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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2023

DAN PELLINEN
7645 LYNDALE AVENUE SOUTH
MINNEAPOLIS, MN 55423 US

SUBJECT: TUSHIE-MONTGOMERY ASSOCIATES, P.C.
Ref. Number: W23000108757

We have received your document for TUSHIE-MONTGOMERY ASSOCIATES,
P.C. and check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 623A00018050

www.sunbiz.org

™itvriciarn af O armnratinme - PO ROY £2997 _Tallahaccen Flarida 929914



COVER LETTER

TO:  Regiswation Section
Division of Corporations

Tushie - Montgomery Associates. P.C.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Flonda.”
“Certificate of Cxistence,” or “Certificate of Good Standing™ and check are submitted to register the

abuove referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Dan Pellinen

Name of Person

Tushic - Montgomery Assaciates PC

Firm/Company

7645 Lyndale Avenue South

Address

Minneapolis, MN 535423

City/State and Zip code

danp@imiarchitects.com

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

For further information concerning this matier, please call:

Dan Pellinen 612 861-9636
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee 8 $78.75 Filing Fee & [0 $78.75 Filing Fec & (J $87.50 Filing Fec.
Certificate of Stalus Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINIESS IN THE STATE OF FLORIDA.

| Tushic-Montgomery Associates, Corp.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Ca.." "Corp.” "Inc." "Co.” or "Corp.")

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

5 Minnesota 3 41-1492408
{State or country under the law of which it is incorporated) (FEI number, if applicable)
/971984 -
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacied business in Florida, i prior o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. w0 determing penalty Liability)
7 7645 Lyndale Avenoe South. Minneapolis, MIN 55423

(Principal otfice street address)

{Current mailing address. if different)

Y TN
MY UDAS
2 ud 11 43R0

L)
f;“-
= 3
8. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable PRt -
Sirect address g g Nl i r ﬂ
fem D i
CT Corporation T :
Name: [ Tn ‘i;,.j
— ; -
. | 200 South Pine Island Road — =
Office Address: =
Plantaton

L., 33324
, Florida

(Zip code)

{City)
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 as registered agent and agree to act in this capacity, 1

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.

CHVUAC s S

(Registercd agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this applicanon to

the Department of State, by the Secretary of State or other otheial having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

b, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS

OChainman

CVice Chainmnan

COhirccror

m P'resident

DO Vice President

Name:

Evan Jacobsen

7645 Lyndale Ave, S

Address:

Minneapolis. MN 55423

B Chairman

OVice Chairman

M Dircclor

OPresident

CVice President

Dan Pellinen

Name:

Address:

7645 Lyndule Ave. 8

Minneapolis, MN 55423

OSecretary O Treasurer I Sceretary CTreasurer
OOther OOther OOther OOther
o . Andrew Krenik o Gary Fischer
CChairman Name: U Chairman Name:
o 7645 Lyndale Ave. S ) ) 7645 Lyndale Ave. S
CIVice Chairman Address: O Viee Chairmuan Address;

Oirector

O President

OVice President

Minnepolis, MN 55423

O Director

OPresident

OVice President

Minncapolis, MN 55423

W Scoretary O Treasurer L Secretary W Treasurer
COsher O Other OOher Ovher
CChairman Name: (O3Chairman Namg:

Clvice Chainnan  Address: OVice Chairman  Address:

O Director Cilirector

CiPresident Ofresident

O Vice President

ClVice President

OSceretary (ITreasurer OSecretary O Treasurer

OOther OOther C0ther OOther

Impaortant Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

" Sy 47

Signature of Director or Otticer

The officer or director signing this document {and who 15 listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitues a third degree felony as provided for in
5.817.135. F.S.

13 Gary Fischer, Treasurer

(Tyvped or printed name and capacity of person signing application)
¥p [ I ¥ I ging app
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[, Steve Simon, Sccretary of State of Minnesota, do certity 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 below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

SRS oL E RN

e

Name: TUSHIE-MONTGOMERY ASSOCIATES,
P.C.

Date Filed: 05/09/1934
File Number: 4Q-546

s e
AR AR R

V.

Minnesota Statutes, Chapter: JO2A

Home Jurisdiction: Minnesota

e R

=

e

This certificate has been issued on: 07/27/2023

(PM

Secrctary of State
State of Minncsota
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Steve Simon
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