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COVER LETTER

TO:  Registration Scetion
Division of Corporations

- ) ~Craftine. Inc.
SURJECT: Space-Crafting. Inc

Numwe of corporation - must include suflix
Dear Sir or Madanm:
The enclosed “Application by Foreign Corporation for Auihorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register e

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mochael MeCaw

Name of Person

Space-Crafiing, lnc.

Firm/Company

Y17 North 5th St

Address

Minneapolis. MN 53401

City/State and Zip code

rebeccamecaw 1 @gmail.com

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

For turther information concerning this matter, please cali:

Rebecen MeCaw N 612 ) 615-5619
o

Name of Person Arca Code Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce. FL. 32303

Enclosed s a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATFE
O $70.00 Filing Fee [0 £78.75 Filing Fee & W 87875 Faling Fee & O $87.30 Filing Fue.
Ceruificate ot Slatus Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Space-Crafting, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
llmc-,“ IICO-’II llcorp’ll ll]nc'“ I‘CO,“ Or PICOrp.“)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) Minnesota 3. 03-0540785
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
f
4 4/28/2004 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty lability)

{Principal office street address)

8650 Apple Tree Lo, Chanhassen, MN 55317

(Current mailing address, if different)

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

Name: _ Jake Kuiper
Office Address: 6968 Burnt Sienna Cir
Naples , Florida 34109

(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. I

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 repistered agent.

(=g

stcrcd a‘gc@)
10. Attached is a certificate of existence duly authentica ore than 90 days prior to 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 law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A, MRECTORS

Michact MeCaw

CChaitman Namg: O Chasman Nume.
. 917 North 5th 5t L
Oivice Chairman  Address: DViee Chalrman Address:
. Minneapolis, MN 33401 .
O birector ODtrector
B President O President
[ Vice President OVice President
Oscerctary O Treasurer OSeoretay L Treasure
OOther DO Other i30ther OOtha
OChaiman Name: ClChairmum Name:
Ovice Chamman  Address: OViee Chatrman Address:
(Director CIDircetor
OPresident OPresident
CIice President OViee Presidemt
OScerctary O Treasurer OISeeretny Tl Treasurer
COther O 0ther O Other TJOthe
EChainman Name: (IChairman Name:
OVice Chaimman  Address: OVice Chaitman Address:
O Director O Director
OPresidem O President

OVice Presidem
CJSecretary

Cltiher

O Treasurer

Cthen

OVice President
[Secretary

Oltiher

JTreasurer

COthet

Iinportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purpeses only. Non-indesed
individuals mav be added 10 the index when filing vour Flosida Departiment of State Annual Report form,

bl Hil—

Signature of Director or Officer

The olTicer or director signing this document (and who is listed 10 number 11 abovey attirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in
s.817. 155 F.S.

Michael McCaw, Owner / President

{Typed or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certily 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 10
do business and 1s in good standing at the time this certificate 1s issued.

Name: Space - Crafting. Inc.
Date Filed: 04/28/2004

File Number: 885861-2

Minnesota Statutes, Chapter: 302A

Home Jurisdiction; Minncsola

This certificate has been issucd on; 01/06/2021

Pove (Poven

Steve Simon
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