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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: INSTALLATION SOoLWTIoRS, INC .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor 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 all correspondence concerning this matier to the following;

MiCudel Chenze

Name of Person

INGTAULATION SoLwTions, (DT .
Firm/Company

2% OFFILE PAML LD, walT A - (28

Address
Ko bexD |, s 24978

City/State and Zip code

M CAEUZER (@ INSTALLATION SOLWTIORSING . Cop

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

For further information concerning this matter, please call:

McHhEL creuzen | 843 | Uiz- 63(2

Daytime Telephone Number

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassec. FIL 32314

Enclosed 1s a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & O §78.75Filing Fee & 3O $87.50 Filing Fee,

Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATIO\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

|RSTARLLATION SoLkTioRS | (DC .
{(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION
"Inc.." "Co.." "Corp." "Inc.” "Co.," or "Corp.”™)

(D OSTRUATION SolkTIlonS OF MINNESOTA

{1f nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
MIOR ESOTA

3.
(State or couniry under the law of which it is incorporated)

) 5 - Booop o
4 02 [25 /7’0"’1’

(FEI number, if applicable)
PERP et

{Date of duration, if other than perpetual)

{Date of incorporation)

6 06 (2 /203

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5., to determine penglty habilitv)
7.

3% OFFWE PAUC O, wir A-128

(Principal office address)

QM s ABoOVE

(Current mailing address. it differcnt}

‘ Wit HekD, $¢ 2992

8. Name and street address of Florida registered agent

B =
gent: (P.O. Box NOT accepiable) f-:%
==
e CT CORCOMATION SNSTEA 20 g Z:__
: NI wo
FASIN X
Office Address; ‘200 éou'ﬂ’{' PE (SLAND WO r"“.‘i = no-]
-y .
A T
PLaawTietion Floria_ 23324 2= =
(City) (Zip code) ™ g
9. Registered agent’s acceptance

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment ay registered agent and agree to act in this capacin

Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

T |

CtU COoARoLATION PN

(Registered agent’s signature)

under the law of which it is incorporated

10. Anached 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



4
{1. Names and business addresses ot ofticers and/or directors
A. DIRECTORS

Chairman: l 6“‘0 6(p D€(Ur

Address:

L0 THERTRE DRIVE M, SWTE 250
ClhMPUN , N 55316

Vice Chairman:

MlCUAEL PalelmD

Address: 0(35% OLD BAWLES 1LokO
INOLAD LaD, S 29707
Director: MICUAEL CHENWZER-
Address: 32 e PALE O L, WLt A-| 2%
kiAo WEKO, SC 7244282
Director:
Address: -
PR AN
e
B. OFFICERS =2 =
Presiden:: |GAKC  BAROEXT ‘fﬂ_"g‘% g
Address: l{peO Thekiee DUUE N, Swte 2
CHaAPUR, MWD

Vice President:

=

~o

o

st Z

SE3(6 o5 o
MICLKEL  PRENM O

Address: q 35(“

oD BALES RokD

(INDIAD (AKRD, 5¢ 29770F

Sccretary: M (el CLenzer—

Address: 33 oftice” PAuL O, bl A-(28

Fremsuciss Higon WewO , ¢ 24418

Address:

NOTE: If necessary, vou may attach an MPM ion listing additional officers and/or directors.
12.

Signature of Director or Oiftur
The officer or direcior signing this document (and who is listed in number 11 abowve) atfirms 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.§

3. MicHAE L LEWZETIZ-

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




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State ot Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice 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 1ssued.

Name: Installation Solutions, Inc.
Date Filed: 02/25/2002

File Number: 12A-496

Minnesota Statutes. Chapter: 302A

Flome Jurisdiction: Minnesota

This certificate has been issued on: 06/21/2018

Phove (Pomnn

Steve Simon

Secretary of State
State of Minnesota




