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TO: Qualification/Tax Lien Scction - 35: 973"550“3313%575
Division of Corporations o

SUBJECT: Allied Intorstats, Inc i o
(Name of corporation - must include sullix)

Dcar Sir or Madam: W‘MQ - 5 gg;

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Douglas J Lewis

(Name of Person)

A'I‘]‘!nrl Tnf'nr‘cl"ﬂ'n' Lac
(Firm/Company)

—..435 Ford Rd, 800 Interchanqe West
(Address)

Minneapolis, MN 55426
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Christine Van Lith at ¢ 012 4 595-2318
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scenitary of State

March 19, 1696

DOUGLAS J. LEWIS

ALLIED INTERSTATE, INC

435 FORD RD. 800 IMTLACHANGE WEST
MINNEAPOLIS, M 55426

SUBJECT: ALLIED INTEIISTATE, INC.
Ref. Number: W9600000588.

We have received your document for ALLIED INTERSTATE, INC. and your
check(s}) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608,501, F.5., must bo set forth in section 6 of the application, If the
corporationflimited liability company has not yet transacted business In Florida
within this meaning, please insart the words "Upon qualification” in lieu of a date.
&Note: Pursuant to s, 607.1502(4), F.S,, this office collects a civil penalty of

1000 for each year other than the application filing year, thal a foreign

corporation or limited lability comFany transacls business in this state without

authority along with the past annual report fees due this office.)

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

If you have any questions concerning the filing of your document, please call
(904) 487-6358.

Lee Rivers
Document Examiner Letter Number: 996A00012434

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Altied Interstate, Inc,
ame of corporation: must include the word *INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in Janguage as will clearly indicate that it is a corporalion insiead of s natural
person or partnership if not so conlained in the name’at present.)

2, Minnesnta 3,
(Siate or country under the law ol which it is incorporated) 'i llﬁ number, 0 applicadle) o =
1954 5. ]
(Late'of Incorporation} {Duralion: Year comp. will ccase to exist or pcggctuz

upon qualification x
~(Date first transacted business in Flonda, (SEE SECTIONS G607, 007, LANDBIT. 155, F.8

HWH 95
4l
22347
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13 )
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4

3

o3

435 Ford Rd, 800 Interchange West, Minneapolis, Mn 55426

PO Box 1471 Minneapolis, Mn 55440
(Curyeat mailing address)

8. Collactionse-
g]’u:posc(s) of corparation authorized in home stale or country to be carried out in the state of
n

onda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: CT Corporate Systems

Office Address: 1200 5. Pine Island

Plantation , Florida, 33324
(Zip Codo)

10. Registered agent's acceptance:

Having been named as registered cczfcnt and lo accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.

{Registered ngent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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, Numes and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT accepiable)
Chairman;
Address:
Vice Chairman:

Address;

Director:
Address;

Director!
Address:

B. OFFICERS (Sireet address only- P. Q. Box NOT acceptable)
President: Douglas J Lewis
Address: 4830 Yorktown Lane

Plymouth, Mn 55441

Vice President; ___Dennis F Lewis

Address: 11720 54th Ave. N
Plymouth, MN 55442

Vice President:  Dawn Mueller-lehtinen
Address: 11500 39th Ave

Plymouth, Mn 55441

Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.

e o JL*“
aturc of Cpizrman, Vide Shaiman, or any officer listed in number 12 of the application)

14. Douglas J Lewis-President
(Typed or pnnted name and capacity of person signing application)
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Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Nama: Allied Interstate, Inc.

ANV OO

Date Formed: 08/25/1954
Chapter Governed By: 302A

This certificate has been issued on 03/06/96.

Yy,

one (udnion Hrpree

Secretary of State.




