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COVER LETTER
TO:  Registration Section
Division of Corporutions

FabSysiems. Inc.

SUBIECT:

From: James Wisarnan

Name of corporation - must include suifix

Dear Stror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centiftcate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the
abuve referenced forcigi vorporation to transact business in Floride.

Please return all correspondence concerning this matter 1o the following:

Mike Town

Nane of Person

Legalzoonieon, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717

Cuy/State and Zip code

kory{giescapelus.com

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

For turther information corcerming this matier, please call:

Mike Town ( |00 ) F73-NRRK
il

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclused s a cheek for the following amount:
Please make check pavable o FLOREDA DEPARTMENT OF STATE

0 $70.00 Filing tee L1 S78.75 Filing Fee & W $73.75 Filing Fee & 0 s87.30 Filing Fee,
Ceruficate of Sutus Cerutied Copy Ceruticate of Srams &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED T
REGISTER A FORFIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| FabSystems, Inc.

{Enter nume of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Ine.,t TCeL" "Corp Mine” "Col" or "Carp.™)

{If name unavailable in Florida, enter aliemae corporate name adopted for the purpose of transacting business in Florida)
) Minnesata

33- 1546881
3.
{State or conniry under the law of which iU is teosporated)

01/23/2012

(FEI numbcr. i applicable)

th

(Date of incorporation}
12/0£/2024

{Date of duration. tf uther than perpetual)

Date st ransacted business i Florida, if prior 1o regisiriion)
(SEE SECTIONS 607.1508 & 607 1502, F.5. to determinge penalty liability)
7 7760 France Avenue Sowth Ste 1100, Rloomington, MN 53435

(Principal ol¥ice street address)

(Current mailing address, if ditferent)

8. Namie and street address of Florida registered agent: (1.0 Box NOT acceptable)

gt
-
¥
. United States Corporation Agents, Inc.
Name:

- 476 Riverside Ave,
Olfiee Addiess: eine s

3
Jacksonviile

32202

2AWd 2- 230410

. Flonda
{Cary)

+
.

(£ip code) i
9. Registered agemt’s geceptiance:

L

Having heen named as registeved agent and to aceept service of process for the ehove stated corporation ar the place
designated in this applicarion, I hereby wecept the appoiniment s registercd agent and agree fo act in iy capacity, |1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics
and [ am familiar with and accept the obligations of my position as registered agent,

Erik Treutiein, Asst. Secretary. on behalf
i ———— ’
(ke Trdbon

of United States Corporation Agents, Inc.

{Regisiered agent’s signature)

19. Attached is a certificate of existence duly authenticated, net more than 90 duvs prior to delivery of this application 1o
the Depurtmient of Stote, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

M.

For initial indexing purpeses, list names, tities and addresses of the primary officers andsor direetors [up o aix (6] o]
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Ao DIRECTORS

I Chairman e

Kory Rankine

2024-12-02 15:27:36 C5T

OWVice Cliairman  Address:

7760 France Avenue South

. Sie 1100
™ irector

b President

Bloomington, MN 55435

CIViee Preaident

W Scoretary

JOther

CiChairman Name:

W Treasurer

COther

CIVice Chairman Address:

TiDirector

CPresident

TVice President

TSeerewry

Jtnher

TChairman Name:

CiTreasurer

GOt

Civiee Cheirmian Adidress:

TOiDirector

TiPresident

Tvice President

JSecretary

Ti(nher

¥ Treasurer

COiher

15125873041

i JChairman Niae;

From: Jamas Wiseman

TViee Chairman Address:

[JDirector

Tibresident

IV iee President

ClSeerviary

O Other

TIChairman N

STreasurer

0ther

TiVice Chaitman  Address:

IR IR

O rresident

Vice Pressdent

CISeeretary O3 reasurer
COther T10ther
- 3
el =
et~
CChairman Name: e — ——
- ™ LI
3z [ I
LiViee Chaimnan Adddress: [¥a) 1 y——
oo ™~ i
m
Cibirector r-r‘ e i I i
- =
oo
CiPresident O o
St —
< (o -]
OvVice President P

CSeeretary

Cither

individunls may be added 1o the indes when filing vour Florida Department of State Annual Repan form,

12 /S/Kary Rankine

i Treasurer

Znher

Stgnature of [irecior or Oticer

The officer or director signing this doewsient {and whoe s Listed in pumber 11 above) alfirms that the facts stated herein are true and that he or
she i aware that false information subnitted in a document to the Beparsment of State constisutes a third degree Felony as provided for in

sSITSSFS.

. Kory Rankine

(Typed or printed name and capacity of person signing application)
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From: Jemes Wiseman

Name:

Date Filed:

File Number:

sinnesoia Statutes, Chapter:

Home Jurisdiction:

This certificate has heen issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simaon, Secretary of State of Minnesota, do certifv that: The business enuty
listed below was filed pursuant o the Minnesota Chapter listed below with the Qttice of
the Seerctary of State an the date listed below and that this business entity is registered to
do bustiess and 1s in good stamding at the time this certiflicale iy issued.

FabSystems. Inc.
(17232002
463349300020
J02A

Minnesota

12/02/2024

Pove (Povmnn

Steve Simon

Secretary of State
State of Minnesota




