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COVER LETTER

TO:  Registration Section
Division of Corporations —_

Cuﬂ.s\‘rut-\%‘f\ 1\ L«c,

Name of corporation - must include suffix

SUBJECT:

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.

Please return all correspondence concerning this matter to Lh\e}following:
L sovaepct Ly o

Name of Person

TN covasheshi InL

Firm/Company
210566 Rrpee Wpr Bocr Kt oo
‘ Address )
{5‘3((" Y/_QD\“"“) F\ 334 $3
City/State and Zip code
L%\Q\C’-V\ YB'P‘“\(‘ 8 \5.\'\‘ ey, C oYM

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

For further information concerning this matter. please call:

/)
L?"rf-""‘ kﬂn\co‘r‘ at(/go\ ) 3 so- V9 %

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
\%zsc make check pavable 10: FLORIDA DEPARTMENT OF STATE

70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2021

LAURENCE KROKON
21566 ARBOR WAY
BOCA RATON, FL 33433

SUBJECT: CONSTRUCTION 21 INC
Ref. Number: W21000034895

We have received your document for CONSTRUCTION 21 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 cettificate 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 I Letter Number: 121A00005553

APR 0 2 1011
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. .- o Peal .
. C\;ﬂ‘)—.;.‘)-:_\\.-' F)—-\j l—*,/‘j.(__
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine.” "Co.” "Corp,” Uine.” "Co." or "Corp.™

\ ' -5
C Vg v Ten ]0’, Lo«

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

..\{‘."\\,-\\,,—L?.jc’r\’ o) -

2 3.
(State or country under the law of which it is incorporated) (FET number, if applicable)
- s oL
4 5 \ ~ \ VO \ 5
{Dale of incorporation) {Date of duration, if other than perpetual)
6. FAS
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability}
. - - - . . — . - b )
CLNFEE Brver win Beer fexes, FPop3ud3

(Principal office street address)

{Current mailing address, if different)

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

P hr s PN\ o S N
Name: L e \( £t I -
- -~ !_' < s C . | - - ?' = L
Office Address: jrEs Bow e i = 1
T?() " n:"r"-"‘, 2 5 L T ? ::'::: ! i"r'
5 _ . Florida > B L ~ i
(City) {Zip code) e ]

hHad - e
A2
—

9. Registered agent’s acceptance: st :
Having been named as registered ageni and to accept service of process for the above stated (;:g?poratmr at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all slatutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations })f ’ v position as registered agent.

EdM

AR
{Registefed agc'nt § Sl‘g\'miuru}

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

it Forinitial indexing purpasys. lisi names, titles and addresses ot the primary officers andfor directors fup to six (6) wiall:




A. DIRECTORS

ZiChairman Name: ¥

Cvice Chairmun - Address:

. Ve
dinreclor 1/

Sresident

TOVice President

TIseeretary

Cionher

JChataman Nunte:

I reasurer

Onher

JVice Chairman  Address;

CiDirecwor

CIfresident

OVice President

UISecretary

TOther

CChairman Name:

T reasurer

OGther

CIVice Chairman  Address:

CiDYirector

CiPresident

T Vice President

O Secretary

Onher

O Ireasurer

CiOther (-\

VS

OChairman Name:

TVice Chatrman Addiess:

T hrector

CPresident

O vice President

Ciseerviany

Titnher

OChairman Namg:

DT reasurer

O Onher

CiViee Chairman  Address:

ODirector

D Peesident

CiVige President

Osecretary

COther

OChairman Namne:

J'lreasurer

OiOther

OVice Chaieman Address:

Clhirector

O#’resident

OJVice President

D Secretary

Toher

O'Ireasurer

W nher

. Lt e . ,
Impoerant Netice: Lse an atiachment to report more than six (6). The attachment will he imaged for repurting purposes onlv, Ne
- . . - . . g \ - -
individuals mav be added to the index when filing your Florida Pepaniment of State Annuzl Report form.
B AY

n-indexed

§a MR
Signature of Dirgctor or Officer
\_,
The ofTicer or director signing this ducument (and who is listed in aumber 1 abua e aftirms that the Facts stated herein are tacjand that be oy

<he is aware that Talse infommation submitied ina

s 81755 FA

[

'( Jpov e o

document 1© the Depariment of Sue canstitutes a third degree telony us prov

ded tor in

(Tvped or printed nume and capacky o persnn signing applicaiion)




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary 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 certiftcate is issued.

Name: Construction 21, Inc.
Date Filed: (3/G9/1984

File Number: 4P-29

Minnesota Statutes. Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 03/30/2021

Steve Simon

Secretary of State
State of Minnesota

S
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Office of the Minnesota Secretary of State
Certification of Record

[. Steve Simon. Secretary of State of Minnesota, do certify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) hsted
below and that the copies associated with this certification are a true and complete copy of]
those filings as filed in that svsten.

Filing(s) filed on:

Filine Date Filing Number

e Y e s iren

03/09/1984

Filing Type

Originat Filing - Business Corporation 4p-29

(Domestic)

This certificate has been issued on: 02/22/2021

Phove (Povn

Steve Simoen
Secretary of State
State of Minnesota

nn

S
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do Al o Whom Chese Bresents Bhall Come, Greeting.

Hihereas, Articles of Incorporation, duly signed and acknowiedged under oat

have been fled fer record in the office of the Secretary of State, on the. . oth | Hg

) dev ol March AL D 19_. B4 {0¢ the incorporation of

Constructmn 21, Imc,

under and in eccordence with the provisions cf Minnesota Statetes, Chapter 302a

ﬁuw, Theeefore, vy virtue of the powers and ¢u' 9 vested in
by law, ss Secretary of State of the State of Minnesota, | do hereby certt
{hat the sald

Construction 21, 1Inc.

ly

is & tegally orgenized Corporation onder the laws of this State.

Witness my oficial signeture hereuntu su

ccribed and the Great Seal of the State of Minnesat

. . inth
hereunto sficed this ot __dey

_h_ﬁirﬁh_.__.__,_.,. o inthe year of our Lo

sne thoisend nine hundred and. cighty-four |

_4_-44‘4"” Spre T

Secretary of Sta

of

€.




ARTICLES OF INCORPORATION NEZINHY
LP-24 o

CONSTRUCTION 21, INC.
KNGW ALL MEN BY THESE PRESENTS:

That the undersigned incorporators, being a natural persons

of full age of 1B years or more, and desiring ta farm a body curporation
under the laws of the State of Minnesota herwby sign, verify and deliver
in duplicate to the Secretary of State of the State of Minnesots these

ARTICLES OF INCORPORATION.

ARTICLE I A

e £,

The name of the corporation shall be Cconstructien 21, Inc.
ARTICLE IT

Registered QOffice and Agent

The registered office of the corporation shall be 4355 Northl '

vVictoria Street, Shoreview, Minnesota 55112, and the name of the inltial

~

—

registered agent at such address s Henry W. Rickoff. Either reglstered
office or the registered agent may be chanyed in the manner provided

by law.

€853155

ARTICLE IlI

Incorporators

The name and address of each incorporator is as follows!

Henry %. Rickhoff 4355 North Victeria Street
Shoereview, Minncsota 55112

ftonald D, Bellows 3205 Harbor Lane, Ko. 4-103
Plymouth, Minnesota 55441

ARTICLE IV

Capital
The aggregate number of sharee which this corporation




s N—(O‘ p £

shall have authority to issue is 1,000 shares. L

ARTICLE V

Pericd of Duration

The corporation is to have perp=tual oxistence. 7

ARTiICLE VI

Pre-emptive Rights

No holder of any stock of the Corporation shall be entitled
as a matter of right, to purchase, gubscribe for or otherwise
acguire any new or additicnal sharea of stock of the Corporation of
any class, Or any options or warrantsg to purchase, gsubscribe for or
otherwlse acguire any such new OXY additional shares, bonds, notes,
debentures or other securities convertible into or carrying options
or warrants to purchase, subscrihe for or otherwiee acquire any such

new or additional shares.

ARTICLE VII

Initial Board of vlractors

The iaitial board of directors of the corparation shall
consist of 1 director, and the nams and addresa of the persoir who
shall serve as director until the #irgt annual meeting of shareholders
or until the succeasory are elected and shall gvalify is as follows:

Ronald L. Bellows 3205 tlarbor Lane No.4-109
Plymouth, Minnesota 35441

1he numver nf diractors of the corporation shull be fixed

and may be altered from time to time as may be provided in the bylaws

tn case of any increase in the number of directors, the additional
directors may ba elected by the directors or by the stockholders at

an annual or special meeting, as shall be provided in the bylaws,

—



N-l1 v
iN WITNESS WHEREOF, the above named incorporators signed

rhose ARTICLES OF INCORPORATION, this 22 gay of Hayecdd

INCORPORATORS:

/Nc,m 2 (ZJ%

'z 2005 M e

STATE OF ,’fgﬂ/%’{’(

2
COUNTY OF A;_-mv,,x{f,

I, the undersigned, a notary publlc, hergby certify that on

(4
the d ¥ day of Mdffh , 1984, tha above named incorpor-

ators personally appearad bafore me and being by me first duly swoxrn,
severally declared that they are the persons that signed the foregoing
document as incorporators, and that the statements therein contained
are true.,

WITNESS my hand and official seal.

L WW/W

Kotary Public

My Commission Expires:

s - = et
.~

3 chiy v Marseglia
/y-jp. /4?7 WOTH ¥ TILIT m MIRKESOTE
1AMAY COUNTY
My tonmiara crueon Ol 39, 1907
AP

L ]




STATE GF RINNESTTA
G TARR R VLT SN
oot emlify R Rar o withi

wieruneatl was  hiled dor L HiTH

gire on Yy day of
¥
A DAY L AR

LY
and wvs chdly reconde ! ey €134

A lneorpurinti, G Gt b‘OL_____i
/7 .

) o
et Gnsitaind €

.\A . (
—;{F\‘\ annrevary of Bune

80



