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.TO' nge 30f5 ] 2016-04-16 0812:12 CST 12122023573 Fromr Kimberly Lay

o APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

h N " BUSINESSINFLORIDA . . o o

N COMPLIINGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO o
REGISTER A FOREIGN C ORPU!O_I?'[()N 7.(} TRANSACT BUSINESS IN 7 'ij STATE QF FLORIDA. '

Corval Management Services, [ne
LY E .

- " (Enter name of corporation; must inchade “INCORPORA'I:L-‘.D,"“‘CUMPANY,” "(I(,)R!’(')i{'r‘:'-l-‘_l—abj;“_
*Ing," "Co.," "Carp,” “Inc,” "Ce,” ur "Corp.") ' Lo T '

CM35.Ine,

(1T mune unavailable in Florida, enter alternate corporite natme adupted for the purpose of transacting business in Florida)

, Mimesow 0 - 862868716 -
-(-S.lu—lc mﬁcoumry under the law ol which:it is incorporited) t - (FEI numbes, if applicable)
‘:L -9/ 1R/2017 . o ' - . ., 5 .perp.c:u:!l i o
(Dai¢ of incorporation) . - .. . L “{Date of duratiog, il other than perpetual)
Unknown - fur luture work ' ' ’ o o

o “(Date ﬁrm'Eransaqlgd.t.msim:ss in Florida, il'p:_{;Jr' to rcgjsm:tion)
(SLE SECTIONS A07. 1501 & 607:1502, 1.5, to determine penalty liability)
_ 1632 Eustis Strcet - Saint Paut, Minnesya SS108-1219 ' ' ‘ T

7 . " 2

(Principal office addreass)

Sume

© . {Cuwrent mailing address, if different)

-3 .
= = -
-8, Name and street addyess of Florida registered agent: (1.0. Box NOT acceptable) -~ ST T
. . S G Corperatiosn: Systan ‘ A R
Name: . S _—
1200 South Pine Island Read =
Office Address: - - = .
" Plantaiion CoL 33324 .= .
e , Florida _____j_- _ - :
{City) . S (Zip code). )

9. Registered agent's acceptance: . L _ co i
Having been numed as registered agent and to accept service of process far the above staied corporation the place ~
designated in this application, I hereby acbcpr the appointment as registered ugent and ugree 10 ;:ér in this eapacity. 1
Surther agree (o comply witlt the provisions of oll statires relative to the proper and camypete pe;fommﬁcse aof my

L duties, and 1 any familiar with and accept the obligations of my position as registered agent.

C T Cpffprpiion System James M Halpln '
] Assistant Secretary '

By

ﬁ(cgiswr d firent’s signeiure)
" 10. Attached is a certbficute of existence duly nuthenticated, not more than 90 days priolr to delivery of this application to -

_the Depurtment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
* under the law of which it is-incorporated. T : : e :

T L IUAES Waltes « hitwer £ Wln=



To:

" Chairinan,

- Director:

Fage 4 of 5 . 2018-04-18 08'12:12 CST 12122023573 From: Kimberly Lau

J1.- Names and business uiddresses of offivers and/or directors:

A. DIRECTORS .
Paul C. Jordan

1.633'F.l!51[‘:i Stueel

L Address: - . ' . _ _ S S e

Suiut Paul, Minnesara SS108-219 -

: B.ii:hard PPoser

Vive Chairman:

1633 Eugtis Street

Address: .
: _Sl.lil)l Paul, Minngsota 55108-1219

Steven Poser

’r’.\ddi‘css‘: 1433 Hustis Steet
TS Pnul,ancsomSSlEfs-lEI;? Nt
o CPeterdordan :
Dircetor:
. 1 Bustis Street
Address: .633_ l?ﬂl_l:a Stree L

suim'vuuu, Mingiesots S5108-1219 "

plvg

B. OFFICERS
. Paul C. Jcmizm g
President: . . 3 . o~
"+ 1633 Fuatis Street . ) - ' . ' S .
Addicss: : i _ : ' e
© Sain: Paul, Minnesota S3108-1219 © © 0 T S B AT
Scott Fowle . s ‘
VICi' Prc.sxduu ’ : = '
: ; =
1633 Euslu Sreet .- o

Address:
' Euz. Paul, Minnesoln 55198-1219

* . Steven Poser
Qm etaryt. . - _ e e -
13 Eustis Street - Sl, Pﬂll[, MN 55103-]2!9 ‘
Ac!drﬂss:. . , ) B
Steven Poser : o . R

Treasurer:

1633 Fustis Strcet - $t. Paul, MN $5108-1210 .
Addrcss 3 Bustis -.i(f_' aul, ] . .. . o

. NOTE: If necessary, >ou tay ulmch an add:,ndun* 13} 1h¢. dpp]l(_dllﬂl] hcnnb additional ofi_u:rs and/or directors.

5. .«é’;f@f Y N BN

o - Signature of Director or Officer 0 7 :
The Ufi'\.er or dnecm: signing rh:\ duu:mem (and who is ilhl(.(f in number 11 above) df[';ms that the facts srmcd herein
are true and that he or she is aware llmt false informatipn quhnultcd ina docmm,nl 1o the, Dcpamncm of Staie cunst:tmce

_a third degree felony as provided for insBIT.455 F8.

17~ Paut C. Jorden - Ow l1ErfD!rLCfOI/PI‘\.‘>I.{|Lﬂf I
: S (T}pcd or punlcd namc and (.-ﬁpaCIIV t.)fpu\Oll blbnw;;, upphunlmn)

119 - 5472913 Welters Xluwst Onkne
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e

S SRED

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Siman, Secretary of State of Minnesota, do certify that: The business entity
listed below was liled pursuant to the Minnesota Chapter listed below with the Office of
the Sceeretary of State on the date listed below and thar this business entity is registered 1o
do business and is i good standing al the tine this certilicate is 1sweed,

4

PSR

LR

Nane: Corval Management Services. Inc.
Date Filed: V182007

SRR

e

File Number: 963304800023

130
N

Minncsota Statutes, Chapter: 302A

FHome Jurisdichon: Minncsota

This certificate has been issued on: 047152019

Steve Simon

it

Sccretary ol State
State ol Minnesota
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