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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: Lah{_ C!}HS‘H'V"J_{DV\ Jnrc. O'p Min h{'i:o'{"%-/

Name of corporation - must include suftix

Dyear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate ol Existence.” or “Certiticate of Good Standing™ and cheek are submitted to regster the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter w the tollowing:

.u ¢ nf l‘

L ana Qcmg‘PruJ('f_o_k\_Im,. ot minnesgﬁ\_,

Firm/Company

P o. Bex 18/

Address

Relle. Pliine MM _ Swoll

Citv/State and Zip code

ane Censhruvdione ol e

Femuil address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

b Foourty a o131 210 -Y4Y402

Name ot Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seection Registration Scetion
Division ot Corparations Division of Corporations
Chiton Building P.O. Box 6327
2661 Exceuuve Center Cirele Talluhassee, Fl.
Talahassee, FLo 32301

32314

inclosed is 4 check tor the following amount:

O §70.00 Filing Fee O §78.75 Filing Fee & O $78.75 Filing Fee & H S$87.30 Filing Fee.
Certiticaie of Status Certitied Copy Cuertificae ol Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER | FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
-

L—G«h_&__ckﬁ_}b_‘}:}:u_cj_fo m_, Tne DY pbra {”é’ﬁ

(Enter name of corporation: mustinclude “INCORPORATED. “CONMPANY.” “CORPORATHONT
“Ine 0L TCorpl” Mg "C0" or "Corp.™)

Lc\m& Qen%‘*‘rudfuh e C‘F }/V)fmneso‘(‘ﬁv

(M mame unavailable in Flonda, enter alternate corporate name adupted tor the purpose of transacting business in Florida)
Minneso
Flihne>0{Ce_ -

e

3. M- 167999 >
istate or country wrrder the law of which it is incorporated) (FEI mtmber, it applicahle)
1. 10 )4 199 0 5.
{Date uI”inL‘otpn{:nlinu) (I xate of duration. if other than perpetual)
0.

7.

(Date firstiransacted business in Flonda, it prior o registration)
(SEE SECTIONS 6071501 & 60715302, F. S w determine penalty lisbility

21216 Yohneen YYemprial_. Dr.

) (T;)r/{a_ni, Imp) SE35
tPrincipal othice address)
Po. Box ot Belle Plaine

) Seoll!
{Current maihing address, iCditferem)

i

8. Name and stweet address of Florida registered agent: (P.0. Box NOT accepiable)
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Name: "K CQAY__E“HQ '(+"\
J
Oftice Address:

10332 Crolden breo_ Wa
Tampe, FL

7 City)
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1.

. Florida i 3@ L/ 7_
{Zip code)

i
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w

Registered agent’s acceptanee:

P

of
o]
v

Huving been named as registered agent and te accept sevvice of process for the above stated corporation at the place
desionated in this application, 1 hereby accept the appointment as registered agent und agree (o act in this capacity.

Sfurther agree to comply with the provisions of afl statutes relative 1o the proper and complete performance af my
dutivs, and T am femiliar with and accepr the obligations of my position as registered agent,

¢ Jaein

L(Rugislcr\:d ugent’s signuture)

[0, Astached is a certthicate of existence duly awthenticated, not more than 9t days prior to delivery of this application Lo
the Department o State. by the Secretary of State or vther ofticial having custody of corporate records in the junisdiction
under the faw of which it is incorporated.



Fio Names and business addresses ol officers and/or directors:

A. DIRECTORS

Chirman: E_ﬂ '&b:r_" F_{’ EL)(’\ A v +b\
, d
Address; _Q;JiLLé—J_Q;\_ESQ i

YNemovial O
o raL:m_, oy S5 38 o
Vice Chasrmane

Address.

[irecur,

Address:

Pnector:
Address: ; o ‘Z; _
™ :’_‘ [
zo@ N
= -
B. OFFICERS ol L T
— 1 Y
President: g Obir;’f— tﬁ;"aﬁ }/q!‘(i/,\) :;L-: :2 g
Auddress: (9« J_Q:’_Lﬁ j—[)_hllgﬂ_v_l mgﬁ}{r\i[l\ d\.L BV ' %__—’i cé)) A
j&rtﬂa v, o S525 2> =~
Vicw President: Qn l’)'e l’-}— F:{)AA Y’+"\
d -
Address: >l Io_bn son_ YNemorial ..D‘r‘ -

Socdan,_mas S5z
Seoretary: FRD b-?i’-f- FOJ‘(\J “ V‘{‘&/f

N
Address: _Q_LDL_J_L?__TE.—O_‘LK\.SD_E\

0- _ VYem
Treasurer Eo_):’g\/_’f_f_‘oaaghdgﬁ

ovial_Dr - Tordum. , MN.SE34)

Addruess: 9 | X6 J 0)’1!’\@0!’] Vﬂé IO | AL gl 3T J— [)_'\fzﬁﬁh_} )L__r”\_/ SQEQ_/
NOTE: H neeessuryewu may attach an addendum to the application listing addinonal officers and/or directors,

V- T S
&m." Signatie of Director or Officer
The officer or director signing this doCtmesi-:

ho is listed in number EL above) affirms that the facts stated heremn
are true and that hie or she is aware that false information subnnted in @ document o the Department of State constitutes
a third degree felony as provided for in s 817155 1 S,

3. 20 hert FD&-{m r*t-v\ Orgs_

S g t’
{Tvped or prin]lul namd and capacity of perkon gigning application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota. do certity that: The business entity
listed below was filed pursoant 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: i.ane Construction. Ine.
Date Filed: 10/24/1990

File Number: 6V-339

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/14/2018

Plove (Pomon

Steve Simon

Sceretary of State
State of Minnesota

: ’i-".-':;[ 1t Ei’ll-'-"l“‘"l N




