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FO:  Registration Section ;
Pt " . 1

Division of Corporations: i

i

SUBJECT: Viking Avtomatic Sprinkjer Company !
Name of corporation - myst inciude sut¥ix i

Dear Sir or Madan: :
}

The enclosed “Application by Foreign Cotporation for Authorization 1o Transact Business in Florida,” I
“Ceutificate of Existence,” or “Certificate of Good Standing” and check are submirted to regisier the T
above referenced loreign corporation to iransact business in Flovida. i
;

‘Please return all corregpondence conceriting this matter to tha Tollowing: {
t

‘Bryun Kuha |
Name of Person "y

Viking Auteinatic Sprisikler Contpary :
Firm/Company d

301 York Ave ;
Address ;

Se Panl, MN 55130

City/Statc-and Zip code

brya kuha@vikingsprinkler,us
E-mail address: (1o be used for futire-annnal repost nolification)

For-further information concerning this matter, pleasc call;

Bryan Kuhu at {6851 y 558-3216
Nawwe of Person ~ Area Cade Traytime Telephone Number
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
Registration Section . Registration Section i
Division of Corporations Division of Corporations "g
Cliften Building I'.0. Box 6327 !
266! Exceutive Center Crrele: Tallahassee, FL 32314 !
Tallahassee, FI. 32301 g
Enclused is o check for the following amount: :
O $70.00 Filing Fee [ $78.75 FilingFec & O $7R.75 FilingFee & 0O $K87.50 Filing Fee, :
Certificate ol Stulus Certified Capy Cértificate of Swatus &
Certified Copy

e e m—————r kel s 0
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TNE STATE OF FLORIDA,

1. Viking Awtamatie Sprinkler Company
(Lnter name of corparation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "Ca." "Carp," YIne," "Co," or "Corp.™) '

(1 name vnavailable mw Florida, enter allemate corpaate name-adopied for the parpose ol tranzacting business in Florida)

3. Minnesoa 3, 41-01593860
{Slate or couniry under the fuse O whieh it is incarporated) (VEI nuber, if applicable)
4. 12/06/1924° 5
{Date of incorporation) {Date of duration, if other thun perpetunl)
6.

{Date first transacied business in Florid, if prior fo registration)
(STILSECTIONS 607.1501 & 607.1502,-F.8., W determine peaalty bability)

7,301 York Avenue, St, Paul, MN 55130

{Principal office address)

ame

{Current mailing addcess, iT different)

]

HHRAY £2 AVN 1102

d374

¥1WL

LT
RN |

¥
v

I
-

8. Nume nnd girget address of Florida registered agent: (P:0. Box NOT acceptable)
A»

MName: C T Corporation System he
<

Office Address: 1200 South Pine Istand Road |

~ Pluvatian , Florida 33324 z3
(City) {Zip vode) x>

3
<0

9. Registered agent’s'acceptance:

Having been named as-registered agentand to aceept seevice of process for the above stated corporation.at the place
designated in (his application, I hereby accept the appoininent.as regisiered-agent and agrec to act in this capacity. T
Juriher agvee to comply with.the provisions of ull statnies-velutive to the proper and complere performance of my
duties; and I am familiur with and accept the obligativns of my position as vegistered agent.

C'T Corporation System J@Qﬂne NE?ISCH
e N\ 0SS Mploo—)  Asistnt Secrelary

{Registered agent’s signature)

10, Attached is a cerlificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Departimentt of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the Law of which il is incorporated.
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11.. Names and business addresscs of officers andfor directors:
A DIRECTORS SEEATTACHMENT

Chairman:

)\ddrcss:

Vice Chairman:

Address:

Direclor:

Address: |

Director:

Address:.

B. OFFICERS SFEATTACHMENT

President: Andiew 8. McCleery

o
L o

Address; E . 1
e pacerd
—
.L‘_S‘; et -8 1
s
. . 3 p— — S
Vice President: 5!
ZERR
-
Addresy; rr: ::
- s NS 4
(Sl e gy
' ST
]
Secrctary: Vhomas A 1 ydon —i O
- .. . ':,' * N
Adidruss:
Treasurer:
Addiess:

+
v

ay-attach an addendinn 1o the application listing additional officers and/or directors.

7'?/' Sigmature of Director or Officer

The offigdr or divector signing this document (nnd who is-listed in number i1 above) atfirms that the facis stated herein
aretrue aind that he or she is aware that false information submitted in a document o the Department. of State constitutes
a third degree telony as provided for in 8.817,155, 1.8,

13, Bryan Kuba, Assistan Treasurer
(Typed or printed name and capacily of person signiig application)
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Attachment to Florida

Officers & Directors _ . _ !
Full Name:’ Lee R. Anderson |
Officer/Dyirector: Of ﬁc“cr
Officer's Tille: Chairman .of the Board
Director's Title: ;
Business Address: 1100 Old Hwiy 8 NW é
Clity: New Brighton f
State: MN E
ZIP Code: 55112 ‘
Full Name: Scott Hatfield ‘ %
Ofticer/Director: Officer
Officer’s Title; Assistant Treasurer.

Director's Title: ;
Business Address: 1100 Old Hwy 8 NW :
City: New Brighton . '
State: MN
71P Code: 55112 - lr
Full Name: Bryan L. Kuha = ;
Officet/Director; Officer :)E aOE T3 {
Officer's Title: Assistant Secretary 3 ;:.‘ o — {
Divector’s Title: ﬁ:’ bt r‘" r
Busincss Address: | ;‘ = [T}
City: D =
State: SR 'E
ZIP Code: _ f
4 Full Name: Bryan L. Kuha
Officer/Director: Officer ;
Officer's Title: Assistaal Treasurer E
Director's Title: §
Business Address:

City:
State:
ZIP Cede:
S Full Name: Andrew 5. McCleery
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Officer/Director: Officer

Cfficer's Title:- : Chief Exccurive Officer
Director's Title:

Business-Address:

City:
State:
ZIP Code:

6 Full Name: Mark Polovilz
Officer/Director: Officer
Officer's Title: Assistant Treasurer
Director's Title: -

Business Address:.

State:
ZIP Code:
7 Fu}l Name: Thomas A. Lydon
Officer/Director: Officer
Officer's Title: Chief Financial Officer and Treasurer

Director’s Title:
Rusiness Address:

City:
State:
ZIP Code:
bd Full Name: Russell A, Becker
Officer/Dircclor: Officer
Officer's Title: Director =~
l'l‘: [72 %’
Director's Title: ~ 3
Business Address: 1100 Old Hwy 8 NW )-i:i:-; £ T}
City: New Brighton > r:; S
oy~ W r-v
State: MN 2’1 o
. S~ Iw
ZIP Code: 55112 o0 = [T
9 i ":: o
9 Full Name:, Lee R: Anderson RO
C;.':i T g
Officer/Director: Director i n?

Officer's Title:
Director's Title: Director

T T




To;

Page Bol 9§

Business Address:
Ciry:

State:

Z1P Code:

2017-05-23 14:24:43 CST

1100 Old Hwy '8 NW
New-Brighton. .
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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 registered to
do business and is in good standing at the time this centificale is issued,

Narne:

Date Filed:
File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction:

This certilicate has been issued on:

VIKING AUTOMATIC SPRINKLER
COMPANY

12/06/1924
123-AA
3024

Minnesola

057232017

Phlove (Pomon

Steve Simon

Secretary of Slate
State of Minnesota

Ney




