SMITTAL

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
‘ T TR N |

SUBJECT: pJ"WM Qf‘u:t\-m‘ bvic.

{Nama of eorporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authaorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Ene Kyllo
(Name of Person) -
pelmfi{' Qﬂ,qc‘m‘a, Int R T
(Firm/Company] =
RPY  Bov wiB -
{Addrass) . Tl
Dwalrasn 0 55040 oo
(City, State and Zip Codo) R
5 &
i
Should you need to call someone concerning this matter, please call: \,\—Yd',y\’
Eric ¥ullo at{_507 ) us§ - A8 .
Arga Code & Daytime Telephone Numbaer

(Nama of Parson)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corparations

409 E. Gaines St. P. 0. Box 6327
Tallahassece, FL 32399 Tallahassee, FLL 32314




CRA2E042

FLOHIDA DEPARTMENT OF SEATI
Sandra B Mortham

Secrelary ol State oA

January 30, 1895 o
.3

!

ERIC KYLLO b
RA 1 BOX 41B -
OWATONNA, MN 55060 ~
SUBJECT: RETROFIT RECYCLING, INC. >

Ref. Number: W95000002075

Wa have recelved your document for RETROFIT RECYCLING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and Is belng returned for the following correction({s}:
The entily's dale of incorporation/organization must be listed in the document,

Number 6 of the application must be completed. |f the corporation has not
transacied business or conducted lts affairs in Florida because it has not
racaived confirmation from this office, please insert the words "upon qualification”
in lisu of a date.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6097.

Michasl Mays
Corporate Specialist Letter Number: 395A00003807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Lk




APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. [!(‘ht‘[;*‘ ‘:| N !g Ima ’ng
{Name of carporation: must inc 1 Tor words or
oas will clearly lndncam (rititls a corporation instoad of a natural parson

abbreviations of like import In tanqua‘r
or partnership if not 56 containod 0 nama at proscnt.}

2. O Vrn e ba 3. "‘“ - [7(]75}‘;8
(State or country under the law of which itis incorporated) { FEI number, d applicabla)
4, /A9 - .9"/ 5. nlrpf huad
{Dato of Incorporation} {Duration: Yaar corp. will cease 1o oxist or 'berppff,lan.. -
8. /=395 '
{Date first ransactod businoss in Florida. (Ses sactons 007,1501, 007.1502, and 817,155, F.5.) P
ud
7. PRI Rox 418 -
i
Du wa.}vnn(t JHA  songh 2
{Currant mailing address) ~y .":-‘
o

8. 7;?;4‘311(‘!'/ nurrcjcud' fanias ﬂr ém’(wr)‘

{Purposels} of corporaton authorized in home stats or cduntry to be carried cutin the state of Florida)

9. Nampe and street address of Florida registered agant:

Name: _ Bran _Meved)

Qffice Address: 1 Cetd Bl hf.{ /\pl 1

lel ﬂllf , Florida , M‘(

{Zip Code)

10. Ragistered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
ragistered agent and agree to actin this capacity. | further agree to comply with the provisions
of all stetutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

Lo Dhitl,

{(Registered agent’s signature)

11. Anached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery 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.




12. Names and addresses of olficers and/or directors:

A, DIRECTORS

Chairman:
Addross:

Vice Chairman;

Address:
Ditector:
Addross:
(¥p) ’:“
(] ] "
Director: m o
2J B
Address: '
(N :|
n S
e '
B, OFFICERS S
N T
President. __ (Y2 chael  Adobly o

Address: PPL_ Bey i R,
Aloclomse Mo 55060
Vice President: ___ Obeve  1datl
Aduicss: POy Bew R
Chgdugnn i GG0L0

Secretary;
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additionai officers

and/or direti;;.
13 h_/"’( 4?% S
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, \/;50"-’ fdrﬂ‘ Viee )@L‘rrzuwr

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




g‘?;??;’?i?‘t’?‘?ni_&h@_ XY . ) o
(&
‘e

SECRETARY OF STATE >3

CERTIFICATE CF INCORPORATION

-----

I, Joan Anderson Growe, Secretary of State of

Minnesota, do certify that: Articles of Incorporation, Sl &
duly signed and acknowledged under oath, have been filed on Y ) 4
this date in the Office of the Secretary of State, for the )

incorporation of the following corporation, under and in "‘i}
accordance with the provisions of the chapter of Minnescta D)
Statutes listed below. “’; ,

This corporation is now legally organized under the (et 4
laws of Minnesota. 2

Corporate Name: Retrofit Recycling, Inc. el S MY
Corporate Charter Number: 8M-3160 R . ,).-
Chapter Formed Under: 302A - o ‘
: ) S
This certificate has been issued on 12/15/1594. n p?s

XY

e

UL

(idirien Hyroe - BDY

Secretary of State. q




