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TO:  Registration Section
Division of Corporations

Rro-Tea, inc.

SUBIECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apphcation by Foreign Corporation for Authorization o Transact Business in Flarida.™
“Centiticate of Existence.” or “Certiticate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to fransact business in Florida.

Please return abl correspondence concerning this matter 1o the following:

Arlvs Freeman

Name of Person

Bro-Tex. Ingc.

Firnm/Company

800 Hampden Avenue

Address

Saint Paul, MN 35114

Citv/State and Zip code

arlys@ibrotex.com

E-mail address: (10 be used for future annual report notificaiion)

For turther information concerning this matter, please call:

Arlys Freeman 63 t43-3721
’ at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. F1. 32314

Tullahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
\ZISTO.U(I Filing Fee O $78.75 Filing Fee & 0O $78.73 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Bro-Tex Co., Inc
{Enter name oY corporation: must include “INCORPORATED.” “COMPANY . ~CORPORATION,”

“inc.." "Co." "Corp." "Inc.” "Co." ur "Corp.")

(I name unavailable in Florida. enter alternaie corporute name adopted for the purpuse of lransacting business in Florida)
Minnesota +41-0801968
2 3.
{State or country under the law of which i is incorporated) {(FEI number, il applicable)

-~

Lo

1/28/5%
{Date of duration, if other than perpetual)

(Date of incorporation)

6.
{[ate first ransacted business in Florida. if prior to registraiion)
(SEE SECTIONS 607.1501 & 607.1502. .5.. o determine penalty lisbility)

200 Capri Isles Ct., Punta Gorda, FL 33950

(Principal otfice street address)

{Current mailing address. if different)

E
5.

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
: — i
Lee Gilbertson SEr .= ___'___l
Name: : -
i o H
. 200 Cupri Isles Ce. i,

Office Address: P 1stes o = i
Punta Gorda Florida 33950 & T

o -

{Zip code) i

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to aot in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

10. Autached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated,

11. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors fup to six (6) wotal]:



A. DIRECTORS
M Chairnan
OVice Chairman
o Dircclor

I Presiden
CiVice President
Oisecretary

O ther

CIChairman
OVice Chairman
W Yirector
wtresidem
CIViee Presidens
iJSecretary

Oother

CiChairman
CIWice Chairman
M Dircelor
ClPresident

T Vice President

W Seoretary

CiOther

Ruger Greenberyg
Name:

SO0 Humpden Avenue
Address:

Sant Paual, MN 35114

O lreaesurer

TJOther

Arlys Freeman
Noame:

800 Hampden Avenue
Address:

Saint Paul, MN 55114

T3 Vreasurer

TOther

Myra Greenberg
Nume:

800 Hampden Avenue
Address:

Saint Paul, MN 55114

T Treasurer

Ti0ther

OChainmuan
OVice Chuirman
O irector

O President

O Vice President
O scerciary

ClOnher

OChairman
OVice Chairman
CIDirector
OPresident
OVice President
Oseerclary

O¢rther

O Chairman
OVice Chairman
CDirector
Ofresidem
CIVice President
OSeeretary

Olther

O Freasurer

C)ther

O Treasurer

Onher

I Preasurer

Tinher

Signature of Direcior or Otticer

T he otficer or direeior signing this document (and who is listed in number 1L ghove) aftinns that the ticts stated hereinare true and that he or
she 35 aware that false information submitted in a docwment o the Department of State constitutes a thied degree telony as provided forin

SHITSS IS

13

Arlys Freeman, President

(v ped or printed nune and capacity ol person sigiting application)
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Office of the Minnesota Sccretary 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 Oftice of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 15 in good standing at the time this certificate i1s issuced.

Nam: Bro-Tex Co., Inc.
Date Filed: 01/28/1958

File Number: T-268

Minncsota Statutes. Chapter: 302A

Home Junsdiction: Minnesota

This certificale has been issued on; 09/23/2020

Steve Simon
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Secretary of State
State of Minnesota
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