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COVER LETTER

TO:  Registration Scction
Division of Corporations

. v e BEngelsma Construction, Ing,
SUBJECT: ‘

Name of corporation - must include sutfix
Erear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Flonda.”
“Certificate of Existence.”™ or “Certificate of Good Standing™ and cheek are submitted to register the

above referenced toreign corporation to transact business in Florida,

Please return abl correspondence concerning this matter o the tollowing:

Hrian T Teeters

Nime of Person

Engelsima Construction. Inc,

Firm/Company
TLIY 3 st Ave N

Address
Mew Tlope, MN 53427

Civ/State and Zip codde

seeountngllecimn.com

L-manl address: (to be used for future anual report notification)

For further information concerning this matter. please calt:

Jettrev 1. Olson 763 330-9200
aly }

Name of Person Area Code Daviime Telephone Number

STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce Py Box 6327

2413 N Monroe Street, Suite $10
Tallahassee, FI. 32303

MAILING ADDRENSS:

Tallahassee. FI. 32314

Enclased is a check for the Tullowing amount:
Please make check payable (o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee Cd $78.75 Filing Fee & O3 $78.75 Filing Fee &

[ $87.50 Filing Fee.
Cerinlicate of Status Certified Copy

Certiticate of Status &
Certitied Copy

RECEIVED

JUN 2 0 7083
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2023

BRIAN T TEETERS
7119 31ST AVEN
NEW HOPE, MN 55427 US

SUBJECT: ENGELSMA CONSTRUCTION. INC.
Ref. Number: W23000081542

We have received your document for ENGELSMA CONSTRUCTION, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist li Letter Number: 223A00013166

www.sunbiz.org

Mivician of Carnaratione - PO BRONX 6227 “Tallahaseer Floricla 39314



AVPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A |

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Engelsma Construchion, inc.
(Enter same of corporation; must include “INCORPORATED.” “COMPAMNY " “CORPORATION™

"Ine.” "Ca." "Corp,” "Ine,” "Cu." or "Corp ™)

{If name unavaifable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Minnesota 3 20-1751099

(Stats or country under the law of which it is incorporated) (FE! number, if applicable)

1041572004 5

(Date of incorporation) {Date of duration, if ather than perpetual)

{Date first iransacted business in Florida, if prios to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., lc deterriine penalty liability)

U ZIst At N New Hoyge, M SSH2T

(Principal office street adecss) f

!
|
i

(‘C'urul'cng mailni-r;é'a.d-dpr;:ss‘, i_f"d_i-f'T;r'cnt) -

in r~3
—I
O Wl
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l!":;f; (c':: "ﬂ
N a ;) ::‘ <= ™o
Name: Cogency Global Inc, 22N G
W H
115N Calh .Ste. 4 12 etz
Office Address: > N Calhoun St. Ste I = « B I
f’i’] - x
Taliahassee Florida 330! R I
1 -*.-.’“
(City) (Zip code) ~F o
(]

9. Hegistered agent's ncceptance:
Having been named as registered agent and to accept service of process for the ubgve stated corporation at the place

designated in this application, I hereby accep! tire appointmen! as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and §{ am famitiar with aud accept the obligations of my position us registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application te
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporated.

I, For initial indexing purposes. 1ist nznizs, tiles and sddicsses of the primary officers andfor direetors (up io six (6 (olad;



A, DIRECTORS

_ , Brian T Tecters —_ . Jetfiev M Engelsma
 Chaniman Numg: — CUhairman Nume:

. FII9 35t Ave N T THY 38t Ave N
Vice Chainman Address: UiViee Chairman Address:

- New Hope, MIN 33327 . New Hope, MIN 33427
Libirectur L Director

W Piesudent CZilPresident

CiVice Presidem CIVice President

DiNecrelan = Ureasuies ISecretary T reisure
- . __ CEO .

0ther Oher mOiher Uit iher

T hairman Nuamie: CiChairman Nume:

Tivice Chatrman Address: Tivice Chainoan Addiess:

Obirector O Director

CiPresident CiPresident

JVice President CVice Preasident

i Secretan T Trensurer Oseeretars Cihieasurer
Cither Tenher Civher C Othe
C3Chairman N OChmeman Name:

3 Vige Chainman  Address: TIvice Chairnan Address:

CiDirector i irccton

LPresidem CllPresident

CIVice President O Vice President

Cisecretars Treasare CSeeretny Tressure
T Other Citnher Cloher TiOther

Important Notiee: Uise un attachiment to report more than sis {61 The anachment will e imaged tor reporting purposes onls . Non-indened

individuals may be added w the Bdex when filing vour Florida Departimgnt of State Annual Report furm,
— -

1. W

IR N STEamure of DIrector or UTHew

The ofticer o director signing this document fand whe is tisted in number 11 above) affinms that the facts stted herein are troe and that be or
sheis aware that false information submitted in o document w the Department of St constitutes a third degree telons as provided forin
SRTRE Fs

. Brian T Teeters, President

{Typed or printed name and capacits of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

l. Steve Simon, Scerctary of State of Minnesota, do certify that: The business cotity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date histed below and that this business entity is registered to
do business and is in good standing at the time this certificate is 1ssucd.

R A A e

A
%

7

2

e e e e R

&)

Name: Engelsina Construction lnc.
Date Filed: 10/15/2004
File Numbcr: 1078030-2

A

AT

2

oy

it Minnesota Statutes, Chapter: 302A
i
, 3 Home Jurisdiction: Minnesota

w3

This certificate has been issued on: 04/25/2023
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Steve Simon

Secrctary of State
State of Minnesota
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A. DIRECTORS

T Chairman

OVice Chairman

O Director

B resident

TiVice Prestdent

Brian T Teeters
Name:

119 318t Ave N

Adldress:

Nuew Hope, MN 35427

O Chairman

DO Vice Chairman

ODirector

C1President

TIVice President

Jeffrey M Engelsma

Name:

Address:

7119 31st Ave N

New Hope, MN 53427

OSeeretary O Treasurer C)Sceretary O Treasurer
_ _ CEOQ —

ClOnher CiOther BOher JOther

CIChairman Nume: DiChairman Nume:

OVice Chairman  Address: O Vice Chairman  Address:

Ciiregtor CDirector

O Prestdent OPresident

OIViee President OIViee President

OSceretary Ol Treusurer Oxeeretary O Treasurer
O (nher Oher Ciinher O her
Ui Chairman Name: T Chairman Name:

OVice Chairman  Address: CVice Chairmun Address:

Cibxrector CIBirector

OPresident OPresident

T Viee President O vice President

O Seeretary OTreusurer OSeeretary O Treasurer

Corher Cnher Clodher Tiother

Important Notiee: Use an atachment 1o report more than sis (6), The attachmend will be imaged tor reporting purposes ondy. Non-indexed
individuals may be added o theindex when Niling your Floridu D 1ot State Annuzl Report form.,

TN

‘The ofticer or director signing tis document (and who is listed in number 11 above) atfinms thin the facts stated herein are troe and that he or
she is aware that false information submitted in a document t the Department of State constitutes a third degree felony as provided tor in
X7 155 K8

STErature of Ehrecior or Ot

Brian T Teeters, President

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



