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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/15/23

NAME: UNIONVILLE SPORTSMAN CLUB. INC.

TYPE OF FILING: APPLICATION

COST: 87.50

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division ot Corporations

Unionville Sportsman Club. Ine.

SUBJECT:

Namie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Ceriificate of Existence.” or “Certificate of Good Standing™ and check arc submiticd to register the
above referenced forcign corporation to transact business in Florida.

Picase retumn all correspondence concerning this matter to the following:

Ashley Ignaszewska

Name of Person

Fredrikson & Byron, PLA.

Firm/Company

111 South 2nd Street Suite 400

Address

Muankato, MN 36001

City/State and Zip code

aignaszewski@fredlaw com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Ashley Fgnaszewski ' {507 ) 344-9040
a

Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Sutte 814) Tallahassee. FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee [ $78.75 Filing Fee & O §78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMP[LM:\’CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

Unionville Sportsman Club, Inc.

{Enter name of corporation; must include “INCORPORATEI” “"COMPANY.” "CORPORATION.”
“Ine." "Co.," "Corp.” "Ine." "Ca." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

Missouri
2. 3.
{Stale or country under the law of which it is incorporated} (FEI number, if applicable)
(971 2/1988 -
4. 5.
{Date of incorporasion) {Daite of duration, if other than perpetual)

6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liabiiiy)

2 1680 No. Redding Ave, Windom, MN 56101

(Principal office street address}

{Current mailing wddress, if different)

P~
[—]
~0
LA
- m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - (o= R,
C T Corporation Svstem o >
Name: P - 7o
2
. 1200 South Pine 1sland Road -
Oftice Address: LM
Plantation oL, 33324 R
. Flonda g
(Cuy) (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 us registered agent and agree to act in this capacity. 1

ATANY A Y

[further 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.

¢ f % Stephanie Hencz / Assistant Secretary

(Rewistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody 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 to six (6) total]:
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A. DIRECTORS

Tod Quiring

D.Chainmm Name: OChaimuan Name:
) X 1680 No. Redding Ave ) ,
(Ivice Chairman  Address: Ovice Chairman  Address:
ODirector Windom. MN 36101 CIDirector
® President O President
OVice President DIVice President
DiSecretary O Treasurer OISeeretary D Treasurer
OOiher OOther TiOther DOiOther
CChatrman Wame: TiChairman Nan;
OVice Chatmman  Address: CiViee Chairman  Address:
O Director CiDirector
[3President OPresident
O Vice President OVice President
CISecretary O Treasurer O Secretary O Treasurer
COther O Other ClOther OOther
CIChairman Name: CiChairman Name:
CVice Chairman  Address: CIVice Chainman Address:
O Director CiDhrector
O President CIPresident
OVice President {ZVice President
DiSeeretary OTreasurer OSecretary O Treasurer
O 0ther CIOther OOther OOther

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexcd
individuals may be added to the index when filing vour Florida Deparuneni of State Annual Report form.

Crumiapon e

12. | D Birny

FIMAER

Signature of Director or Officer

The afficer ar 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 a document to the Department of State constitutes a third degree felony as provided for in
sK17.155, K8,

13 Tod Quiring, President

{Typed or printed name and capacity of person signing application)



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccrctary of State of the State of Missourt. do hereby certify that the records in
my oftice and in myv carc and custody reveal that

UNIONVILLE SPORTSMAN CLUB, INC,
00319221

was created under the laws of this State on the 12th day of September. 1988, and is in good standing,
having fully complied with all requirements of this office.

[N TESTIMONY WHEREOF _ I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this [4th day of
February, 2023,

N

)
= - —— : &/ / ;E 19)
acratary of S

Certification Number: CERT-02142023-0057




