OCEY/3

{n Section
IPOrLLIons

SUBJIECT: 7oY. Y Tom ¢ .

(Name of corporation - st mehide sutkix)

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in
Flondy", "Cestificate 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:
SO0 L SEsSs
e
(CHeRY A LHTZKE HHEET0, 00 S0, 00

{Name of Person)

Tovs BY Tony, IAC.
(Firm/Compar.y)

SVIIYTIVL
23S

3
Y

! }.

5 Poareed [ AVE.
(Address)

3

—
m
el

CHASEA , 17 n) 555/8

{Ciy/State/Zip)

1 ¢
S ¥
L0 Hd 229195

-

Vaiu014-”
ETLY

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

(Ll /). o W (LIRS eFA

(Name cf Person) o/ (Arca Cede & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

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

409 F. Gaines St P. Q. Box 6327

Tallahassec, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. _7ovs BY Jon) e,
(Name of corporation: must include the word "INCORPORATLED", "COMPANY","CORPORATION" or

words or abbreviations of like import in Inuﬁuugc ns will clearty indicate that It is a corporation instead of o
natural person or partnership IF not so contiined in the name ot present.)

S LAIE 3. _ Y-/ 782358
(State or country under the low of which It is Incorporated) { FEEL number, 1§ applicable)

02/02/93 5. __felrezumgi
{Date of Incorporation) (Durntion: Year corp. will cease Lo exist or
“perpetual”)

V36

DA TE

(Date first trunsacte

315 [PAIDVTEWD L IE

ro
N
o
=
.
=)
-l

CHASER | 1224) S55.3/%

{Current mailing address)

8. “Tn MARLET ToUS ALY HOCESTRIES R THE FeT TINSTRY 17w TDE.

{Purpose(s) of corporation autherized in home state or country to be carried out in the stale of Florida)

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

9,

Name: (HERYL A LATZKE
Office Address: /¥ 73 M), 93 LAY
PLANTAT 00/ Florida, .39 324

(Zip Code)

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, I hereby accept the appointmen: as

refisrered agent and agree to act in this capacity. 1 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 registered agent.

(Registered agent’s signaiure}

I'l. 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, Nunes and sddresses of officers and/or directors: (Street address ONLY- P, O. Box
© NOT ucceptable)

A. DIRECTORS (Strect address only- . O . Box NOT acceptable)
Chairmun: ___ CHeER y/a A lATEKE
Address: TS Igtl//) View éﬂ/UF

CHs ks MM J§318

Vice Chairman:
Address:

Dircctor:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: _ CHERYL A, LATZEE

¥~ Address: 3/5 ﬁag;gbvréco LA

QHASIA L 1134) 5ETF/E
Vice President:
Address:

Secretary: _ (MR VL A AHTZEE
w Address: _T/5_[DADVLED L PE
CHASER , 1) $65/8
Treasurer: _(CHERIL . LHTZLE
v Address: . F/.5 1BADVIELD LAVE
OHASER  1190) S5F/E

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

3. (Mol /1. %sz,

(Signat(re of Chairman, Wce Chairman, or any officer listed in number 12 of the application)

14, _OHELIL A, JLRTZEE | [ RESTICATT

{Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
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Certificate of Good Standing o o
2EH o
L’Jr_rll -l

I, Joan Anderson Growe, Secretary of State of Minﬂﬁsota, do
certify that: fThe 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 thies corporation is authorized to do
?usiness as a corporation at the time this certificate is

ssued,

A
- —— =

Name: ‘TOYS BY TOM’ INC.

Date Formed: 02/02/1993

Chapter Governed By: 302A

This certificate has been issued on 07/19/96.

e

3w WSO Y

envw (udisses Hrgee

/ Secretary of State.




