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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TR

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORINA.

MUSKA ELECTRIC CO.
{Enter name of corporation: must inchide "INCORPORATED.” “COM
"InC.,“ ”CO.." lICOrp‘!l ‘Itnc‘" ”CO.” Or "Cﬂl‘p,")

iPANY," “CORPORATION.”

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

&N
3
(State or country under the faw of which it is incarporaied) {FEI number, if applicablic)
0241571951 -
. . J.
(Date of incorporation) (Date of duration. if other than perpetual)
6. L

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, ¥.5., 10 determine penalty liability)

(Principat office street address)

M=

(5] :',;L"

=——iom

(Current mailing address, if different) = S0

- -:,_,._
4 EEm
N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) . ? ~f
T =380

, ‘RS AGENTS, LIC — N

Name: RS/ : == hal

. 3458 LAKESHORE DRIVLE NOSE

Office Address: > ’ _ :n

TALLAHASSEE S SX S I
o . Florida
{City) {Zip code;

9. Registersd agent’s acceptance:
Having been named as regisiered agemt and 1o accept service of process fur 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. |
Surther agree to comply with the provisions of all statates relutive to the proper and complete performance af my duties,

and I am famifiar with and accept the obligations of my position as registered agent,

Mo
- i \ . .
Q,/?AU“,@[\‘\IW YN\ Shawn Linan, Assistant Secretary

(Registered agent’s signature)

i10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Deparunent of Staic. by the Secietary of Siate or other official having custody of corparate records in the jurisdiction
under the Jaw of which it is incorporated.
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A, DIRECTORS

T1Chairman
[OJVice Chairman
I Director

@ President
T¥ice President
CiSecretary

W Other CEO
LiChainman
OVice Chairman
IDirector
[OJPresident

& Vice President
OSecretary

COther

LiChairman
{JVice Chairman
Director
JPresident
IVice Piesidem
JSceretary

CFO
wOther

Page. 3ol d

. MIKE COLLINS
Name:

2025-01-05 19:38.14 GMT

J9R5 Oakcrest Ave
Address: .

Roseville. MN 55313

1 Treasurer

1(Other

] MATTHEW LEMKE
Name:

1985 Oakcrest Ave
Address:

Roseville, MN 55313

O Treasurer

O Osher

NATE STEIN

Name;

1985 Qakcrest Ave
Address:

Roseville, MN 55313

i reasurer

CiOther

CiChairman
LiVice Chairman
CDirecier
CIPresident

W Vice Presidemt
Secretary

0ther __

LI Chairmsan
J¥ice Chainman
CDirector

O President

W Vice President
T Sceictan

TiOther

CJChairman
TIVice Chairman
CDirector
CIPresident

U Viee P'resident
M&ecretary

CHOther

7702346156

1125000000100 5

TED OLSON
Name:

rom: Kimberly Rogers

1985 Oakerest Ave
Address:

Roseville, MN 55313

O Trecasurer

TOther

. GEOFF ROERING
Name:

1985 Oakerest Ave
Address:

Rosevitle, MN 55313

O Treasurer

TJOther

Name:

Address:

OTreasurer

[3Other

Important Notice: Use an attachment o report mare than six (6). The attachment will be imaged lor reparting purposes only. Non-indeaed
individuats may be added 10 the index when fﬂn vaur Florida Department of Staie Annual Report form.

12.

[ CEs

;(f/ﬂ Vi

Signature uf Pirector or Officel

The officer or director signing this decumnent (and who is listed in number 11 above) affirms that the facts siaied herein are true and that he or
she is aware that false information submitsed in a documnent to the Department of State constitutes a third degree felony as provided for in

5.817.155.F5.

;. Nate Stein, CFO

{Typed or printed name and capacily of persen signing application)

H25000006100 3
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Seeretary of State of Minnesota. do certify thut: The business entity
tisted below was filed pursuant 1o the Minnesola Chapter listed below with the Oftfice of
the Secretary of State on the date listed below and that this business entity is registered to
du business and is 10 good stunding at the nme this certificate 15 issued.

mae s i it T T et L : D
AT e R AT SR, T A s

A

Name: Muska Eleetrie Co.
Mg Filed: 02/14/1951

File Number: K-1133

b Srren it
N ‘?3'...14.-—‘5

Minncsota Statutes. Chapter: J02A

Home Jurisdicuon: NMinnesuota

A o R

ke

I
ks

This certificate has been issued an: 01/06/2023
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Secretary of State
State of Minnesota
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