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COVER LETTER
TO: Registration Scetion

Division of Corporations

SUBJECT: usters Corporation

Namvc of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:
Leonie Bester

Name of Person
Besters Corporation
Firm/Company
1125 8 Frontage Rd. STE 6 —
=3
Address — .
TS -
. centa = '
Hastings. MN 35033 - -
1
City/State and Zip code [t .
. v -
accountspavable@tourtens.com - .3
3
E-mail address: (to be used for future annual report notification) -
- )
For further information concerning this matter, please calk:
[.come Bester

(65] )432-3]]3
at
Name of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tailahassee 1'.0. Box 6327
2415 N. Monroe Strect, Suite 810
Tuallahassee, FL 32303

Tallahassee. FL 32314
Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee &
Cuertificate of Status

O S$¥7.50 Filing Iec.
Certified Copy

Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Besters Corponition

1.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

FourTens Protessional Corporation

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

Delaware . 81-5427723
2 3.
{State or country under the law of which it is incorporated) {FEI number. it applicable}
03/23/2016 _ -
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual}

11/08/202]

(Date first transacted business in Florida. if prior (o registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. io determine penalty liability)

1125 S Frontage Rd. STE 6. Hastings, MN 55033

7.
(Principal office street address) =3
—
Same as Street Address Lo i
== -
{Current mailing uddress. if ditferent} 2 .
1
~ i
8. Name and street address of Florida registered agent: (P.O. Blox NOT acceptable) © )
e
Registered Apents Ine, - — o
Name: & N . X
- )
a <

e 7901 4th St N, STE 300
Office Address: ! !

St Petersburg Florida 33702

(City) (Zap code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aecept the appointment as registered agent and agree o act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered dagent.

Bee Naee

(Rcyslurcd dbt.l}f s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1. For inttial indexing purposes. Jist names. tittes and addresses ot the primary ofTicers and/or directors [up to sis (6) lolad):



A. DIRECTORS:

. Dewald Bester
O Chatrman Name:

. Leonic Bester
O Chainman Nume:
, _ 1143 Park Coun _ . 1143 Park Count
OVice Chairman  Address: CIvice Chaimman  Address:
] Flastings. MN 53033 . Hastings, MN 55033
ODircetor Obirector
M Presicdent OPresident
OVice President OVice President
CISeerctay (O Treasurer W Secretary O Treasurer
O0ther OOther OJOther O Other
. _ Glen Bryant
OChairman Name: OChairman Name:
, . i , 7420 § Jackson Gap Way
OVice Chairman  Address: COVice Chairman  Address:
) . Aurora, CO 8¢016
O ircctor ODirector
O President OPresident
) . _ . Chicl Operating Officer
O Vice President OVice President
CIScaitary [ Treasurer OSeeretary OTreasurer
COo0
Oonher OOther B Other O Other
—3
=
—
0
= o
CIChairman Name: OChairman Name; ) i
!
OVice Chairman  Address: CIVice Chairman  Address: ™ —r
-0
st .
Obirecior O Director _ -
- w
O President OPresident 3 e}
OVice President OVice President
OSeerctary O T'reasurer OSecretary
Oher

O Treasurer
[OOther

CIOher

OOther
individuals may

Imporam Nutice: Use an attachment to report more than six (6). The attachment will be imaged (or reporting purposes only. Non-indexed
: added o the index when filing your Florida Departiment of State Annual Report form.
i2.

Signature of Director or Officer

The officer or directar signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Depariment of State constitutes a third degree telony as provided for in
s 817055, F.S.

13

Leonie Rester - Secretany

{Tvped or printed name and cupucﬂ'}Jui' person signing application)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BESTERS CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BESTERS

CORPORATION" WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2016.

, .
L Lok

gC:L Wd 2- AV IAALA

Q.kﬂrwn Bubioch, Secretary of E1sts )

Authentication: 202907269

6049608 8300
SR# 20220972115

Date: 03-14-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

LEONIE BESTER
1125 5 FRONTAGE RD STE 6
HASTINGS, MN 55033 US

SUBJECT: BESTERS CORPORATION
Ref. Number: W22000050260

We have received your document for BESTERS CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

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.

Sharon D Franklin
Regqulatory Specialist Il Letter Number: 422A00008774

TN

Mar 02 11
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