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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
. MVE orsraru gy Sersiees (Ffomeyy ) roal O -
"COMPANY™, *CORPORATION" or

(Name of corpora ticn: must include the word “INCORPORATED®,
words or abbreviations of ke import in language as will clearly indicate that it is a corporation instead of a

natural person or partnarship if not so contained in the name at presant)
2. fTlzp eSS 8. H/—/F,7 77&
(Stata or country under the Jaw of which it is incorporated) (FEI number. if applicable)
4. 5"6797277,5274_ /7 7578 . fERPeT2eme
{Duration: Year corp. will cease to axist or

{Date of Incorporation)
“perpetual)

SEPretsee. /7595 ) ~
' . 607.1502, AND B17.155, F.5}

6. /e
(Date first transacted business in Florida. (SEE SECTIONS 607.1501

Bs2s” Coupy l;/ /gr)ﬁb YD ST é%mﬁ/ej;/s*rﬁaﬁ

(Current mailing address)

8. S zS _pr Lpeok Dre. _ |
EPurpoke(s) of cotporation authorized in home state or country to be carri ed out in the state of Florida) =
L =
©rm
= 23
9. Name and street address of FIorlda registerad agent: (P.0. Box or Manl Drop Box NOT = Ira
acceptable) EE
(3% ] ';3"11
Neme: ©7" Cp 2 SyS7a7 Y a3E=
— -y =
= =S2o
Office Address: /26 6 < ) _Z—é[_jjfyﬂ/& ,é_» = =0
L3 &.r:__f
32 D ==
33324 3 2=

/0& pary 7-—74%@ /L/ , Florida, = =
/ ) o {Zip Coda)

10. Registered agent’s acceptance:

Having been named as rogistered agent and to accept service of process for the above stated
in this application, | hereby accept the appointment as

corporationn at the place designated
registered agent and agree to act in this capacity. | kurther agree to comply with the provisions of
all statwtes relative to the proper and complote performance of my duties. and | am familiar with

and accept the obligations of my position as registered agent.
Nechits R Jyabones  (Igst Sogey

{Registered agent's signature)

Michele K. Dustenzen [Gsst. Sacy

not more than 90 days prior to

11. Attached is a certificate of existence duly authenticated
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 itis

incorporat ed.
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12. Names and addresses of officers and/or directors: (Street address ONLY -P.0. Box NOT acceptable)
A. DIRECTORS {Street address only - P.O. Box NOT acceptable}

‘Chaimman: 72 AN A At sre TS

Address: - ., 5 & / /({.;Z:!«_/' Af‘-/ ‘bfe_ .

Lo frerimeza, JussSyT

Viice Chairman: / FaS TS S D EIR

Addess F Gy & SZ D o s S

ﬁj_‘zf/ﬂf?é/ézprsl /5#/ §§5§7

ERTERIE

Director.
Address:
Director.
Address: -
) =
— : o <o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = ==
.
President: /%{,(, /dL&’ 88 7 L2 ] 3
—
nidess: D Dp0 J SIEERD s i) [T 32 ES
: - — =on
Jor>pr, SINWNSTIs2, . o B
' S , o S
Vice President: ZMI’O }Zyé/—'}:_ﬁ,f'/‘/ =

M /S5 55 LRI LYY
LD e ez, frn) sy3T7
Secratary: /o2l T fk’?“:s-'w £ 7=
sddess. S T2 ¥ tF2D Ty FrE
LU e79770 25, Sy 55‘33/
- Traaswer. 5 7Y /6& = -l

Addess: /D 5= P o kéw?e/{zv /éD
DA, /}'ﬂ/ 5’3’37 <

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

%ﬁf/ﬂ/fp

ture “of Chdirman, Vice Chairman, or anv officer listed in number 12 of the application)

14, Tl i Rualle T tasser

(Typed ‘or printed name and capacity of person signing application}
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify 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 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 this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Name: MVE Restaurant Services (Florida), Inc.

Date Formed: 09/17/1998

Chapter Governed By: 302A

This certificate has been issued on 02/24/99.

Flarsy, Hiforearer

v “‘S%cretallﬂ of State.
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