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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/8/2021

*WALK IN**

ENTITY NAME AMERICAN FIRE PROTECTION GROUP INC.

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Pla Copy
ﬁcr&‘rﬁu{ &;ag
C‘arﬁﬁbafe atf Statas

VFLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

C"uﬁ,}ééd 6‘?’# af Arts & Anendments
C’ar&ﬁéate af ﬁm( ffaﬂaflqy

APOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBLR OF CERTIFICATES PEQUESTED

tOoTAL OWED $70.00 ACCOUNT #: 120160000072
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Floase call 7/-}(a al lhe above number faﬁ any I(SS4eS 0Fr CONCerxs. ﬂaxf goa so much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

American Fire Protection Group, Inc.
{Enter name of corporation; must include “INCORPORATED.,” "COMPANY.” "CORPORATION"

l
“lne.." "Co.." "Curp.” "Ine.” "Co." or "Corp."}

(I name unavailable in Florida. enter alternale corporate name adopled lor the purpose of transacting business in Florida)
45-4065183

3.
(FE1 number. if applicable)

" Minnesola
{Staic or country under the law of which it is incorporated)

11282011
3.
{Date of incorporation) {Date of duration. if other than perpetual}

12/31/2020
{Date first trunsacted business in Florida, af prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 8000 W. 73th Street, Suite 111, Edina, MN 55439
(Principal office street address)

{Current mailing address, if different)

: P~a
- ~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
. o

Nume: C T Corporation System 3—“;- . {_

' P

" 1200 South Pine Island Road N =

Office Address: ot e I8 AT

- = 5 -

Plantation. FL o 13324 I a PN

, Florida o -
(City) (Zip code) T s

9. Registered agent’s acceptance:

Having heen named ay registered agent and (o aceept 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 capaciey, |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties

and I am famifiar with and accept the obligations of my position as registered agent.

! d. Draless
/m %m - ' ' t-Secretarny

(Registered agent's signature)

10. Atached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departnent of State. by the Scereiary of State or other official having custody of corporate records in the jurisdiction

under the law of which it s incorporated,

L1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six {6) wtal]:



A. DIRECTORS

Paul Grunau
[J€Chairman Name:

1106 Okd Highway § NW
[OVice Chairman  Address:

_ New Brighton, MN 55112
W Direclor

LiPresident

JVice President

CiSecretary O Treasurer

iQher [AOther

— . Michael Gengler
LiChairman Name:

. 998 Forest Edge Drive
O Vice Chairman  Address:

) Vernon Hills, IL 60061
O irector

™ President

OVice I'resident

U Scerctary O Treasurer

CEO
™ Other ClOther

Themas A. Lydon
C)Chairman Name: y

e 1100 Old Highway 8 NW
(IVice Chainnan  Address:

CiDirector New Brighton, MN 55112

[President

TiVice President

C3Sccrctary ® Treasurer

CFQ
W Other OOther

lmporlant Netice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

. Mark Polovitz
O Chairman Name:

; 1100 Oid Highway § NW
[IVice Chairman  Address:

. New Brighton, MN 53112
W Direclor

{JPresident

CViee President

G 8ccretary L Treasurer
Asst, Treasurer -

M Other Ci(hher

- . Ross Erzar

C1Chairman Name:

. . 1100 Old Highway § NW
Vice Chairman  Address:

, New Brighton, MN 55112
CiDirector

O Prestdent

[CVice President

O Secretary U Treesurer

VP Operations
W Other perati O Other

. . Scout Hatfield
Chairmun Name:

. . 1100 Old thighway 8 NW
iJdVice Chairman  Address:

New Brighton, MN 55112
CDireclor W Bnghian, |

CPresident

OVice President

B Sccretary OTreasurer

Asst. Treasurer —_
WOther OOther

individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

Signaure of Direclor or Officer

The officer ur director signing this dacument (and who is listed in number |1 above) affirms that Lhe facts staled herein ure true and that he or
she is aware that false information submitted in a document e the Department of State constitutes a third degree felony as provided for in
s.817.155 F.5

. Mark Polovitz, Assistant Treasurer

(‘Fyped or prinied name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapler listed below with the Office of
the Sceretary 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.

SRR

Name: Amcrican Fire Protection Group, Inc.
Datc Filed: 11/28/2011

File Number: 454521100023
Minnecsota Statutes, Chapter: 302A
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Home Jurisdiction: Minnesola
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This certificate has been tssued on: 12/21/2020
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Steve Simon
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Secretary of State
State of Minnesota
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