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COVER LETTER

TO: Registration Section
Division of Corporations

Waierfront Speciabties Inc

SUBJECT:

Name of corparation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
~Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sarah Fox

Name of Person

Wateritont Specialties fne

Firm/Company

2115 Arboretum Blvd

Address

Victoria, MN 53386

Citv/State and Zip code

sarah.tox@ygalvadock.com

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

For further information concerning this matier, please call:

Sarah Fox 012 . 408-3286
at ( }

Name of Person Arca Code Daytiime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiswration Seciion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Talluhassce. FL 32303

Encloscd is u check tor ihe following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.73 Filing Fee & [ S73.75 Filing Fee & 3 $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Ceruitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 Watrerfronr Specialties Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION."
"lnc.,“ "CO.," ncorp.n "IDC." "CO." ar "COrp-”)

Galv-A-Dock

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 Minnesots, USA

3 41-1979-631
{Statc or country under the law of which it is incorporated) {FEI number. if applicable)
37171982 <
4. > 5.
(Date of incorporation) (Date of duration, if other than perpetual)
NIA
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to deterrine penalty liability)
7 4403 Lighthouse [.n, Naples, FL., 34112

{Principal office street address)

;o b
Pt
Current mailing addrcess. if different = ™2
{ g Y R
T Tow d
. =~ T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) j:'”: _I_J i
; oy '
Michael Fox e = b
Name: o X -
4403 Lighthouse L Tos W
Office Address: ‘ghthouse Lo 4o o
Napl 34112 S
aples Florida ~

(City) ’ (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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. 1

further 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 obligativns of my position as registered agent.

// S A//,{-w /f—’{?’//'/

/ (Reqlslercd agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application Lo

the Departrnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]



A. DIRECTORS

OChairman Name:

O Vice Chairman Address: S’Z}O plu’lﬁds P'_ Q-d
Beelsior, MN S8\

ODijrector

yﬁtsidcnl

OVice President

O Seccretary O Treasurer
OOwher OOther
O Chairman Num::L:[C"H‘:rCL{ F’UX\JV

J
OVice Chairman  Address: U S LNEL

Obiecor WA DM A, MN S5D8F
DiPresident

W Vice President

OlSecretary OTreasurer

COther C)Other

DChairmana Namc;&‘;Ur(Lh Fox

[JVice Chairman  Address: _ 3 Pl
ODirector Eden Provvie, MN_S5347F
OPresident

{JVice President

O Secretary

x Treasurer

D Other O0ther

Imporiant Notige: Use an aachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
when filing your Florida Department of State Annual Repon form,

Treasloeyr

CGChairman

O Vice Chainman
O Directar
OPresident

D Vice President
(Sceretary

COther

OChaiman
JVice Chairman
DO Director
TiPresident
DVice President
OSecretary

O Other

CChairman
{JVice Chairman
ODirector

O President
OVice President
B3Secretary

[JOther

Nane:
Address:
O Treasurer
O Other
Name:
Address:
OTreasurer
OOther
Name:
Address:
O Treasurer
O Other

individuals % to the ind
BNV e o

The officer or dircctor signing this document {and who is listed in number || above) effirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Slate constitutes a third degree felony 85 provided for in

s.817.155,FS.

' Sarah Fox, Treasurer

Signatwre of Dircctor or Gificer

{Typed or printed name and capacity of person signing apphication)
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Office of the Minnesota Secretary of State
Certification of Record

I, 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) listed
below and that the copies associated with this certification are a true and complete copy of
those filings as filed in that system.

Yot Tt

Filing(s) filed on:

T

-

Eiling Date Filing Type Filing N

03/02/1982 Original Filing - Business Corporation 4B-640
(Domestic)

o P T

LTIV L T AR L LT

This certificate has been issued on: 03/03/2022

T

Steve Simon

Secretary of State
State of Minnesota
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