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Fax: B1343
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Service Merchanis, Inc.
(Entcr name of corporation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co.” vr "Corp.")
Main Clinic Supply
(17 name unavadiable in Florida, enter alternale corporate name adopted for tie purpose of trnsacting business in Florida)
Minnesola .
2. 3.
(State or country under the law of winch it is incorporated) (FE1 number. 1f apphicable)
4 09/15/14 5
{ Date of incorporation} {Date of duration, if other than perpetual}
.
(Iate fiest transacted business in Florida, f prior wo registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o detenmine penalty liability)
5 7901 41h St N STE 300 St. Pelersburg FL 33702
(Frincipal office street address)
73501 4th St N STE 300 St Pelersburg FL 33702
{Curreni mailing address, if different)
8. Namgc and street address of Florida registered agent: (P.O. Box NOT acceprable)
Name: Registered Agenits Inc
- 7901 4th St N STE 300
Oftice Address: :c:’:
e
St. Petersbusg Florida 33702 § aﬂ
(City) (Zip code) ST ';
:';'; Do v
9. Registered agent’s acceptance: M 3 :

1
Having been named as registered agent and (o accept service of process for the above stated ¢ nrpartmun (ﬁ-"ﬂw pl

designated in this application, 1 hereby accept the appointment as registered agent and agree to ati it llm-;ppaun' :;
further agree to comply with the provisions of all statutes relative to the proper and complete perfo Jrhmm vmj my dutios
and | am familiar with and accept the obligations of my position as registered agent.

i
ol ol

10. Anached is a certificate of existence duty authenticated, not mare than 90 days prior to delivery of this applicaton o

the Department of State. by the Secrctary of State or other official having custody ot corporate records in the jurtsdiction
under the law of which it is incorporated.

,...—
it

{Registered agent’s signature)

H. For initial indexing purposes. list names, titles and addresses

£ of the primary otficers and/or directors fup e siv (6) toial]:



711072023 £6:58:38 PDT

A. DIRECTORS

GiChairman
Diviee Chairman
¥ Director

[ President
OVice President
#Seeretmy

Citxher

C*Chainman
OVice Chairman
MDireerer
UPresident
CIVice President
T Sceretary

Cher

OChainnan
LIVice Chairman
CiDirectaon
CIPresiden
CiVice President
[Secretary

COther

Tc: 18506176380

Fox. Frart

Name:

Address:

918 Pendant LN Nw

Rochester MN 55901

& Treasurer

O0Other

Name:
Address:
T3 I'reasurer
D Other
Name:
Address:
G Treasurer
T (her

Paga: 314

CiChairman

O Viee Chalrman
UiDirector
CPresident

T Vice President
i Secretary

Cnher

CChairman
Civice Chairman
i iDirecior

i President
COVice President
Tisecratary

COther

CIChainman
L!'Vice Chairman
[ Diectar
CPresident
iVice President
O Secreran

CiOther

Frorm: Registered Agents inc Fax: 81243

Name:
Address:
O Treasurer
Clnher
Name:
Address:
O Treasurer
O Other
Name:
Address:
CiTreasurer
O Other

impartanl Noitce: Uise an atiachment to report more than <ix (6). The attichment will he imaged (or repaning purposes only. Non-indexed
individuals sy be added to the index when filing vour Florida Department of State Annual Report form.

12

Signature of Director or Qfficer

The aificer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or
she by sware that false infunnation subinitted in a ducument 1w tie Depariinent of State combtutes o thind degiee Teluny as provided Tur in

5817155 F.S.

Fran Fox, CEQC, President and Secretary

(Tvped or printed name and capacity of person signing application)
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Name:

Date Filed:;

File Number;

Minnesota Statutes, Chapter:

Home JTurisdiction:

This certificate has heen issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sccretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed beiow and that this business entity is registered 1o
do business and is in good standing at the time this certificate is issued.

Service Merchants. Inc.
07720020135
833498000033

JO2A

Minnesota

07:07/2023

Pove (Pomon

Steve Simon

Secretary of State
State of Minnesota




