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TO:  Registration Section
Divisien of Corporaiions

Aspen Remodelers. Inc.

SUBJECT:

Nanwe of corporation - must include suffix
Dear S or Madany
The enclosed ~“Application by Foreign Corporation for Authorization 1o Transact Business in Fiorida,”
“Certificate of Existence.” or "Certificute ol Good Standing™ and check are submitied o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater 1o the following:

Fason Lambert

Name of Person

[Yinsmore & Shohl. LL.P

Firn/Company

201 N, Franklin S1. Ste. 3030

Address

Tampa. FL 33602

City/State and Zip code

jasondamberntgidinsmore.com

Famm! address: (1o be used for future annual report notificution)

For furiher information concerning this mauer. please call:

Jason Lambert 813 S43-0823
at ( )

Nume of Person Area Code Davtime Telephone Number
STREET/ICOURIER ADDRLSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee PO Box 6327
2415 N Monroe Strect, Suite 810 Tuallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is @ check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 0 $78.75 Filing Fee & 0 §78.73 Filing Fee & O S87.30 Filing Fee,
Certificate of Status Certified Copy Cerulicate of Status &
Cerufied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

JASON LAMBERT
201 N FRANKLIN ST STE 3050
TAMPA, FL 33602

SUBJECT: ASPEN REMODELERS, INC.
Ref. Number: W21000015499

We have received your document for ASPEN REMODELERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

A certificate 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 certificate which is in a language other than the
English language. A photocopy of this certificate is 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.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 221A00002818

RECE\VED
FER 2.4 1010

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Aspen Remodelers, Inc.

{Enter name of corporziton; must include “SINCORPORATED.” “"COMPANY,” "CORPORATION™
"Ine.," "Co " "Coip,” "ine,” "Co," or "Corp.")

(If same unavailabie in Elorida, enter aliernate corporaie name adopted for the purpase of iransacting business in Fiorida)
5 Minnesota

3 20-4996450
{State or country under the law of which it is incomparaied)

4 March 7, 2008

(FE! number, il applicabic)

< Perpetual
-t
{Date of incorporation)

{Date of duration, if other than perpetual)
6 NIA

Date first transacted business in Florida, if pricr 1o registration
F

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabslity)
. 216 Pine St., Belle Plaine, MN 36011

{Principal office street acdress)
216 Pine Si., Belte Plaine, MN 56011

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

N (g ]
up—

, Jason Lamben .

Name:
T
o~
- . 201 N Franklin 8t. Ste 3030
Office Address: r
Tampa 33602
P . Florida e

(City) (Zip code) ;_,)

LS
9. Registered agent’s acceptance: <

Having been named as registered agent and to accept service of process for the above state

)
d corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complele performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

['Dncusmncd by:

FTPTEPLLT St TNY
£ 2 CEs

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in ike jurisdiction
under the law of which it 1s incorporated.

11, Forinitiat indexing purposes, tisi names, titles and addresses of the prumary afficers and/er diveciors [up to six (6) otaij:



A. DIRECTORS

DocuSign Envelope 12: ABD2€44D-D0F8-4EBF.9995-5337CFFG583C

Dean Sprague

OChairman Name: CiChairman Name:
. . 216 Pine St .

Vice Chainman  Address: (OVice Chairman  Address:
—_ Helle Plaine, M 36011 _
I Director - Dizector
W President OPresident
CiVice President OVice President
CiSecretary O Treasurer OSecretary (JTreasurer
O0ther OOther D Osher COther
O Chairman Name: CiChairman Name:
OJVice Chairman  Address: Tivice Chaiiman  Address:
Oirecior ODirector
CiPresident TiPresident
TiVice President O WVice President
JSecretary ClTreasurer OSeeretary D Treasurer
OOther TJOiher DOOther COther
T Chairman Name: CIChairman Name:
O Vice Chaimman  Address: Vice Chairman  Address:
CDirector ODirector
CIPresident CJPresident
OVice President CiVice Presideni
Di&ecrotary OTreasurer i Secretary CTreasurer
DOther OOther J0iher OOther

imporan Notice: Use an atiachment (o repart more than six (6). The altachment will be tmaged for reporting purposes only. Non-indeaed
individu s,p?ﬂf\"%'ﬁ"m?féd to {Iz'nde\ when fiting vour Fiorida Deparimen: of State Annual Report form.
I~ _ 7 K~

1
12, 1A BLASSAL AT A0

President

Signature of Director or Officer

The officer or director signing this documen: (and who is lisied i number |1 above) affirms that the facts stated herein are truc and tha: he or
she is aware that false information submitted in a documeni 1o the Deparumernt of State constitutes a third degree felony as provided for in
5.817.155, F.S.

Dean Sprague President

i3

Typed or printed name and capacity of person signtng application)
Yp f b BAINE
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Secretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant io the Minnesota Chapter listed below with the Oftice of
the Sceretary of State on the date listed below and that this business entity s registered Lo
do business and is in good standing at the time this certificate 15 issued.

LELYS,

£33

R R

Name: Aspen Remodelers Ine
Date Filed: (3/07/2008
Irite Number: 27553677-2
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Minnesota Siatues, Chapter: 302A
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Fome Jurisdiction: Minnesota
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Thas ceriificate has been issued on: 02/22/2021
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Steve Simon
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Secretary of State
State of Minnesota
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