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BUSINESS IN FLORIDA
[N COMPLIANCE WHTH SECTHON GD7 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 Heuer & Associates, P.A.

REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Page; 244 Fax: 8132365208
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

"o "o,

“Corp” "Ine” "Co" o "Com.™)

Heuer & Associates, PLA. INC

L MN

i Enter name of corporation: must include TINCORPORATED. “COMPANY,” “CORPORATION

i1 same unavailable in Fionds. enter aliermaie corporate mme adopiad for the purpose of transacting husiness in Florida)
3.
i State or country under the law of which it s incorporatad) (kL monber, i apphicable)
010471991 <
(Dale ol incorporation) tDate of duration. i other than perpetual)
6.
(e frsemnsacted business in Florida, if prior 1o registration
(SEE SECTIONS 071301 & 6071502, F. 8w determine penaby Yiahility)

7 7961 4th SUN 5TE 300 51 Petersburg, FL 33702
7901 a1h St N 5TE 300 S1. Petersbury, FL 33702

(Yrincipal ofltee street address)

Name:

ICurrent mailing address, 9 ditferenn
B Name and street address of Florida regasicred agent: (.00, Box NOT aceeptable)
Regisiered Agents ing

Ofhee Address:
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7901 4th SUN STE 300 T S
wA
9 ZE
Si1. Petersbur .., 33702 —=m
o . Florida L )
I - - w
{Cnw {Zp code)
9. Repistered agent’s acceptance;
Having been named as registered agent and o aceepr service of process for the above stated corporation ar tire place
designated in this application, I hereby aceept the appointment s registered agent and agree to act in this capaciie. |1
Surther agree o complyowith the provisions ef all staneces relative o the proper and complete pecformance of my duties,
andd Fam fumiliar with and wccept the obligations of my position us registered ugent.
"'l_"n“ o \/-" ..
& K doerts
24 —

(Registered ngent’s signature’

tinder the law of which s incorporated.

[0, Antached i3 cenifieate ol existence duly anthenaeated, not more than 90 davs prior o delivery ol this application o
tl.

the Department of State, by the Secretary of State or viher official having custody ef corporate records in the Jurisdicton

For inital indexing puaposes, st namwes, titles and addiesses of the primary afficens wlfor directans {up 1o siv ety ot
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A, MRECTORS

Heuer Jr, Jaines A.

CIChamrman Nuame: (- Chairman Name:
CViee Chairman Address: Ve Chatrman Addiess:
79801 4th St N STE 300 )
Lz Direcior _ Dnecton
. St. Petersburg FL 33702 _
= President — President
Vice Meesident ZViee Presdent
i Secreiy 2 Treasuret ToNeeretany ZiMreasurer
i inher 10 TlOther Tionher
I hwmrman Ninne: —.Chairman Name:
iV ive Chafrman Address: ZVice Chainman  Address:
CiDeeror e T Hiertm ] T ]
ZiPresident —Mesident
Ve Presiden T Vige Premidenn
—ISecreiany 5 Treasurer — Secretary T 'Treasurer
{0nher 30t mber Ciher
C:Chairman Nune: Z Chairman Name:
U e Chaioman Address: oViee Chatiman Address:
TIDiecton T
IPeesideiu TPresident
ZiVier Presuden: —Vice Preawdent
CiSeeretary T Treasurer o Secretan CiTreasurer
Cithher Tl Other _ Other Citnher

Lmportne Notice Vise anattachmant 1o repont more than sis £8) The amachotent will e imaged for repontisg purposes nnly Sonsindeaed
individuats may he added o te indes when Gling sour Flanida Depanment of State Annual Repaott form,

B ganumd Hewon §m

Signature of Duector o Oftieer

The oiheer or ditector signing this document and who s hsted in nomber 1) sboaved aftinns that the facts stated herein are true and that he or
she s swate i Fedse mloation subrmited inocmnent to the Depiguient of State constitotes o third degree elony as provdal fonin
SIS RS,

James A. Heuer Ji- President

(Typed or printed name and capacity of person signing applivation)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simon. Scerctary of State of Minnesota, do certity that: The business entity
listed below was hiled pursuant o the Minnesota Chapter histed below with the Offiee of
the Secretary of State on the date listed below and that tins business entity 18 registered o
do business und is in good standing at the ume this certiticate is issued.

Name:; Heuer & Associates, PLA.
Date Filed: (042194910

File Number: HN-223

I
R NS

SRy

Minnesota Statutes. Chapter: J02ZA

Home JTunsdiction: Mmnesota

This certificate has been issued on: 12/12/2024

(Pove (Povn

Steve Simnon

Secretary of State
State of Minnesota

S
T e B

AR

(A5

= e VA -«E:‘

g

T L e e R g ot Sk L S = e e i
A R L R R




