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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2019

DAVE BRENNER
1575 THOMAS CENTER DRIVE
EAGAN, MN 55122

SUBJECT: INTERTECH, INC.
Ref. Number: W19000093757

We have received your document for INTERTECH, INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain “Incorporated,” "Company," “Corporation,” "Inc.," "Co.," "Corp,” "Inc,”
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

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.

Yvette Scott
Document Specialist |! Letter Number: 219A00021813
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COVER LETTFR
TO:

Registration Section

Division of Corporations

SUBIJECT: ,ETEA’FEQ&I s

Name of corporation - must include suttix
Dear Sir or Madan:

Certiticaie of Existence

Certificate ot Good Standing™ ;
above referenced foreign corporation to transact business in Florda

T'he enclosed “Application by Foreign Corporation tfor Authorization to Transact Business in Florida
JarCertific

Please return all correspondence conegrning this matier to the tollowing
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E-matl address: (to be used Tor future annual report notification)
For further intormuation concerning this mauer. please call;
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Pavtine Telephone Numbet
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Regisiration Section Registration Section
Division of Corporatians Divasion of Corporitions
Chlon Building

L .0, Box 6327
2601 Exeeutive Center Civele
T 32301

Talluhassee, FI. 32314
Falbahassee. FI
IZnclosed s a check for the following amount;
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Certificate of Stistus &
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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Having been named as registered agent and (o aceepmt service of process for the above stted corporation at the place
destgnated in this application, D herehy accept the appointment as regisiered agent and agree 1o act in this capacine. f
further agree to comply with the provisions of all stainses relative to the proper and complete performance of my
dutics, and Dam familiar with and qeeept the obligations of my position ay registered ngent.
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11, Names aid husiness addresses of olTicers and/or directors:

A DNRECTORS
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Signature of irector ar Officer
The officer ar direetor signing this docunrent Gand wivo iz Tsted in mnmber 11 ahove) altiems thatihe tacts staced herein
are true andd that he or she s aware that false mtormation submitted oo document o the Departiment of Stite constitics
i third degree felony as provided forin <. 817,133 F .S,
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

[. Steve Simon. Seerctary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Oftice of
the Seerctary of State on the date Bisted below and that this business entity 1s registered to
do business and is in good standing at the time this certificate 1s issued.
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Name: Intertech. Inc : (Q)

.. ) -, —t

Date Filed:; 01713571992 P o

. 5 o
File Number: TH-203 i

: =

Minnesota Statutes, Chapter: J02A — c,:n

Home Junsdiction; Minnesota o O
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This certificate has been issued on: 09272019

Steve Simon
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