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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

JAMES GROBE

5804 LONG BRAKE TRAIL
EDINA, MN 55439

SUBJECT: J. M. GROBE & ASSOCIATES, INC.
Ref. Number: W19000056361

We have received your document for J.M. GROBE & ASSOCIATES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The business entity's name seems to be spelled incorrectly on line #1,

The entity's date of incorporation/organization must be listed in the document.

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 calt
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00011879
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COVER LETTER
TO: Registration Section
Division of Corporations

1M, Grobe & Assoc., Inc
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”

“Certificate of Existence,” or “*Certificate of Good Standing™ and check are submitied to register the ;
. . . - - - )
above referenced foreign corporation to transact business in Florida.

Please return all correspondence cancerning this matter to the following:
James Grobe
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Name of Person VO
T ——
I.M. Grobe & Assoc., Inc. ™Mo ":'E 11l
Rl J
Firm/Company oY £
>
5804 Long Brake Trail %;‘ P
=
Address
Edina, MN 35439
City/State and Zip code
buysell@att.net e _
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
James Grobe 932 944-1100
at { }
wame of Persan Area Code Dayvtime 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 Circle Tallahassee, F1. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fe $78.75 Filing Fee & ) O $78.73 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FL.ORID A
J.M. Grobe & Associates, Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY ™

“CORPORATION.”
“Inc.." "Co.." "Corp." "Inc.” "Co," or "Corp."}

(Ff name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
Minnesola

td

41-1712019
3.

(State or country under the law of which it is incorporated) (FET numker, if applicable)
January 31, 1992 R
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6. S 3
v (Date first transacted business in Florida, if prior to registration) 'i_'l(_; :
{SEE SECTIONS 607.1501 & 607.1502, F.S., to decterminc penalty Ilabllm)___ r(_—__ ! |
. 5804 Long Bruke Tril, Edina, MN 55439 Z’.‘;E ] g
. u’_)i'“ P H
. . N 17 -
{Principal Om{\:t_. address) M _:g —'ﬂ
o = 3
(Current mailing address, if different) e
D,
= (o]

8. Name-ind street address of Florida registered agent: (PP.O. Box NOT acceptable)

Jumes Grobe
Name:

. 108 Lakeshore Drive, Ste 1840
Office Address:

N. Palm Beach 33408
. Florida

(Zip code)

(City)
9. Registered agent’s acceptance:

Having been numed as registered agent and to acceplt service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compliete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(ngstcrct agent’s signatuee)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, .Nurincs and business addrlcsscs ollol'Iiccrs and/or directors:
A. DIRECTORS

Chairman: N et C—,:-Q,Gg(— \./

Address: %"CA Leme ’E@\CG——\.\’L‘

L0, M 5543Y9

Vice Chairman: MARUARHN T &Q.CQ;,E—\/

Address: BSCA Lene Beave IR,

COwA , My 5TAA

Director: V'I\\C\‘\P\EL 6@09‘& /
Address %\S \\'\ CRRA\S A\j\"f E,‘L §
—c, e
AOOISOM T 5@ | = g M
Director: E—g-::: r\l‘J -
Mo §
Address: '1'1 } g
23 -
S

B. OFFICERS

President: ,,JA\L\’FQ @’@LQJE- /

Address: g?‘;{%\ L—OH &= "QQ,D-\K F——TK .
EOWA, M 585029

Vice President: WQ"\/—H NHE (’;‘Y?—O@\.;

Address: 6?54 WE‘/%QDKE:’TR -

E0iNA , MN 55A29

Secretany:

Address:

Treasurer: M e AaYL SRR \/

Address: Ad =, \W&W\Z\S A\}t - ADO\ SO ‘_\_\‘( =Naygel

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors.

12

Hignmur& of Dircctor ar Officer
The officer or director signing this document (and who is lisied 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 in s 817,153, F.S,

13, A, ERoge | TRE\0oiT

{Tvped or printed name and capacitv 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 (o
do business and is in good standing at the time this certificate is 1ssued.

Name: JM. Grobe & Associates, Inc.
Date Filed: 01/31/1992
File Number: TH-691

Minnesota Statutes, Chapter: 302A

TIVL
239

" Hd 2~ Inr 10z

Home Jurisdiction: Minnesota

SSVHY
VIl

This certificate has been issued on: 04/01/2019

Mave

Steve Simon
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Secretary of State
State of Minnesota
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