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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 987438 7846442
AUTHORIZATION : fJ
COST LIMIT : § 70 .00
ORDER DATE : October 3, 2022
ORDER TIME : 1:59 PM
ORDER NO. : $87438-035
CUSTOMER NO: 7846442

FOREIGN FILINGS

NAME : PROCOAT PRODUCTS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PROCOAT PRODUCTS, INC

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

The encloscd “Application by [Forcign Corporation for Authorization to Transact Business in Ilorida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return al! correspondence concerning this matter to the following:
Erin Walsh

Name of Person

ProCoal Products Inc

Firm/Company
2700 Blue Water Road #4040

Address
Eagan, MN 55121

City/State and Zip code

ewaish@iccis.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Enn Walsh L 651 ) 389-3900
a

Namc of Person Arca Codc Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassec, I'1. 32314

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee O $78.75 Filing Fec & [ $78.75 Filing I'ece & L] $87.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
Certificd Copy



APPLIGAT;ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T1IE STATE OF FLORIDA.

| PROCOAT PRODUCTS, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.,” "Co.," "Comp," "In¢," "Co," or "Corp.™}

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

5 Massachusetts 3 04-2807004
(State or country under the law of which it is incorporated) (FEI number, if applicable)
130/
4 11/30/1983 5.
{Datc of incorporation) (Date of duration, if other than perpetual)
6 11/01/2022
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, .S, to determine penalty liability)
7 260 Cenue St Unit D, Holbrook MA 02343

(Principal office street address)
2700 Blue Water Road #400, Eagan MN 55121

(Current mailing address, if different) - i :.‘%
P ~2
Al o
L )
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) LT C;’ -, <
' . T A
. Corporation Service Company = — e
Name: o oY <
. :: (T
1201 Hays Street o Lo
Office Address: Ays Stree o QR
~ ._: (-n
o ., 32301 e
Tallahassce Florida o
(City) (Zip 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 accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply witlt the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

. . o -
Corporation Service Company EAJLLV\\I‘ f A
By:

Asvstant Vice Presadent

(Repistered agent's signaturc)
10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this appiication to

the Department of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS.
Lisa Schwartz

OChairman Name: OChairman Name:

OViee Chairman  Address: 260 Centre St Unit D, DOVice Chairman  Address:

ODircctor Holbrook, MA 02343 ODirector

m President C3President

OVice President OVice President

Secretary O reasurer OSccretary O 'freasurer
OOther [10ther COther OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

[CiDirector ODircctor

ClPresident OPresident

U Vice President OVice President

U Scerctary O Treasurcr OScerclary LI Treasurer
O Other ClOther . CJOther C30ther
O3Chairman Namc: OiChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CIDirector OIDirector

(JPresident C3President

D Vice President DVice President

{OJSccrelary OTreasurcr [Secretary O'Freasurer
ClOther OOther CGther C)Other

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may/ddcd to the index filing your Florida Department of State Annual Report form.

/L’LA__.

Signature of Director or Officer

The officer or director signing this documcnt (and who is listed in number 11 abowve) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.8.

13 Lisa Schwartz President

(Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

Date: December 02, 2022

To Whom It May Concemn :
I hereby certifv that according to the records of this office,

PROCOAT PRODUCTS, INC.
1s a domestic corporation organized on November 30, 1983 . under the General Laws of the
Commonwealth of Massachusetts. [ further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has fiicd all annual reports. and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

[ have hereunto affixed the

Great Scal of the Commonwealth

on the date first above wriiten.
ﬂ/@w—m

Secretary of the Commaonwealth

Cemificate Number: 22120046610

Verify this Cenificate at: ntp://corp.sec.state.ma.us/CorpWeb/Centificates/Verify.aspx

Processed by: bod



