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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Tower Systems, Inc.

{Enier nmme of corparation; must include “TNCORPORATED,” “COMPANY.,” "CORPORATION." -
“Ine.” "Co.," "Corp." "Ine," “Ca,” or "Curp.”)

Tower Systems South, Inc,

(11 name unavailable in Flarida, ¢nier aliemige corpurate name adopted for the purpose ol trunyacting business in Florida)

7. Minsesola 3. nia
{State or country under the lew of which it is incorporated) (FElnumber, it applicublc)
Japuary 16, 1975 -
4. A 5.
(Late of incorporation} {Datc of durution, i€ other than perpetual)

Jannary 15,2022
2.

(e fiys: transacted business in Florida, if prior t registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lubility)

17226 44 Tth Avenue, Walertown, SD 57201

7 =3

(Mrincipul office street address) ~

) i~

P. 0. Box 1474, Wateriown, ST 57201 %
(Current mailing uddress, if different} ] - -
= "

$. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) . -
. ¢ T Carparation System - ~ A

Name: - o

i i

(%)

. 1200 South Pine Island Road
Office Address: outh Fine Isian

Plantation Fi. 33324

3

(Cay) (Zip code)

9, Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ubove stated corporuation ai the place
designated in this application, | hereby accept the appuintment uys registered agent and ugree (0 act in this cepacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performaice of iy duties,
and I am familiar with and accept the obligations aof my position as registered agent.
Stephanie Hene,
CF Corporstion System _dir ke Fiome,. Assistant Secretary

By

(Registered agent’s sigmauic)
10. Anached is a certiticate of existence duly authenticated, pat mare than 90 days prior o detivery ol this upplication to

the Depardment of State, by the Sceretary of State or other official having custady of corporate records in the jurisdiction
wider the law of which i is incarporated,

[V, Vor initiaf induxing pueposes, list names, titles and addiesses of the primary afficers andiot direclons [up 10 5ix 16) total]:

O A0 Budton b lns g el
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A, DIRECTORS

(3Chairaum

[d¥ice Chaivman

Ebirector
B President
(CIVice President
BISeerciary

OOther

CIChuirman
CiVice Chaitnun
[T 6irector

[ President
Dvice President
{JSceretary

O 0der

ClChairman
WVice Chuirman
D Dieeewor
CPresident
[CIVice President

O Secretary

LhOther _

Impoitang Nytics: Use an attachment 1o report mare than six (6). The attachment will be imug
individuuls muy be udded Lo the index when Gling your Florida Depurtment uf Stage Annuut Repon form.

_d’dﬂv/{}"'m

- Signatue o Director or Officer

The ufficer ar director signing this document (and whu is
she is aware that Uslst information submilted in a document 1o the Deperir

(. CAelSIN_ -

CEITO055 15
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Eric S. Andersun

OCkuiiman Niune:

17226 447 Ave.
Address:

O Vice Chainuan

Watcrtewn, 8D 57201

=S Dircctor

Adidress:

17226 447th Ave.

Watertown, SD 57201

[QPiesidemt

[ Vice President

i Treasurer OSceretary B Treasurer
OOLher LJOther [Other
Lesley N, Liarikos .
Nume: 1Chatrman Name:
17226 4471h Ave. , .
Address: [TVice Chainman  Address:
Wulcrtown, SD 57201 )
ODircctor
[IPresident
[OVice Presidem
~
TFheusurer OV Secretary OFreusurer 3
. -~
O0ther £10ther Oker )
. - v
p .
Nume: CChkairman Nanc: ) -‘? .
Address: _ OVice Chaitman  Address: _ : n -7
-2 o
(Dircetor w
CrPresident
[IVice President
CiTreasurer OSecretary O weasurer
LOOher ___ ClOther CiOther

ed for reporting purposes only. Nou-indexed

e\ REANT

fisted in number 11 above) atlinns that the facts stated hervin ane true and that he or
nent of State constittes o thied degree felony us provided for in

FLOER 206000 T plner s Rbm e (e

{Typed or printed name und cepacity of person signing application}

/ CEO
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Office of the Minnesota Secretary of State
Certificate of Good Standing

o

R R

e

[, Steve Simon, Scerctary of State of Minncsota. do certify that: The business cnuty
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Sceretary of State on the datc listed below and that this business entity ts regisiered to
do business and is in good standing at the ume this certificaie 1s issued.

34N
it

4.

-:1‘..‘!:-;

e

A AN

Tower Sysiems, Inc.
01/16/1975
IN-1048

302A

Minnesota

Name:
Date Filed:
File Number;

Minncsota Statuses, Chapter:

=

T
2 3

e

TR

Home Jurisdiction:

0471272022

(PM

Sceretary of State
State of Minncsota

This certificate has been issucd on:

Steve Simon

E0:2 Wd %1 ydv zme
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