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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TBANSACT

BUSINESS IN FLORIDA .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING ISSUBMHT EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN IHE STATE OF I'LOR.’DA
5 Innovative Contrat Systems Inc

(Em:r name of corporaiion; must include “INCORPORATED,"” “COMPANY,” “CORPORATION -
“Ine.,” "Co.,” "Corp,” “Inc,” "Cu," or "Curp.”)

l
|
Innovative Control Systems of Florida lac i

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

2

3 90-1015188 ;

{State or country under the Jaw of which it is incorparated)

(FEI number, if applicable)
4 08/06/2013

5 Perpetual i

{Date of incorporation) (Date of duration, if vther than perpetual)

6. !
{Date first wansacted budiness in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penlty Imblhty)

2 21000 Highway 7, Excelsior, MN 353331 !

(Principal office styeet address) i x %
i it
788 Park Skore Drive #A29, Naples, FL 34103 i >
PP _....["-.... -—a— 'r'-'—"',
{Current mailing address, if different) . "' =
3 2
PO
8. Name and girgef address of Florida registerad agent: (P.Q. Box NOT acceptable) , T o
- : - 1z
T 1 1 ; i o9
Name: ima Zregler : g s
. B “ry -t
Park Shore D 29 : —_3
Office Address: 788 Park Shore Drnve #A | — g
Naples Florida 34103
(City) (Zip code)

9. Registered agent’y acceptance:

Having been named as regisiered agent and to accept servive of process for the obove stated corperation of the place
designeted in this application, I hereby accept the appointment as regiviered agent and agree te act in fhis eapacity. |

Jitrther agree to comply with the provislons of all statutes relatlve to the proper and complm performance vf my dulies,
s T um famitlar with and acczp! the ubligations of my position as registered agent.

P

" »/',,»-' -——-..,......,..:-____._. -
. .
P
f i L
e

i T
i+ -~

/ - (Rt’( ;cn:d agent’s signature)

10 Attached isa ccrt:fnalc o‘f cxisience duly authcmiicated, not more than 90 days prior to delivery of this application to

the Deparnent of State, by the Secretary of State or other official having custody ofco:porutc records in ihe jurisdiction
under the taw of which it is incorporated.

:
1

1
1i. Forinitil indexing purposes, |ist names, ttlet and addresses of thz primory officers and/or ditectors jup to six (6) tadal}
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A. DIRECTORS
Ting Ziagler
[ Chairman Noma: ne =g O Chairman

OVice Chaimman  Address:

) 788 Park Shore Drive #A29

Naogles, FL 34103

OVice Chairman

O Director DODircctor

W President CPresiden:

3 Vice President Vive President

GiSeerciary D) Treasurer O Sccretary O Treasuror
CiOther C0Ochar OOther OGOthar

G Chairman MName: Samantha Zieglor OChairman

CIViee Chainman  Address: 21000 Highway 7 OVice Chairman

CIDircctor Excalsior, MN 55331 ODiteetur

{Prerident {IPreddem

TViee President [DVice President

DO&ceretary O Treogerer DSeeretary C Treasurer
M Other CEV OOther OOther Oinher
OChairman Name: CIChairman }
{.1vice Chairman  Address: Ovice Chairman  Addresa:

OlDirector O Directar

OPresident Ofresident

1Vice President CVice Presiden:

DSecretury O Treoawaer O Secretary OTreasurer
COther OOther ______ e O0Other OO0ther

NI e i s —— R NI R L FM LM TEAT Chme Y el SR SeemAE MLdan 8w dln P ha s S s mame emme o e e . -

important Netige; Usc en _wclfm"fnl'io report minre than xix (6), The suachment will be imaged for reponting purposes aaly. Nom-indexed
individuali moy bo st indexwlital ling yuurElori pirtrment of Stale Annual Report form.

- -~

12, ; =7 L
e, T =-Signaturc of Director or Offlcer

The officer or director slgning thisBocument (and who s listed in number 11 nbove) effirma that the facts statod herein are trus end that he or
she is aware that faise infonndilon aubmitted in 2 docwment 10 the Department of State constitules a third degres felony uy provided for in

s HET IS IS,

i3 Tina Zlegler, Prasident

(Typed ot prined name and capacily of person signing application)
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entily
listed below was (iled pursuant to the Minnesota Chepter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at Lhe time this certificate is issucd.

Name: INNOVATIVE CONTROL SYSTEMS INC
Nate Filed: 08/06/2013

File Number: 684040700023

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificale has been issued on: 1172472021

Sieve Simon

Secretary of State
State of Minnesota
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