laws of) {Date avthorized 1o do business in Florida)

SECTION NI
{4-7 COMPLETE ONLY THE APPLICABLE CHANCGES)

4. [f the amendment changes the name of the corporation, when was the change efiected under the laws of its jurisdiction of

incorporation’?

(Namc of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate naime adopted for the purpose of iransacting business in Florida)

6, [f the amendment changes the period of duration, indicate new period of duration.

{(New duration)

7. If the amendment changes the jurisdiction of incorperation. indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Reyistered Agent

(Ilorida street address)

New Revistered Office Address: . Florida
{Ciny (Zipy Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am familior with and aceept the obligations of the position.




9. 10 the amendment changes person, title er capacity in accordance with 607.1504 (4), indicate that change:

Tile/ Capacity Name Address Tvpe of Action
DS, T, Jeffrey D. Peterson 175 Prairie Center Dr, Ste 200
CFO OAdd

Eden Praine, MN 55344

{FRemave
CFO Aaron Adamson 775 Prainie Center D, Ste 200
[FAdd
Eden Praine, MN 55344
LRemove
DOadd

th:lll()\'t

(JAdd

DCH]UVL‘

Oadd

Remove

V0. Atached is a certiticate or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery
of'the :g)pllcanon to the Depariment of State, by the Secretary of S1ate or other official having custody of corporate records in the jurisdiction
under the Taws of which itis incorporated.

{Signature of a director, president or other officer - if'in the hands or
areceiver or ather court appointed fiduciary, by that fiduciary)

Aaron Adamson CFO
{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



