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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE : 666864 5039730
AUTHORIZATICN
COST LIMIT : §$ 78.75
ORDER DATE - February 15, 2021
ORDER TIME : 9:42 AM
ORDER NO. : 666864-005
CUSTOMER NC: 5039730

FORETIGN FILINGS

NAME : VEIT & COMPANY, INC.

HEXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH 61554

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Veit & Company, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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.

Please return all correspondence concering this matier to the following:

Billic Sexton

Name of Person

Veit & Company. [nc.

Firm/Company

14000 Veit Place

Address

Rogers. MN 33374

City/State and Zip code

COnbACtsL veltusa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Billte Sexton L 763 ) AIR-6T777
a

Namte of Person Areca Code Dayiime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet, Suite §10 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amouni:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee M $78.75 Filing Fee & i $78.75 Filing Fee & (O $87.30 Filing Fec.
Centificate of Status Cenified Copy Cerlificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IVITH SECTION 66G7.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Veit & Company. Inc,
{Enter name of corporation; must include “IXCORPORATED,” "CONMPANY " "CORPORATION"

“Inc..” "Co.." "Com,” "Inc.” "Co,” or "Corp.”)

4]-0840260

{If rante unavailable in Florida, enter aliernate corperate name adapted for the purpose of 1ransacting business in Florida)

(FEI number, if applicable)
i

Minnesota

2. ]
(State or country under the kaw of which it is incorporated)
_ Perpetual
A 1
{Date of duration, if other than perpetual)

4 1202971960
(Date of incorporation}

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071301 & 607.1502. ¥.5.. wo determine penalty liabilily)

7 14000 Veit Place, Rogers, MN 53374
(Principal office street address)

(Current mailiog address, if different)

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

Comoration Service Company

Name:
1201 [lays Street
.. 32301
. Florida

Office Address:
{Zip code)

Tallahassee

{City)

9. Registered agent’s acceptance:

Heving been nained as registered agent and to aceept service of process for the ahove stated corporation al the place
designared in this application, I fiereby uccept the appointment ay registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete pecformance of nny dutics,

and Iam funtifive with and aceept the oblipations of my position as registered agent.

Corporation Scrvice Company
O e

F
By: A —
{Registered agenl’s signatire)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jusisdiction

under the law of which it is incorporated.

1. Fouindtial indexing purposes, list names, titles s addresses of the primary oflicers andfor dircelers [up to sin (6) wial|:



A DIRELTTORS

o . Vaughn Venr —_— . Tim Reimann
DiChairman Nane: LChainmin Nane:
. 14300 Veit Mlace . 1000 Veit Place
CtVice Chairman Address: O Wice Chairman Address:
. Rogers, NN 33374 ) Rogers, MN 33374
Ohirccior DOibirevior
i President B IPresidem
2V ce President O Vice President
Csceretary D lreasurer CiSecretary O freasurer
_ C.EQ, . _ -
H(Hher LI0ther Znher U hber
. . Steven Hedike — , Brian Volk
IChwirman Name: CIChairman Nume:
— 14000 Veit Place . ) 14000 Veit Place
LiViee Chainnan Address: CVice Chairman Address:
. Rogers, MN 55374 — . Rogers, MN 35374
Cilhrecior Carector
O President O President
CVice President OVice President
CiSeeretuny CTreasurer CNeuretry & [ reasurer
_ CF.O. - —
W nher COiher Citnher TiOsher
. ) Peter Williams — ,
CIChadpman Names HChariman N
. 14000 Veit Place o
CUIViee Clhieman Address: OVice Chairmmin Acklress:
. Rogers, MN 55374
Circctor d Cirector
Cilresictem O PPresident
TIVice President TVice Preaident
W Sccictary Ol reasurer Oscerctary T lreaserer
bt Cronher COther it Ither

Important Notice: Use an attachnient Lo report more than six (63, T he attachment will be imaged for reporting purposes only, Nonsindesed
individeals muy be added wolie index whenr iliong sour Florida Deppriiment of State Annoal Reput form,

N 7. it o
/

signture ol Director or Otlicer

The olicer or director signing this docoment Guud whe is diated innuber 11 abover af¥irms that the Facis stated herein are e and that he or
she is aware that false intornuation submited ina docuament o the Department of State constitites a thivd degree felony as provided [or in
IS N T R

i Peter Williams, Secretary

{ Pypedor printed name and capavity of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

{. Steve Stmon, Scerctary of State of Minnesota, do certify that: The business cntity
listed below was filed pursuant 10 the Minnesota Chapter listed below with the Office of
the Secretary of Sate on the date listed below and that this business entity is registered 1o
do business and 15 in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minncsota Siatutes. Chapter:

Home Jurisdiction:

This certiticate has been issucd on:

Veit & Company. Inc.
1212971960

Y-1085

J02A

Minnesota

02/01/202]

Phove (P

Steve Simon

Sceretary of State
State of Minnesota




