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COVER LETTER
TO: Registraton Section
Division of Corporations
SUBJECT: American Accounts & Advisers. Inc.
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation 1o transact business in Flerida.

Please return all correspondence concerning this matter to the following
Brvan McGroarty

American Accounts & Advisers. inc.

-3
=
Name of Person et
e

%
Firm/Company w
7460 80th St South =
Address w
=
Cottage Girove. MN 33016 o

City/State and Zip code
bmugroary@amacets.com

I:-mail address: {to be used for future annual report notitication)
For further information concerning this matter, please call:

Bryan McGroarty

651 2R7-6100
il )
Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce

P.O. Bux 6327
2415 N. Monroce Strect. Suite §10

Tallahassee. FLL 32303

Tallahassee, FL 32314

Enctosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee 0 $78.75 Filing Fecc & ~ ™ $78.75 Filing Fee & (J $87.50 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Cenified Copy



AP‘PL.ICAlTl.()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| American Accounts & Adwvisers, Inc.

(Enter name of corporation: must inclhude “INCORPORATED.” “"COMPANY." "CORPORATION'
"Inc..” "Co.." "Corp," "Inc." "Co." or "Corp.™)

{If namue unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Minnesota

p 41-1600272
(State or country under the law of which it is incorporated)
5/811990

(FEI number. it applicable)
{Date of incorporation)
6.

(Date of duration, it other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)
7 7460 80th 51 South, Cottage Grove, MN 55016

7460 80th 5t South, Cottage Grove. MN 33016

(Principal office street address)

=
—
r-J -
{Current mailing address, tf difteremt) ?‘1:: o
e -
. -
C . . - (#8)
8. Name and strect address of Florida registered agent; {(P.0. Box NOT acceptable)
- '
C T Comporation System = )
1. - B
Name: : o ot
Office Address: 1200 South Pine [sland Road ‘ ;CZ-D
Plantation e 333
. Florida
(City}

(Zip codc)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place

designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am fumiliar with and acceprt the obligations of my pasition as registered agent.

§ '£ M Stephen Rullis, Vice President

(Registered agent’s signature)

10, Aunached is a centificate of existence duly authenticated. not more thitn 90 duys prior 1o delivery of this applicaton to
the Department of Sute, by the Seerctary of State or other official having custody of corpuorate records in the jurisdiction
under the law of which it 1s incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totalf:



A DIREACTORS

I\{l-"ﬁ‘h“i””“" Nare: 'Br"'fA‘-} VH"b(OA(-‘\‘ OChaiiman Name: Ph‘ ) FA L 6‘7
CVice Chainman - Adduess: 7l{bo 93‘)‘1 §T %o, ¥iviee Chainman Address 74 60 507"’ (/‘jo

f‘O-/& -
rofiave & A, 55 coHoes 670, M0 6
W Direcior CHYireetor
R Presicdent CHrresident
| Vice Presideat Divice Presidem
dSeeretary O freasuter Oseereiary O Treasiner
TiCHher OlOther Lenher Thonher
O Chairman Nanie: TChairman Nane:
Oviice Chaitoian - Adddress: LIVice Clairman Address:
O Director Obirector
(I President O President
OVice President Cice President
CiSceretary O Treasurer Osecretary CiTieasurer
OOther Otnher TiOthe {ltnher 2
- _—_ —————
[ ]
2
- -
- .
— o
CIChairneu Name: O Chairman Name: i -
Ll
OVice Chairman  Address: OViee Chaiman  Addiess: -0 s
= o
. -
Obirectar O 1rrectan - ™
- Py
1 -
. ]
O President O President !
OVice Presideat O Viee President
Cisecretary O'Freasurer O Seeretary P reasure
Cltnher O Oihet Ctnher O nher

Inyportant Notice: Use an attachiment fo repoit more thag six (0). The attachment will be imaged for repurting purposes only. Non-indexced
indiv urﬂls tnay be .\ddul n llm indey wlen fifing, your Fionida Department of State Annual Report formn.

*\ J,Jlf l’ o

- Signatue of Ditector or CiTicer

' I.

The afficer ar director signing this document and whe s listed in number 1V abovey aitinms that the Tacts stated herein are true and that he or

che i aware that Galse eformation submited ina docament te the Department of State constituies s thid degree Telony s provided forin
SELTIR5 1S

13 \Qm:-\ (r‘;" Q\(’L\l Y lum‘[ A4 \v\ '\CAQJF

—re . ]
CTvped or prinded name and capacity of |1u~u|[ signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, 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 certificate is issued.

Name:

Date Filed:
File Number:
Minnesota Statutes. Chapter:

Home Junisdiction:

This certificate has been issued on:

AMERICAN ACCOUNTS & ADVISERS,
INC.

05/08/1990
6R-254
302A

Minnesota

03/23/2022

Move (Pon

Steve Simon

Secretary of State
State of Minnesota




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

BRYAN MCGROARTY
7460 80TH ST SOUTH
COTTAGE GROVE, MN 55016 US

SUBJECT: AMERICAN ACCOUNTS & ADVISERS, INC.
Ref. Number: W22000050747

We have received your document for AMERICAN ACCOUNTS & ADVISERS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corperation on the form/application.

Each officer should have a separate section on the application.
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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 022A00008896

www.sunbiz.org
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