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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. Jason Henin Construction Inc

(Eater rame of corporation; must include "INCORPORATED,” "CONMPANY.” “CORPORATION”

“Ine.” "Co. "CUI'_I!." “Ine, "Co or "COF[).”)

{1f name unavaiiable in Florida, enier al:ernate corporate name adopted for the purpose of transaciing business in Florida)

, Minnesota 3
(State or country under the law of which it is incorporaied) {FET number, if applicable}
. 8/16/2016 5
(Date ol incomoration} {Daie of duration. i other than perpetualy
6.

(Date Hirae transacted business i Flonda, 15 prior o registrazion)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to detenmine penahty liability)

; 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address )

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address. f ditferent)

8. Name and street address of Florida registered agent: (1.0 Box NOT accepiable)

Northwest Registered Agent LLC

Name: B
Office Address: 7901 4th St N STE 300 _‘;
St. Petersburg Florida 33702
(City) (Zip code)

9. Registered agent's acceptance:

Huving been named ax 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. |
Sfurther agree (o comply with the provisions of all statutes relative to the proper and complete performuance of my dutivs.
and [ am familiar with and accept the obligations of my position as registered agent,

7

10. Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this 2pplication to
the Department of State. by the Seerelary of State or oiher official having custody of corporale recards in the jurisdiction
under the law of which it is incorporated.

{Regstered agent’s signature)

1. Forinitial indexing purposes, st pames, tiiles and addresses of the primary officers and/or direclors [up to six (6) wial]:



A. DIRECTORS

CChairman Name: [C Chainman Name:
Vice Chainnan Address: OWice Chairman  Address:
S Divecton 15070 Dunwood Trail iDisector
K Presiden Apple Va”ey MN 551 24 C President
CVice President C Vice Presiden:
X Secreiary X Treasurer CSeeretary CTreasurer
Cither Ciither T Onner | CiOther
(2Chairman Name: [ Crairman Name:
CVice Chainnan - Address: CVice Chuienan Address:
Cbirector C birector
DiPresiden C President
TiVice Presiden: C Vice Presidem:
O Seeretary i Treasurer [ Secretary O Treasurer
COther _ COther CuUther Ciikher _ -

=
CIChairman Name: L Chairman Name: -
3Vice Chainman  Address: CViee Chainnan  Address: :
Dl¥irecior - C Director -
Cbresident (Chresident -

CVice President

Jason Henin

TVice President

OSeeretary [ Treasures [ Secretary LI Trersuter
Cehher COlher CUther Ciher

Important Notice: Use an atiachiment 1o repoart more than sia (6). The attachmeni will be imaged for reperting pumoses oaly. Non-indeaed
individualz may be added to the index when fiting vour Flornda Departnent of State Annual Report form.

- mﬁ/M

4 Sigrawure of Director or Otlicer

i2

The offtcer or director signing this documeni (and who is listed in number L1 above) alfimms thae the facts stated herein are tue and that he or
she s aware tha: false informaton submited in a document io the Depaniment of State censtitutes a third depree felony as prosided forin
s.817.135.F.5.

Jason Henin-President

{Tvped or printed name and capacity of person sigring application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesoty, do certify that: The business entity
listed below was filed pursuant 1o the Minngsota Chapter listed below with the Office of
the Secrelary of State on the date listed below and that this business entity is registered o
do business and is in good standing at the time this certificate is issued.

Name:

Dale Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Jason Henin Consiruction Ine
08/16/2010

898821500020

J02A

Minnesota

01/09/2023

(Mave (Ponrn

Steve Simon
Sceretary of Suate
Staic of Minnesoia
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