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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS on 4 o o
S e DT 0

070,00 wooexk 70, D0

SUBJECT: A

Inec
" {Namo of corparation - mustincludo suffis}

Dear Sir or Madam:

The enclosod "Applicatlon by Forelgn Corporatlon for Authorization to Transact Businass In
Florida", "Cartificate of Existence”, and check are submitted to rogister the above referonced

foreign corporation to transact business In Florlda. ~4
c= . 12
Pleasa roturn all correspondence concerning this matter to the following: WAS - 1 T
Timothy B. Poirier
{Name of Person)
1
Lowry Hill Law Office /‘b’ N e
(Firm/Company) 7,5 o
1900 llennepin Avenue South | ‘;}..1
{Address) Mejue=s
il
Minneapolils, Minnesota 55403 == _“’;"‘nlu
(City, Stato and Zip Codo) T
5 =it

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

Timothy B. Poirier at{_612 )_R72-07222 .
{Nama of Porson}) Area Codo & Daytima Telephane Number

MAILING ADDRESS:

Quaiification/Tax Lien Sec. Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations
F. Q. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314

COURIER ADDRESS:




CRZED42

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

June 15, 1895

TIMOTHY B, POIRIER
LOWRY HILL LAW OFFICE
1900 HENNEPIN AVE, S,
MINNEAPQCLIS, MN 55403

SUBJECT: TMA, INC,
Raf, Number: W95000012179

We have recelved your document for TMA, INC. and your check(s) totaling
$70.00. However, the documant has not baen filed and is being ratained in this

office for the following:

The name deslgnated In your document Is not avallable. Thersfore, the
corporation must adopt an alternate name for use in the state of Florida, To
adogt an alternate name the corporation must submit a corporate rasolution by
the board of directors adopting the aiternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chalrman, or an officer of the corporation. The alternate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST Indicated.

Please return your document, aiong with a copy of this letter, within 60 days or
your {iling will be considered abandonad.

It gou have any questions concerning the filing of your document, pleass call
{904} 487-6094,

Doug Dickinson
Document Specialist Letter Number: 495A00029343
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Division of Corporations - P.O, BOX 6327 -Tallahassece, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

. do horaby cortify

Mary A, Christonsen

I, tho undarsignad

that this Rasolution of the Board of Directors of TMA,_ Inc.

a corporation duly erganized and exIsting under the laws of tho State of _Minnpsata ..,

was duly adopted on June 29  , 1995 ..

TMA, Inc. , organizod

Resolved, that
, hereby adopts the

and existing in the Stato of _Minnesota
Bike Key West, Inc. for use in Florida.

namea

Juna 29, 1995

Dated:
V7 N - )
/ ///t IR L)1l s

&  Signature of atloast ono directer
Mary A. Christensen, Director

INH519{3/83)



Lowny Hinn Law Orrrrons
AN ATSOCIATION, FGE A PRTNEASHIR 1900 HENHEKFIH AVENUEL AOUTH
MINNEANOLIB, MINHLROTA SR403.2000

WikLIAM J. HANLEY e D7B-ORMR

TIMDTHY . POIMEA

MATA V. LOFGTROM LEGAL ARBISTANTR,
[r— HATHI RAUPFR]

oFr COouNBEL CYNDY KQEPHMALHLCHEM
JOHN W, HARRIGAN LUANH BHINVBETH

June 28, 1995

Me, Doug Dickinson

Document Specialist .

Florida Department ol State ;'.n o

Division of Corporations R
P.0, Box 6327 L it
Tallahassee, Florida 32314 o=
T "r-)l-g

el I+t

= .

Re:  Application for Registration of Foreign Corporation :," ,;f;"

Dear Mr, Dickinson:

Pursuant 1o your request enclosed please find a Resolution of Board of
Directors authorizing the Minnesota corporation known as TMA, Inc. to use the name
Bike Key West, Inc. in the state of Florida. I have checked with the Division of
Corporations and huve been advised that the name "Bike Key West" is available,
Further, pursuant to your instructions, I am returning copies of the transmittal letier
and your June [5th letter with this correspondence.

If you have any further questions regarding this matter, please do no hesitate
to contact me.,

Sincerely,
LOWRY HILL LAW OFFICES

ﬁoﬁ? 2. Frovens

Timothy B, P

TBP:clk
Enc.

cc: Ms. Mary A, Christensen
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'APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SLBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:

1. _TMA, Inc.
or words ar
tural porson

iNamo of corporation: must Include tho wor ! s
o a3 will clearly Indicatn thatitls a corporation instead of 8 na

abbreviations of ltke Import In lan unJ:
or partnarship if not so contalned in the namao at prosant.)

2, _Minpesota 3, 41-1790790
(Stato or country undur tha low of which Itis incorporated) { FEI number, i opplicablo)
4, _ub/16/94 5, perpaetual
{Duration: Yoar corp. will conse to oxist or "parpotual’

{Data of Incorporation)

6. _anticipate start up June 1995
{Data first ransactad businass in Fiarida. (Sas sectons 007,1500, 607,1602, ond 017,168, F.5)

245 120th Lane N,W,

7. _2606 Fogarty

Koy West, FL 33040
{Current mailing addross)

Coon Raplds, Minnesolta 55448

©

8. __General Business Purposes &,
(Purposae(s) of corporation authorized in home state or corntry to be carriod out in tho st of Floridale..  #if
2D
=y
9. Name and stroot address of Florida registerad agent: H "Em
i
™ -G

Timothy R. Christensen

Name:

L1y
SIvit iy,

g9l

2606 Fogarty

Rey West , Florida , _33040
(Zip Code}

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, | hereby accept the appointment as
ragree to comply with the provisions

registered agent and agree to actin this capacity. | furthe
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Ay A —

ARégistered 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.




~ O -

12, Names and addrosses of officers and/or directors: (Streat
address ONLY- P, C, Box NWOT accoptablae)

A. DIRECTORS (Straot address only~- P, O . Box NOT accoptabla)

Chalrman: Mary A, Christennen

Addross: 2458 120th LanaN.W.
Coon Rapids, Minnnesotn 55448

Vice Chairman:
Addross:

Director:
Address:

Director:
Address:

B.OFFICERS (Stroet address only- P, 0. Box NOT acceptable)
President: Mary A, Christensgen
Adcress: 245 120th Lane N.W.

Coon Rapids, Minnesota 55448

Vice President:
Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessar ou may attach an addendum to the application
listing additiona o ficers and/cr directors.

13. 94%224é%1577 Cfi’iﬂ%;zz7iﬁQﬂfx__)

{Signature of Chairman, Vice Chairman, or any offlcer listed in numnber
12 of the application)

14. Mary A. Christensen, President
{Typed or printed nameé and capacity of person slgning application)




SECRETARY OF STATE

Certificate of Good Standing

I, Joan Anderson Growe, Secratary of State of Minnesota, do
cartify 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 Inhcorporation with the
Office of the Secratary 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
Eusiness as a corporation at the time this certificate is

ssued,

Name: TMA, Inc.
Date Formed: 08/16/19%4
Chapter Governed By: 302A

This certificate has been issued on 06/01/95.

Secretary of State,




