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COVER LETTER
TO:  Registration Section
Division of Corporations

srr vy, INCENTIVE SERVICES, INC.
SUBJECT:

Nume of cutporation - must iclude suffis
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certisteate of Existence,” or “Centificate of Good Standing™ and check are submitted 1o register the

above referenced toreign corporation to iransact business in Florida,

Please return 3] correspondence concerning this matter 1o the following:

PATRICK BRADLEY

Name of Person

BRADLEY & DEIKE, I'A

FirnvCompany

JUES WO6STH STRELET

Address

EDNENALNN 55435

City/State and Zip code
pibgbradlevdeihe.com

E-mail address: (10 be used for fiture annual report nottfication)

For further infonmation concerning this matter, please call:

Patrtck Bradley 952 | SHY 6yY9
att

Name of Person Area Code Davtinne Telephone Nutnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Seciion
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P Box 6327
245 No Monroe Street, Suite 810 Tallahassee, F1 32314

Tallahassee, FI. 32303

Enclosed is a check for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF NTATE
M $70.00 Filing Fee O §78.75 Filmg Fee & T 87873 Filing Fee &8 T $87.50 Filing Fec.
Certiticate of Stutus Centitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WHFH SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA,
] INCENTIVE SERVICES, INC.

(Enter name of corporation; must incluade "INCORPORATED.” "COMPANY . "CORPORATION"
"Ine,” "Col” "Corp. "lne,” "ol or "Corp.™)

{If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of iransacting business in Florida)

5 MINNESOTA . 411754227
2. 3.
{S1ate or countey under the law of which it s incorporated) (FEL number. if applicable)
8724/198) .
+. 3.
{Date of tncorpurativn| (I3ate of duration, if vther than perpetual)

JANUARY 1, 2025

(Date irst tiansacted business i Flonda, o7 prior 1o registiaton)
(SEE SECTIONS 607 1801 & 6071302, ¥.5 1w determine penalty lisbihiny)

_ FobT CAHILL ROAD, EDINA,MN 38359

7

tPrincipal office street addressh

r~J

—

=3

{Current mailing address, it different) bl

S. Namwe and street address of Florida registered agent: (P.O. Box NOT accepable) PZJ

InCorp Services, Inc. -
Name: P -
. | 7858 67th Court Worth =
Office Address: I .
™~
Loxahatchee, o ., 33470 o

. Florida
1) {Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent amd to accept service of provess for the above stated corporation al the pluce
designated in thiy application, I hereby acceps the appeintment as registered ugent and agree to uct in this capacity. 1
Surther agree to comply with the provisions of all statutes refative ta the proper and complete performance of my duties,
and [ am famitiar with und accept the obligations of my position as registered agent.

/7 ! -, ,-’" ;
"‘TJ l / 7 - . ot . .
‘,}iu”fucv,u‘?:,%g;(},a,q y Jackie DeFilippis on behalf of inCorp Services. Inc.
f/;/ (Rdi_fialurc{ii {chnl'\ sigmature)

10, Attached is a centiticate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Depaniment of State. by the Seeretary of State o1 other otficial having custody of corporaie records in the jurisdiction
under the law of which it 13 incorporated.

11 For matial indeving purposes, st namies, titles and addresses of the prumaes efficers and?or directors [up 1o sy 16) total:



A DIRECTOR &

JOE CRO NIN

™ hawman Mme CIChairman Nine

-~ N Toa7 CAHILL ROAD
LIVice Charrman Address - o

ED Iy, MN 55339

TO\ce Chaminan Address

CHnrecior Dinrector

e iden Pre wient

—u .
" Mee President TVice Pre kient

Wocretary W[ reasurer TSecretary O Treasurer
{Hither TOther Ciemher Cnher
_ PATRICK BRADLEY . )

i JChaiman Ssme C1Chairman N,

Aha W, 05th Strees

OVice Chairman Addre o Edina, MS 53435 TVice Charrman  Addres >

EDirecwor [ADrector

Citrresident OPresident - -

[Vice President CIVice President

UiSecretary OTreasurer OSecretary OTreasurer
i Othet COUNSEL Outher Ooher Citnher
JCharman Nme. - Tl hatrman Mg,

Ivice Chairman Address: CJVice Charrnan Addres @

JDirector ODirecior

OPre went CIrestdent

vice President Oviace President

OSecretary OTreasurer Osecrelary O Treasurer
JOther OOther . 0ther O Osher

impurtant Natice: Lise an attachment Lo report mote than six (6). The anachment will be imaged for reporung purposes only. fon-mdeved
indaividuals may be added o he inde M Vhen fihing vour Fionda Depanment of State Annual Report furm,

o= S i
N /‘///7’7“"?/_—%

/ -~ yrd Signature of Director vr Officer
/ 7

The offic Y@ director sigring this decument (und whe t Siated i number 11 above) atfiems that the facts wated berew are true and that he or
she 1 aware 1hat false information submuited i a document o the [epartimen: of Nate cansittute Sa third degree lelony as provided totin
S 4T LS5 FS

PATRICK BRADLEY, COUNSEL

{Typed or printed name and capaciy of pcrso?mgmng apﬁlcan.n_n)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s 1n good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junisdiction:

This certificate has been jssued on:

Incentive Services, Inc.

08/24/1981
3Y-504
302A

Minnesota

12/15/2022

(Phove (Povnn

Steve Simon

Secretary of State
State of Minnesota




