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COVER LETTER

TO: Registration Section
Division of Corporations

Allicd Continental Holdings, Inc

SUBJECT:

Name of corporation - must mclude suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Robert Herman

Name of Person

Adlied Continenial Holdings. Inc.

Firm/Company

2740 Main Strect NW 4112

Addruess
Coon Rapids, MN 55448

City/State and Zip code

gretchen@riverdaletravel.com

w

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Herman at (612 ) 436-1048 P
Name of Person Area Code Daytime Telephone Number T
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee M $78.75 Filing Fee & O 87875 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Swatus &
Certified Copy



"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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Allied Continental Holdings, Inc

{Enter name of corporation: must include “INCORPORATED,” “"COMPANY,” “"CORPORATION,”
"Inc..” "Co.," "Corp." "Ing,” "Co," or "Corp.")

Allied Continental

(If name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Minnesota 3 45-5281355
(State or country under the law of which it is incorporated) (FEl numbery, if applicable)
3152012
4. 5
{Date of incorporation) (Date of duration, if other than perpetual)
NA
6. -

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability)

2 2740 Main Street NW #112, Coon Rapids, MN, 55448

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E__;
Name: Robert Herman r"-.

Office Addass. 65 Indics Way STE 901 \3
Naples Florida 24110 -

(City) (Zip code) =

9. Registered agent’s acceptance:
Having been named as registered agent and to accept 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

Jurther agree 1o 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 agenr.

. ) B .
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresscs of the primary officers and/or directors Jup to six (6) 1otal):



A. DIRECTORS

B Chairman Mame: Robert Herman O Chairman Name: Jose Fereira

O Vice Chairman  Address: 3843 Long Breke Trail [Vicc Chainnan Address: 8513 Timber Ridge Dr
CDicector Edina, MN 55439 O Director Minnetonka, MN35345
OPresident ClPresident

O Vice President D Vice Presidem

B Secretary & Treasurer OSeeretary O Treasurer
COther OOtker B Other coo D0ther
3Chairman Name: B Chairman Name:

OVice Chainnan  Address: OVice Chairman  Address:

O Director Obirector

D) Presidens OPresident

CJVice President OVice President

CiSceretary OTicasurer ClSeerciary D Treasurer
O0ther OCther OOther _ OOther
[JChairman Name: CJChairman Name: o=
OVice Chaimman  Address: DIVice Chairman  Address: _
ODirector [3Director :’
O President CiPresident -
CIVice President i D Vice President <.
CSecretary OTreasurer CSecretary (OTrcasurer -
OOther COiOther OOder O Other

Impartant Notice: Use an attachment io report more than six (6}, The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index whcn/ﬁl.jng your Flerida I)caartmcm of State Annual Report form.

= i!"(‘///vu;ﬁ - A é\/ Cotonee

Signature of Director or Officer

The officer or direcior signing this document (and who is listed 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 Depart:nent of State constitutes a third degree felony as provided for in
s.R17.135,F.§.

3 Robert N Herman

{Typed or printed name and capacity of person signing apptication)
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Oftice of the Minnesota Seerctary of State
Certificate of Good Standing

1. Steve Simon. Sceretary of State of Minnesota. do certity that:: The business entity
listed below was filed puarsuant to the Minnesota Chaprer listed below with the Office of
the Seeretary of State on the date Bisted below and that this business entity is registered o
do business and is in good standing at the time this certificate s issued.

Nane: Aftied Conuinental Foldings, Inc.
Date Filed: (3571312012

Fite Number: AR9051500031

Minnesota Statates, Chapter: 302A

Home Jurnisdiction: Minnesota

This certificate has been issued on: 0172572021

Steve Simon
Scerctary of State
State of Minnesot)
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FLORIDA DEPARTMENT OF STATE \.) W k""
Division of Corporations ) J(\{LPJ
January 14, 2021 5
( L &

ROBERT HERMAN
2740 MAIN STREET NW #112
COON RAPIDS, MN 55448 US

SUBJECT: ALLIED CONTINENTAL HOLDI!NGS, INC.
Ref. Number: W21000004273

We have received your document for ALLIED CONTINENTAL HOLDINGS, 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):

A cenrtiticate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ?ertificate fwhich is in a language other than the cof P)
English language. A photocopy of this certificate is not acceptable. - é/a apel '

r U‘L(ﬁf’;}. 7'4 /r ﬂL
You must list the names and street addresses of the officers and directors of the
corporation on the form/application. is ST,

Missing city and zipcode for officers and also the tities of Majority Shareholder
and Shareholder are not acceptable.
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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 621A00000968

RECEIVED
JAN 27 07

www.sunbiz.org
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