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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOVWING 18 SUBMITTED T0O
Blee Wing Services, .
!

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORINA,

“ne." "Co. "Corp,” "Tne.” "Co," v "Corp.")

(Unter pane of corporation: must include “TNCORPORATED,” “"COMPANY " “CORPORATION

Minpesuio

na
(801720005

{1 name unaviitable in Plovida, enter alierate comporate pome advpted for e purpose of ansacling husiness i Floridal
1

(State of grumtry wisdey the law of which il is incorporated)

Udate of incarporation)
Upoyy Qualilicahon
0.

(FEI number, i applicsbic)
3.

tDate of duation, if other than perpetunl)

{Date fiust ransacted business in Florida, 1f prior w regisuation)
193 Fairmount, St Paul, MN 83163
7.

(SEE SECTIONS &07.1301 & 607.1502, F.5., to determivg penally Jiohility]

793 Faimuount, St Paal, MN 33103

{Principal office sdtivess)

e T4
L -
. SN = o
tCarrenl mailing address, if different) o ~
“l W

W

A
. Nume and sueet address of Florida vegistered agent: (P.O. Box NOT acceplable) AR

- o -
Name: REGISTERED AGENTS INC, Do f
Office Address: 3030 N. Rocky Point Drive, STE 150A oo™
TAMPA . Florida _33607
(1City)
9. Registered agent’s aceeptance:

{Zip code)

Hirving been named ay registered agentf and to accept service of procesy for the above stated corporation at the place
desiginated in this applicarion, 1 hereby accept the appointpient as registered ogent und agree to act in this capucily. 1

further ugrece to comply with the provisions of all statutes velative to the proper and complete performance of my
dutivs, and | am familiar with and accept the siligations of my positinn as registered agent.

\W Bill Havre/Secretary/Registered Agents Inc.

{Repistered agent’s signature!

10. Aftached is a certificate of existence duly authenticated, not more than 30 days prion to defivery of this applicution (o
the Department of State. by the Secretary of State or other official having vustody of corporate records in the jurisdiction
inder the taw ol which 1 is incomporated,
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-
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: . b L ',‘.' L PO
Bl Names and business addresses of officers and/or direetors: i f.fk-;“" 1T

A. DIRECTORS wSEE ,c;b TA7

Chairman:

Addeess

“ark Hoppe -

235 Summer Hill Pr., Gilbertsville, PA 195725
Address:

Kathryn Hoppe
Diregtor.

793 Fairmaunt, S1. Paul, MN 55103
Address:

Andrew Maxymillian
Director:

235 Summer Hill Dr., Gilbertsville, PA 19525
Addieys:

B. OFFICERS
Kathryn Hoppe
President:
793 Fairmount, St. Paul, MN 55105
Address:

Andraw Maxymillian
Vice President:
235 Bummer Hill Dr,, Gilbertsville, PA 19525

Address:

Ceo
Seeremry. _TAore Yopge

Address: VOB Faav ermewny | U Paull mmg510%

Treasurer:

Address: —

NOTE: [f neccssaﬂrm attach an adwihjnmn listing additional officers andfor directors.

ture of Director or Officer
The officer or director signing this document and wha is listed in number |1 gbove) affirms that the facts stated herein

are true and that hie or she is aware that false information submitied in a document to the Department of Siate comsitiuies

a third degree felony as provided forin s.817.135, F.8.

Kathryn Hoppe, Presidens
1, Podrens Mowpntbon Ule Preci Lot —
(Typed or prinied name and capacity Of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

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

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction;

This certificate has been issucd on:

s

A

f
LI
AN g -
P Y

Blue Wing Services, Inc.
08/01/2005

1454084-2

302A

Minncsota

02/20/2017

Move (P

Steve Simon

Secretary of State
State of Minnesota




