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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

CHARLES P. EHLEN
PO BOX 1185
ST. CLOUD, MN 56302-1185

SUBJECT: CINCO CORPORATION
Ref. Number: W18000083726

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

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Deborah Bruce
Corporate Records Supervisor Letter Number: 518A00019481

www.sunbiz.org



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: C-I‘.’\ o C@ﬁOG £ A T N

Name ot'cm[pormion - must include suffix

Dear Sir or Madanm:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate o' Good Standing™ and check are submitted to register the
above referenced foretgn corporation o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

C/l’\ﬁ_f\l‘(ﬂ_. P = "\‘-6’/1

Name of Person

c"f\ co (ep pod o, ~n
! Firm/Company

YO B> x [(X\'/r

Address

=5 C/(OL(D Mo S\ S0 > - H?J”‘—-

City/Staie and Zip code

Chez 2936 (O cAouone . .6

C-matladdress: (to be used for future annual report notification)

For further information concerning this matter. please catl:

C e ko Enl<n R N P Ad

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee. F1. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
£70.00 Fitling Fee . O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



18/17/2618 81:393 3282525885 CINCD CORPORATION PAGE &4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA r‘-—?"
-

-

-
L

AL 4“ .
INCOMPLIANCE WITH SECTION607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBM-’TTE:M‘&_-}' (?, ;
REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T‘:"".' A -
A T o . -::;;‘-:‘ - r
1. NN M R ) {0 e (OB A e . L o - m _
{Enier aame of corporation; must include “INCORPORATED. “COMPANY." “CORPORATION,” —"ﬁ-'::) -0 :
[ne.” “Co." “Corp,” *Ine," "Co," or "Carp.") R 4 @ .
i .
e @ ';
“o W 2
[ gl w
{I{"aame unavaitahlc in Florida, ¢nter zhernate corpurale name adapicd for the purpuse of wanaacting business in Flarida) m
“q " i . L e e
2, t‘--."\f“\.-:‘Jlt?' i 3 S T R S
(Stale or country under the law ol which it is incorporated) {FE1 nemher, if applicable}
A -", A SR
4 NI A 5 .
(D8 0! incardoration) (Date of duration, if other than perpetuaf)
> ]

(28t Iizst 1ransacted business ia Florida, U prior (o registration} .
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty finbility)

1.
(Principal office address}
(Cussent maiting uddress, if different)
8. Name and steeet address of Florida registersd agent: (P.O. Box NOT acceptable) ;

e THE FPar Frers A,;p} The.

Office Address: 200] . B/u{f /—r(e rog IO /w( .
RI' vie rq Geac b . Florida 3 340 ‘/ :

~(City) (Zipcoda)

9. Reglstered agent's acceptance:

Having been numed as registered agent and te accept service of process Sfor the abvve stated corporation.at.the place
designated in thls upplication, I hereby accepl the appolntment as registerad agent and agi-é"e fo act in this capacity. 1
Jarither agree to comply with the provivions of all statutey relailve to-the proper and complete performance of my
duiles, anit I am familiar with and accept the obilgations of my pesition as registered agant.

#Lﬁ/h Qo - _svtfioo

i / / (Registerad agent's fignature)

10. Atiached is a certificate of existence duly authenticated, ntot imore than 90 days prior to delivery of this application to
the Departnent of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.




1'l: Names-and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: (\/l(\m*-(i‘o \p ’C’l/\lm

Address: 29 20 (/‘—)‘.l"l’\{{ b FT‘S’D Rb a2
Sacte (! M S D))

Vice Chairman: DL et AD A’bOVQ-_»

Address:

Director: S5 (A yyet Al A’bl‘,k/(—’

Address:

Direcior: DA AD H/&)OV’&/

Address:

B. OFFICERS

President: ( F\N le “‘0 £ /’\!

Address: 17’)-5\ - (/"—) ‘nAne b ‘a‘w(b Pm ~nrl

Sactell  fo 5w d 9D

Vice President: 1L A 5O B/b D
Address: o 02
—t ]
o >
‘ 2y T
Secretary: (S wr An A’bo y— 2-5-'”‘ : gm,,
- —
v
Address: Y B - m
; T
.
Treasurer: A e . AD A’b o/ &— i )
W
Address: { m @

NOTE: ﬁ%ﬁmv attach an addendum to the application listing additional officers and/or directors.

' Signature of Director or Officer
The offcer or dll‘BClDr 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 ins.817.155)\F

F.S.
LHerees ¢ mcm)  PRES pENT

- . T . . . - .
{Typed or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, 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 certificate is issued.

Name: CINCO CORPORATION
Date Filed: 09/19/1984

File Number: 4T-67

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/03/2018
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Steve Simon

C et

Secretary of State
State of Minnesota
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