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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sup i Depks  Ane

Name ollcurpormion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Existence.” or “*Centificate of Good Standing™ and check are submitted to register the
sbove referenced foreign corporation to transact business in Florida.

Please return all correspondence concernjng this matter to the following:

A/Mu‘h M.

N.um. of Person /

Aﬂ{/ﬁw{, Decks Ane .

Firm/Company
1315 Lruth £ ShHaet
Afidrcss
HapKkins _mn 5343

'City/Stalc and Zip code

libbyw @ Cupshisidecksmia. com

F-mail dddress: {to be used for fumare annual report nofifitation}

For turther information concerning this matter, please call:

s il (ISR, M5/ bFY P

ame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Manroc Street. Suite 810 ‘Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make check payable to: BLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fec %78_75 FilingFee & (187875 FilingFee & (O 387.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A JFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CAS, AN L
(Enter name ol corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"In¢.,” "Co..” "Corp.” "Ine,” "Co,” or "Corp.")

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

Munntseta N W) - PHYPIR

{State or couniry under the law of which it is incorporated) {FEI number. if applicablc)

4. 4/?,/10/9 5.

(Date nf'incorpomtion]

6. Derember, 2021

{Date irst transacted business in Flonda, if prior Lo registration)
{SEE SECTIONS 607.1501 & 607.15302, F.5., to determine penalty hability)

. 1315 South g2 Shrosd  HepKms mn 53343

{Principal office street address)

rJ

(Date of duration, if other than perpetual)

(Current mailing address, 1f different}

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Muphaef P Jf@ds
Office Address: £7¢ A< /ana Ma«;/
Aear patn Florida F 774 #A-/F25

(City) {Zip code) &5
+* 0
9. Registered agent’s acceptance: A
Huving been named as registered agent and to accept service of process fur the above stated carporation al the place -t
designated in this application, | 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 1o the proper and complete performance of my duties, [,
and I am familiar with and accept the obligations of my poyition as registered agent. L
N
—
9=
-~ (RW'S signature) ,‘_-3: p—

10. Auached is a centificate of existence duly authenticsted, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official huving custixly of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} 10ul]:

Me ¢ Hd M NOr 2267



A. DIRECTORS

-)@(:hnimmn Name: _M_-.C?‘Q:Q A_: :5 O Chairman Mame:

[OVice Chairman  Address: /3/ 5 -'g" - JE c}‘-, [Vice Chuimman  Address:
Hepkens . mo

{JDirector QT? 43 ODirector

O President OPresident

OVice President OVice President

OSecretary ) Treasurer O Secretary O Treasurer
OOther Ooiher OOther OOther

OChuirman Namec: &Cpﬂ )&Amm O Chairman Name:
[1Vice Chairman  Address: __/, 2 /8 ‘QW {b 1. [OVice Chairman  Address:

O hirector %W m ST3T¥3 Obirector

%Pmidml (1President

G Vice President OVice President

OSecretary [ Freasurer OSecrewary Oreasurer
OOther O Orther ClOther Buther
OChainnan Namc: OChaimman Name:

[IWice Chainnan  Address: Ovice Chairman  Address:

ODircetor Olirector

O President OPresident

[OVice President OVice President

CiSecretary ((FTreasurer [Secretary C¥Treasurer
O0ther OOnher O0Other O0ther

Important Notice: Use un attechment 1o report more thun six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be addeq to the index when filing your Florida Department of State Annual Report form.

12, A%M Mﬁ_’ L0

éignarurc of Dircctor or Officer

The officer or director signing this document (and who is 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 & document o the Depariment of State constitutes a third degres felony as provided for in
5817155, F.5.

13, Flrzadets Wuali . 2

{Typed of printedAame and capacity of person signing application)




OfTice 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 Oftice of
the Secretary of State on the date listed below and that this business entity is registered to
do husiness and is in good standing at the time this certificate is issued.

Name: Superior Decks, Inc.
Date Filed: 03/31/1993

File Number: 7T-574

Minnesota Statutes, Chapter: 302A

Home Furisdiction: Minnesola

This certiticate has been issued on: 06/17/2022

__:‘_‘..-_:\%0_-,‘_-; ;\1_‘5;2._:.;.;3_7@{-‘_}__ (_%, 4} A/
AR w9 G Steve Simon

Secretary of State
State of Minnesota




