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May 1, 2017

Stacey M Warren

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Ref. Number W17000033761
Dear Ms. Warren:

As per your conversation with Stephanie Hanson today, please find the corrected Application by
Foreign Corporation for Authorization to Transact Business in Florida enclosed. Due to a
misunderstanding, line 6 has been changed to match the date that we began doing business as
RiteWay Conveyors, Inc. As requested, the original form has been changed instead of a new form
being submitted.

You will also find a check in the amount of $777.50 enclosed to cover the penalties incurred since the
dissolution of STAFF Manufacturing, LLC in 2016.

HTncc-zrely.f_, m

Denise Johnson
President

slh

Enclosures

2364 Highway 7, Lester Prairie, Minnesota 55354
Phone: 320-395-0142 Fax: 320-395-2069

ritewayconveyors.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

DENISE JOHNSON
2364 HIGHWAY 7
LESTER PRAIRIE, MN 55354

SUBJECT: RITEWAY CONVEYORS, INC.
Ref. Number: W17000033761

We have received your document for RITEWAY CONVEYORS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

ON LINE 4 PLEASE AMEND THE DATE TO THE FIRST DATE THAT RITEWAY
CONVEYORS, INC. STARTED DOING BUSINESS UNDER THAT NAME SO
THAT APPROPRIATE PENALTYFEES CAN BE DETERMINED IF
APPLICABLE. THE CURRENT DATE IF PREVIOUS TO THE FORMATION
DATE OF THE ENTITY.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 517A00007646

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\\‘\Q,\.QQLL-«\ (\CS(\\K:U\OLB Q..

Name of corporatlon 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 ail correspondence concerning this matter to the following:

Dﬁﬁ(\'\ﬁt ONSYY

Name of Person

Q\\\c\}b&u‘ A SEdaA ey

Firm/Company

ARG \Sémg\\p&u A
' Address
LENOCINONGE DD BSAS

City/State and Zip code

m}eﬁl‘c\\Qv\\L\M QMBI (N

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

For further information concerning this matter, please call:

MMQBU_)QQ%D\L\&

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

Enclosed is a check for the following amount:

® $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified 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
R&(é&:‘ ER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Qe oo Qoaeie 3 (R e

1.
(Bater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
u!nc-’n -Co.,“ ncom'n lr[nc‘n .Co.“ or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

2. eSO GR 3. US-uQSuhgd
(State or country under the law of which it is incorporated) (FEI number, if applicable)
A, St lamd 5.
(batc of uu:orpomuon) (Date of duration, if other than perpetual)

o ERSHEOIR— oS/ ]0IS
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 A Wagruooa] | LeSer e, P S5

(Principal office address)
{Current mailing address, if different) -;_; s
e |
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = oz -
. "N y . (‘/-:.._, 1 —
Name: X OO, WG p W
e Ny < Q Mgy o M
Office Address:  \ o) (SQ‘(.CL D\(\? &Y N Ne s i <= O
o W
TONONOSREE | Floride S2920) EFd
(City) (Zip code) =M W

9. Registered agent’s acceptance:

Having been narmed 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 appointment as registered agent and agree to act in this capaciiy. 1
Jurther agree 1o comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am familiar with and ageept the obligations of my position as registered agent.

%‘4 Adam Saldana, Asst. Secretary

{Registered agent’s signature)

10. 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 State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.



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

A. DIRECTORS

Chairman: h\% \Q\V\EJ\

Address: QC)\LQ\) \L\R\;\\QQLU.\

Leved  SOOLGE. Deed SRSy

Vice Chairman:

Address:
Director:
— N
Address: P
R
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S
RET b e
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Director: -
TV m
Mo ™
Address: — ‘:2 x
o @
2
G W
= m

B. OFFICERS

President; M\\&‘ \@«’\\(ﬁ)’\

Address: f;rbw \SY\Q\F’\ \OJLJ\\

e ¢ OO et SEREU

Vice President: '\\ﬁY\\e& SQ"\\(\BM

Address: Q?DK-QL)‘ \Arl\ E\(\\J&LL& \\
LSS Y WANGE. , O SRS
Secretary: —\\EA \(\‘\%fA \'\CX\\(\EQ('\

Address: 3?)\9\——\ \7&\\\(\\&—'& \‘ \,Q W b\ C:O_) ‘{\E v‘r\‘\s 5533"
Treasurer: \\e}r\& ‘ED'\\(\&_{\

Address: )N \\’\\\\Uﬁﬁm Ay Q{CL;\‘( ., DWW SSSSLJ

Wg:’y a%addmapphcatmn listing additionat officers and/or directors,

1gnature of Director or Officer
The ofﬁcer or director signing this document (and who is listed in number 11 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 s.817.155, F.S. o
[\f”\(\\Bt NN b\r Qe 1 CED

(Typed or printed name and capacity of persen signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, 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 registercd 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 issued on:

RiteWay Conveyors, Inc.
05/27/2015
827936900079

302A

Minnesota

03/30/2017

(Phove (P

Steve Simon

Secretary of State
State of Minnesota




