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SHANNON HOWARD
1881 J&C BLVD.
NAPLES, FL 34109

SUBJECT: MANUS PRODUCTS, INC.,
Rei. Number: W0OB000047056

We have received your document for MANUS PRODUCTS, INC. 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. '

Pleass return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Document Specialist Letier Number: 406A00063734
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. COVER LETTER B ¢
TO: New Filing Section H” v (
Division of Corporations T %
EE V>
SUBJECT: M ouaus P(DOLDLC{S [V\C‘,. oo ,
(Name of corporation - must include suffix) LT ;

3

Drear 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 ali correspondence concerning this matter to the following:

AA DI PVD\/O&:T}

(Name of Person)

Manus froducte, [ne.

(Firm/Company)
8 e Bl
® Naples . FL 34(09

For further information concerning this matter, please call:

Shaion boward  » (239, S95-6(95

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: "MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

ﬁme.na FilingFes [ _1$78.75FilingFee & [ |$78.75Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
] BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORA Qj,g

TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. I"(\&&ms PFD&{bL

Inc.

{Enter name of corporation; must inclnde “INCORPORATED,” “COMPANY,” “CORPORATION,”
H]’_nc”n “CG.,“ “Col'p,“ “lnc’“ "CO," or "C{)rp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Minnesota

2. s dl- 095 1AY
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 194 5. [02'4%
{Date of incorporation) (Duraﬂ’o

n: Yéar corp. will cease to exist or “perpetual™
6, -

{Drate first transacted business in Florida, if prior {o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, {0 determine penalty Hability)

1%L e glvd Nogles ,EL (D9

(Principal office address) o ‘E Y

SRCAE B R

B pe Blod Noples, £ 24109 s =2 =

{Currentimailing address) R - J"‘ﬂ

L ’i

T

s Restonch + Deaelopmen R
{Purpose(s) of corporation authorized it home state or country to be carried out in state of Florsda) ~3
™~

9. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

Name:

ofice address: 1381 J4C f?)l\lép )
Nooles FL 410

, Florida
3 (City)

10. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for 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. I

Sfurther agree to comply with the provisions aof 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 registered agent.

Wosssn, YA od

(Registered agent’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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Ghairman: GZQJN Gjréi/; l “LAS

Address: Sl ’tn{ﬁb@j(ﬂw f)‘\wQ W.

wWirenia, MmN 55587

Vice Chairman: I
Address:
Director: N —
Address: . P e e
Director:
Address: . —
PRI

B. OFFICERS ‘ o ; “Ti
ersiven: (20 brovi {Lius = 2=

Wocanis, my) 55387 | Be o
Vice President: DOUJ\ %be[_J - . --ﬂ“' ??:J‘)

Address: Qx‘abﬂ Y\ﬂQMS’lVl 4 E}[WQ UJ-

Woeonioo NN FH3RT]

Secretary: \M@:" Cﬂ(’éwniuﬁ .

s Sl Indushic BvA O, [Oaconie 1MN 55381

Treasurer:

Address:

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

13- e Z‘ ’_é

(Slgnaiure of Director or Officer listed in number 12 of the application)

14. G&—f‘i}f' A/ éfc:z///Zf&C.S -—-“ers, o AT

ﬁ' yped or prinied name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesocta, do
certify that: The corporation ligted below iz a corporation
formed under the laws of Miunesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Qffice 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 thig certificate is
igsued. -

Name: Manus-Products-Minnesocta, Inc.
Date Formed: 10/02/196%
Chapter Governsd By: 3022

This certificate has been issued on 10/15/06. 0!
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