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COVER LETTER

T(:  Registration Section
Division of Corporations

Massman Companies, Inc.

SUBJECT:

Name of corporation - must include sultix
Pear Sir or Madam:
The enclosed “Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certifieate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced forcign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Rvan C. Gerads

Name of Person

Lathrop GPM LLP

Firm/Company

1010 West Saint Germain, Suite 300

Address

Saint Cloud. MN 56301

Citv/State and Zip code

Rvan. Gerads@lLathropgpn.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this maticr. please call:

Ryan C. Gerads l (32() | 252-4414
a

Name of Person Arcat Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee MO, Box 6327
2413 N. Monrou Street. Suite 810 Tallahassce. FI. 32314

Tallahassee, FI. 32303

inclosed is a check for the Tollowing amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & DI $78.73 Filing lee & O $87.50 Iiling Fee.
Certiticate of Status Certified Copy Certificaie of Status &
Certified Copy



¢ +

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Massiman Companies, [ne.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” SCORPORATION”
“Ine." "Col "Corp.” “loe," "Co ar "Corp.™)

(T name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

Delawuare
2. 3
{State or country under the law of which it is incorporated) (FEEI number, ifapplicable)
04/20/2016 .
3.
(Date of incorporation) (Date of duration, it other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty liability)
1010 East Lake Street, Villard, MN 36385
7.

(Principal office street address)

Ty - ey =
{Current mailing address, it ditterent) =
- — =T
- — F
. Name and street address of Florida registered agent: (2.0, Box NQT acceptable) - = e
4 o b3l
CT Corporaiion System I i
Name: Tn a-.
s o
L ¢ [
- 1200 South Pine Island Road
Ollice Address:

Plantation 33324

. Flarida

(Citv) {/£ip code)

9, Registered agent’s aceeptance:

Huaving been named as registered agent and to accept servive of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciny. |
further agree to comply with the provisions of wll statutes relative to the proper and compliete performance of my duties,
and I am familiar with and accept the obligations of my position as regiztered agent.

CT Corporation System

I snd.

Nichol McCroy, Assistant Secretary

{Registere]l hgent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporaicd.

11, For initial indexing purposes. list names, titkes and addressus of the primary ofticers and/or directers [up 1o sis (6) Totd]:



A, DIRECTORS

. Richard [.. Baurly Paul J. Cameron
CHChasirman Nuame: i OChuirman Namc: i}
. ] 1010 East Lake Streqt 10190 East Luake Street
CiViee Chuirman  Address: CIVice Chatrman Address: i
o Villard. MN 56385 _ Vilkard. MN 50383
m [ircelor ™ irecior
CipPresident CiPresiddent
TIVice President O Vice President
Lisecrelary CIreasurer Csecrelury Tilreasurer
OOnher CiOiher Citrher Sionher

o ' Carrie M. Willis . JetTrey 3, Hohn
JChairman Namwe: GChainman Nante:

o 1010 East Lake Sireet . ) 1010 liast Lake Strect
Ovice Chairmum Address: CiVice Chaeman Address:
_ Villard, MN 56385 ] Villard. MN 36385
W Director Clhirector
Ciirresident W Prosident
O Vice President CiVice President
Cseeretary O Treasurer Oseeretary OTreasurer
CiOher Citnher Citnher i (ther Chief Executive Officer
o . Ryan C, Gerads - Sanderson C. Bell
CChairman Nunwe: OChairman Nam:

o 1010 East Lake Street o ) 1010 East Lake Strect
OVice Chairman  Address: TIVice Chatrman Address:

] Villard, MN 56285 ) Villard, MN 563835
CitYrector CDirector
CiPresident O President
O Viee President CiVice President
W Seorelary O Treasurer DO seeretary W Treasurer
Ci{iher CHOther OOther m Other Chief Financial Officer

Important Notce: Use an attaciment to report more than six 40). The attachmens will be fmaged for reparting purposes oy, Non-indexed
individuals may be added to the index when Tiling your Florida Department of Stale Annual Report torm.

i S@«MC ?_-J

Signature ot Director or Officer
The olticer or ditector signing this doctment (and whe s listed in aumber 11 above) artirms tat the Faets stated herein are true and thal he or
she is aware that filse information submitied in a document to the Department of State constitutes a third degree felony s provided fus in
sRI7 155 FN,

. Sanderson C. Bell

{’I'yped or printed name and capacity ol person signing application)



Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASSMAN COMPANIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203550671
Date: 06-14-23

6021822 8300
SR# 20232760688

You may verify this certificate onling at corp.delaware.gov/authver.shiml




