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COVER LETTER

TO:  Registration Section
Division of Corporations

SarTee Corporation

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Flonida.”
“Certtficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Biil Jacob

Name ol Person

Cummings Keegan & Co. PLLP

Firm/Company
600 S Hwy 169, Suite 1400

Address
St Louis Park. NN 55426

Cityv/State and Zip code

casteam(@ckeo-cpa.com

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

For further information concerning this matter, please call:

Bill Jacob y 052 ) 345-2500
a
Name of Person Arca Code Dayvtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

e, (L, SR

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0O §78.73 Filing Fee & T $78.75 Filing Fee & W $87.50 Filing Fee.
Certiticate of Status Certitied Copy Centificaie of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SarTee Corporation

(Enter name of corpuration: must include “"INCORPORATED. “COMPANY " "CORPORATION.
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

SarTee Corp

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Minnesota

. H1-1459383
3.
(State or country under the law of which it is incorporated )

09/24/1983

(FL:I number. if applicable)

AW
{Date of incarporation)
INFA

(Date of duration. if other than perpetual)

(Date tirst transacted business in Flonida, it prioe 1o registration)

(SEE SECTIONS 607.1501 & 607.1502. F 5. 10 determine penalty liability)
7 617 Pierce St/ Anoka. MN 55303

(Principal ofTice street address)
I street

{Current mailing address, if different)

g—‘-.'!
8. Name and street address of Florda registered agent: (P.O. Box NOT acceptahle) I
Clavton McNeff 0
Name: o
&
. 8873 Foxail Loo e B
Office Address: P -
Pensacola .., 32326 .
. Florida A
(City) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and i aceept service of process for the above stuted corporation ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes refutive to the proper and complete performance of my duties,
and | am fumiliar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior 1o defivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For indtial indesing pueposes. list names. titkes and addresses ot the primary afficers and/or directors Jup o sis 16 toial ]
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A. DIRECTORS
CiChairman

O Vice Chairman
O Director

B President
CIVice President
O Sceretary

TiOther

O Chairman

O Viee Chairman
ClYirector

O rresident
CVice Presidem
W Seereiary

nher

OChuainman
COvice Chairman
[ Director

O Preaident
OVice President
TiSeeretary

OOther

Clavton MeNeft
Name:

8R73 Foxtail Loop
Address:

Pensacola. FI. 32326

CTreasurer

Ditnher

N Denise McNeff
Aames

8873 Foxtail Loop

Address:

Pensacola, FL 32526

O Treasure

O iher

Nume:

Address:

T Treasure

Cionher

T hairman

O Vice Chasrman
CIDirector
(OPresident

W Vice President
Ciseeretary

OOsher

OC hairman
Civiee Chairman
Oirector
OPresident
CIViee President
Oseeretars

Otther

O Chairman

IO Vice Chairman
O irector

O President
CFVice President
Oisceretary

Citnher

Steven Rupp
Name;

701 Windsor Way
Address: .

Avon, NN 36310

O Ireasurer

Cither

Charles MeNeff
Namv:

8823 Spider Lilly Way
Address:

Pensacola, FLL 32526

W Vreasurer

C1Other

wan:

Address:

O Treasurer

Onher

Impuortant Notice: Use an attachment o report more than sis 161 The atachment will be imaged tor reporting purposes only. Non-indeacd
individugls may be added 10 the indyyn Afing your Flonida Department of State Annual Report form,

17408 /Lg

Signature of Dircctor or Otticer

The officer or director signing this document gand who is listed in number 11 above) aftiems that the facts stated herein are true and that he or
she is aware that false intormation submined in a document W the Departnient of State constitutes a thind degree felony as provided forin
s.817.055, K8,

03 Clayton McNeff, President

(Typed or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

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

Name: SarTec Corporation
Date Filed: 09/19/1983

File Number: 41.-712

Minnesota Statutes. Chapter: 302A

IHome Jurisdiction: Minnesota

This certificate has been issued on: 10/30/2024

Steve Simon

Secretary of State
State of Minnesota




