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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Sagebrush  Cocoocation
N (Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

L/a ren VanDer Posch

{Name of Person)

Seciebrush Lorpocahon

(Firm/Company)
:‘—;Cﬁ r~
B60of Minnesola Do # 550 Em =
(Address) ZZ = 11
, By B o=
Minpneogpolss  MA 55435 : L S
(City/State and Zip code) Mo il
. s S
58 = L
e
For further informmation concerning this matter, please call: ; - g
-

}(5\ een YanDecBoseh

at (952 - ) L56 -32939
(Name of Person) '

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifron Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

& $70.00 Filing Fee O $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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agebrush“

Corparation 7900 Xerxes Avenue South, Suite 600 « Minnezpalis, MK 55431
800-328-2923 » Fax 852-655-2333 ~ weni SagebTusSHerp.com

April 18, 2006 -

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ref. Number: W05000048902

To Whom It May Concern:
Please find enclosed the revisions to the Application by Foreign Corporation for

Authorization to Transact Business in Florida for Sagebrush Corporation. Additionally,
the penalty fee of $4,600.00 is included pursuant to your letter of March 9, 2006.

Sincerely,

aren L. VanDerBosch
Chief Financial Qfficer

Enclosures
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 27, 2005

KAREN VANDERBQOSCH
SAGEBRUSH CORPORATION
3601 MINNESOTA DRIVE #550
MINNEAPOLIS, MN 55435

SUBJECT: SAGEBRUSH CORPORATION
Ref. Number: W050000483802

We have received your document for SAGEBRUSH CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate cotporate name
for use in Florida. The afternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Carp," "Inc," "Co,” or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

Pursuant to section 807.1502(4), 617.1502(4} or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducied its affairs in Fiorida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3450.00.

The designation of the registered office and the registered agenti, both at the
same Florida sireet address, must be centained within the document pursuant o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. .

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

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 505A00065095

TV ertmrma L rmnmarntimme . DY BOYY 6297 Mallalvaceos TWlarida 299214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2006

KAREN YANDERBOGSCH
SAGEBRUSH CORPORATION

7900 XERXES AVENUR SOUTH #600
MINNEAPOLIS, MN 55431

SUBJECT: SAGEBRUSH CORPORATION
Ref. Number: W05000048302

We have received your document for SAGEBRUSH CORPORATION and your
check(s) totaling $148.75. However, the enclosed document has not been filed
and is being retumed for the foliowing correction(s):

You have submitted a new filing so we now have 2. You still haven’t made all of
the corrections and still are not addressing the penalty fee. The Penally fee is
now $4,600.00.

The name of your corporation is not available in Florida. An oui-of-state
corporation whose name is not available must adopt an alternate corpcrate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” *Inc.,” "Co.," "Cotp,"” "inc," "Co,” or "Comp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not accepiable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letier Number; 80BA00016341

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS rELORIDA

' IN COMPLIANCE WITH SECIION 607.1503, FLORI.DA STATUTES, THE FOLLOWING IS SUBMITTED IO {
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Sagebrush  Corporation
{Enter name of comoredon; must include “INCORPORATED,” “COMPANY," “CORFORATION”
"Ine.," "Ceo.," "Corp,” “Ine," “Co,* of "Corp.")

Dogebrosh  Edycation COrpora.\L}o-nr

(I narne unsvaslable in Plorida, enter alieruea corparie name adopted far the purpose of manstcting business in Florids)

2 Minnesots 3 i (Y2933

{Stata or country wader the Taw of which it is ineorporazed) (FEI nuraber, if applicable)
4, d g2 5. pecpatuod
(Drte offincorporation) (Dusation: Veay corp. will cease to exist or “perpetual™)
6. [ bt /-2002 .

{Date first vamactsd tusmess In Fiorids, if prior e reguotration)
(SEE SECTIONS §07.1501 & 607.1502, F.S., to determine penalty liakility)

1. 7900 Merves Ausnit Souwdat Minrgegolis MY S5Y3/

(Pmmp:: office addyeds)
{Cmmn: mailing address) ‘ 5 on 2 l ‘ )zxfga(:—-}o
obove aldass .
Y of % f K13
" (Purpose(s} of covporativn authayized in home state or country to be canied out in state of Floritta)
=3
=
$. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) r!‘_?ﬁ %
> 11
Narne: CT Corporation System g:;g _:.D: L
Office Address: 1200 South Pine Island Road Kz B g
' Mo
Plantation ,Floriga 33324 ;:: > o
Gm) " (Zip cade) 5= =
D W
= 0

10. Regisiersd agent’s scceptance:

Having been named gy rapistered agent and 1o aceept yervice of process for the above stated eorporation at the place
designated in this applicarion, { herely accept the appoiniment os registered ageat and agree 1o et in (his capaceity. I
JSurther agree to comply with the provisions of all staturas relative to the proper and cornpleie pexformance of my
duties, and I am famsitiar with end accepr the obligaiions of my position as registered ageni.

Eistered Rpent’s xigmuturs) [‘

11, Anached is # certificate of éxistence duly authenticaied, not more than 90 days prior to delivery of this application to

the Departmant of State, by the Secrefary of Stete or ather official having custody of corporate records in the jurisdiction
under the law of which it is corporated.

TOTAL P.82
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*12. Names and business addresses.of officers and/or directors:

X

“ A. DIRECTORS ' o

Chairman: MU{ W\ a A4 b&(’q ¢ _

Address: 2900 Yecxes AW’ S 4600,

Minmapolis M — H593]

Vice Chairman:

=

Address:

_Director: (\rm Melsen

Address: 19 OO Xerves A S 'ﬁ;faOO

Mirunpols  pan  S53545]

Director: = .

Address: ) . S R

B. OFFICERS ) iﬁ% f —

President; _ = irn 75 C&r”i” e p;g i 5L

Address: 1900 3(‘-2/’\1?3 Ant 5'}}6’00 . . ’_,5:%‘ -
Minpapahs M 55431 A

Vice President: an }}ﬁ\() ﬂ‘r\ 1(

Address: 76?00 XMJQ'S AU\LS 2&&00

Minmap s NN 5593 |

Miglksird Mac Osadcho b

Address: Sﬁmﬁ
Treasurer: % e AN / ﬁf‘“ ; [%.LS Cﬂ\ -
Address: SO ]

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

13, %M }7{ /p% DOA/%QDQ/\

(S1gnature "of Director or Officer listed in number 12 of the apphcat:on)

o Kaven L. NanDer Bosch,  Chief Epancial SLLcer

{Typed or printed name and capacity of person signing application)
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Certificate of Good Standing ig;;

—

. - . .

I, Mary Kiffmeyer, Secretary of State of Minnesota, do [t
certify that: The corporation listed below isg a corporation -
formed under the laws of Minnesota; that the corporation was {%ﬁi
formed by the filing of Articles of Incorporation with the i

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 im
iggued. )

FAFAPY

Name: Sagebrush Corporation -
Date Formed: 04/22/1982 —
Chapter Governed By: 3024 : B o

This certificate has been issued on 02/27/06. ﬁ%&
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