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COVER LETTER

TO:  Registrulion Section
Division of Corporations

SUBJECT: KlasRobimson Q.E.D. Inc.

Name of corporation - must include suttix

Dear Str or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flornda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitled Lo register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 10 the Tollowing:

James Klas

Nume of Person

KlasRobinson Q.E.D. Inc.

Firm/Company

11200 Vincent Ave. S. ‘ B

Address
NMinneapolis, MN 33431

City/State and Zip code

santamargeatt.net

E-mail address: (to be used for future annual report nonfication)

For further intormaton concerning this matler. please call:

Jumes Klus 612 325-3812
at )

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Fnclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATLE
W $70.00 Filing Fee L1 $78.75 Filing Fee & ) $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Statos Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECHION 60715303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| KlasRobinson QL1 Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION
e Co" TCorp” Tne” "Co " or "Corp. )

(I name unavailable in Flonda, enter alternate corporate nume adepted for the purpose of transucting husiness in Florida)

N Minnesota . 143027837

2. 3
{State or country under the law of which it is incorperated) (FEI number, il applicable)
February 1. 2002 -

4. - 5.

(ate of incorporstion) (Date of duradon, if other than perpetual)

i3, 22

(\‘ 3

{Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.5., w determine penalty liability)

7 L1200 Vincent Ave. S Minneapolis, MN 5543

(Principal office street address)

(Current mailing address, it ditferent)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable)

Maithew Klas
Name:

S4168th Ave, W, |
Office Address: 416th Ave ’

Bradenton Florid 34209 .
. Flonda -

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to actin this capacity, |
Surther agree to comply with 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.

y

L7 .. ..
y P (Registered agent’s signature)

—

10, Aunached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery ot this application o
the Department of State, by the Seeretary of State or other oftficial having custody of corporate records in the jursisdiction
under the law of which it is incorpoeraied.



A DIRECTORS

Foames Klas

W Chatrman Name: C Chairman Name:

. ) 1200 Vincent Ave. §. ) .
C Vice Chairman  Address: COVice Chuirman  Address:

) Minncapolis, MN 35431 .
CiDirector C Dirccior

W President CPresudent

Ovice President C Vice resident

CSecretary C Treasurer CSecretary C Treasurer

COther C (nher Cinher Ctuher

. Matthew S. Robinson .
Naine: C Chairman Name:

1883 Igiehart Ave.

W Vice Chairman  Address:

St. Paul, MN 55104
CDirector C Director

CChairmaun

CVice Chairman  Address:

C PPresident CPresident

CVice President CVice President

W Scorctary & Troasurer (D Seeretary C Treasurer
COiher COnher [ Orher [iOther
C Chairman Namne: C Chairman Name: ¢

C Vice Chairman  Address: [CWice Chairman  Address:

CDirector

C President

CiVice President

Z Secretary

C Treasurer

C Director
D President
C Viee Presidem

CSecretary

C Treasurer

C Other C Other COnher O Oiher

lmportant Notice: Use an mtachment to report mare than sia (6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Signature of Director or (Mficer

The utticer vr director signing this document (and who is listed in number 11 above) attirms that the tacts stated herein are true and ihat ke or
she is aware that falve information submitted in a document to the Depariment of State constiutes o third degree felony as provided for in
S817 55 FS.

13 James M. Klas

(Typed ar printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
5 Certificate of Good Standing
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o 1. Steve Simon, Secretary of State of Minnesota, do cerufy that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftfice of
the Secretary of State on the date listed below and that this business entity is registered 10
) do business and is in good standing at the time this certificate 15 1ssued.
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Name: KlasRobmson Q.E.D.. Inc. %

2 Date Filed: 02/11/2002 %
Y . _
& File Number: 11Z-932 =
¥ %
o Minnesota Statutes, Chapter: 302A 4
I‘*;? Home Junsdiction: Minnesota o
K - 5
; F

o

& This certificate has been issued on; 12/27/2022
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