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COVYER LETTER
TO: Registration Scction
Division ol Corporations

SUBJECT:  Octen Toredl Wndosties Specraky Wool Prfidls fnc

Name of corporation - must include suitix

Dear Sir or Madam:

The eaclosed “Application by Foreign Corporatien for Authonization to Transuct Business in Florida,”
“Cenitivate of Extstence,” or "Certificnte of Good Standing™ und check are submitied to register the
above referenced toreign corporation lo transact business in Florida.

Pleasge rewnrn all correspondence concerning this matter to the fellowing:
U\J‘\\\\,—?-,W\ R{:‘-up‘.‘-é ‘Lu'l.
Nuane of Persen
Cv\ mn-m_\ "V\frf‘f\ﬁ(w:t Suv viida LA
Finn/Company
B?}(’J’} Bo“Lu S&.::X p't?l Sooh L
Address

qr\w Lu\a., Minnes ey §$ 330
Cuy/State and Zip code

: Voo - —_— = -
. e[?)(_’.(\h/ﬁ("cil/@’ _S’\_'T:Mc GA‘C‘!’O{:)DQ. Aoy
“E-mail address: (to be used for fulure annua’ report notitication)

For further infermation concerning Lthis matter, please call:

L\)h‘\\\\k\wx Q\*(F N’N—'l at ( {"‘Sﬁl 3 gr‘g"{gs"{

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Comparations Division of Corporations
The Centre et Tullahisser P.OL Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF §TATE
{1 $70.00 Filing Fee 01 §78.75 Filing Fee & [ $78.75 Filing Fee & MSST.SU Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
Certilied Copy

Fax Audit No:s 1123000016254 3

From Darren VWallace
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Fax Audit No.; H23000016254 3

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA
1. C(‘é.e,m -t::\ \V'\ \\J\\cs

pacad b Wosd Praduds lwe
{Enter name of corperetion; must include "INCORFORATED,” PCORMPANY . “CORPORATION,”
"ire. "Col" "Corp,” "Ine " "Co”

Sor "Corp)

8&)‘\ ‘3 c.,..)\_

e 'L"\ l/"'-ul. frc:l\.f\_-

([fne.:m unavailable in Florida, emer plemate carporaie nane ndopl-..c: for the purpose uflransac'mg business in Flurldn}

2 MM NE 30T . 93- 1467038
{Stute or country under the luw of which it is incorporated) {FEI number, iFapplicable)
4, Decesber 33, 2o s,
(Dute of incorporation)
.

(Date of durazion, if other than pespetuail

{Date first transacted business in Flovida, it prier w registration)
(SEE SECTIONS 607.1201 & 607.1392. F.S.. to determine penaby Hability)
. V365 2t Sdredd

AT  Pa\mefto  Fleo il  Z422\
{Principal office street address)
(36T Bendin et ME S 3 Pen b miN e
{(Current mailing address, iF different)
8. Name and street address of Florida regisicred agent: (P.OL Box NOT aceeptahle)
Name: ,-%Lu—é——:)wr_ﬁx‘ﬁ_ Auinstsn {5':.- It |:
Office Address: A\ Mack, Lot Coer

8 i ~-\‘{\ Sp; NS . Florida ZL{ \’SLL
(€ity) ' (Zip code)

9. Registered agent’s acceptance;

gn Oy Ll Wyt £201

Having heen named as registered agent and to accept service of process for the ubave stated corporation at fh(' ﬂhu‘e
designated in this application, I herehy accept the appoinnnent as registered agent ard agree to act in this cupacity,

i
further agree to comply with the provisions of all staruges relutive to the proper and complete performance of my duties
and [ am fumiliar with and accept the obligations af my position us registered agent

(Registered agent’s signature}

10. Attached is a certificate of eaistence duly authenticated, not mote than 90 davs prier to delivery of this application t
the Departinent of State, by the Secretary of State or other official having cusiody ef corporate records in the jurisdiction
under the law of which ii 15 incorporated

For inilial indexing purposes, Hsl numes, ttles and addresses of ke primury officees sodlfor directers [up Lo six (6] total]

Fax Audit No.: H23000016254 3

v

From: Darren Wallace
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A DIRECTORS Fax Audit No. H230000162354 5
[ Cheirman MName:; O Chairmun Name:
OVice Chairman  Address: S 3 LS gL‘ ufe ,\.H;\ \ N E {iVice Chateman Address:
CiDirector ()F\k ok Lok € A N 5-"-3.?}[31}&\:{;:0.'

HPresident

Civice President

ﬁ_f;ﬁ‘.‘f__\ﬂ. .? ﬁ:"‘:.‘L\,.,ﬁﬁ

DiSecreiary

iOther

CiChairman Nome:

O Treasurer

CiOther

“IVice Chairmon  Addicss:

iDirectur

ClPresident

T\ice President
CiSrorelary

(-Other

CIChaimman Nume:

TiTreasurer

OOthar

[ Vice Chaimman  Address;

1 Director

[OPresident

I Vice President

OSecretary

TOther

O Treasurer

O0ther

D President
CVice Miesident
CSecretry

COther

OChainman

T Vice Chairman
O Directar
CiPresidem
OVice President
O Secretary

JOther

CIChaieman
Vice Chairman
UDirector
CiPregiden
CiViee President
DSecretary

0ther

O Treasuret

CiQuher
Nume:
Addiess:
O Treasurer
OOther
Name:
Address:
O Treasurer
OOthes

lmportant Notice: Use an attachunent to report more than six (6). The attuchment wilt be imaged [or repatting purposes only, Nou-indexcd
individaals rnav pe added to the index whes fiting yowr Florida Depariment of State Annual Repor) furm.

12 St f Al

. Frexidef;

Signuture of Direetor vr Officer

The ofticer of dircctor signing this document {and whe s fisted in number 11 above) affinms that the fects stated herein sre true and that e or
sae is aware that fafse information submitted in a decumeat to the Departmeint of State constitutes @ third degree felony as provided for in

s 817155 F8.

N Ryl W

f:no 5 -. (‘(u'-—&.'_r:-

(Fyped or printed nwne and capacity of person sigaing application)

Fax Audit No. T123000016254 5
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Oftice of the Minnesota Secretary of State
Certificate ot Good Standing

AT

=

T,
3

L4

{5
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3

il

TR

L, Steve Simon, Secrelary of Siate of Minnesola, do certifyv that: The business entitv
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 1o
do business and is in good stunding at the time this certificate is issued.
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o
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e

i
1

]
et

Name: Gireen Forest Indusiries Specialty Wood
Products Inc.

Date Filed: 12/27/2022

File Number: 1359989100020

Minesota Staiutes, Chapter: 302A

£ 5
{3

ZIER

Home Jurisdiction: Minnesota

A e

A

This certificate has been issued on: UE/12/2023
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Steve Simon

Sceretary of State
State of Minnesota
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