49000003347

“‘ TO: Qualification/Tax Lien Section = o
! Division of Corporations ) EUBE}U%%%BS_%%%ﬁmg i .

| 'M o SRk TE. TS eRekTE. TS
SUBJECT: ~ Sprtanage] e _ S

(Name of corporation - must include suffix) N

i
o
P T

Dear Sir or Madam: . 9

¥H 66

The enclosed "Application by Foreign Corporation for Authorization to Transact Busingdsin ~<

Florida", "Certificate of Existence", and _check are submitted to register the above T;cfe;g_p?;";d N 2 _
foreign corporation to transact business in Florida. T - E_ri—_, S
il o

Please return all correspondence concerning this matter to the following:

Kﬁf”{/} K‘ @Wmam

(Name of Person)

Spedenagel Ipe-

~ (Firm/Company)

(112, Wesk Dve 7).
{Address)

SeongFoils, SO S0t

(City/State/Zip) : TSl —t
. Lfré%%é‘i@y \
© yuritye _

o it

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

Kﬁfm K. [’e«man at ( aos ) '5'3ér e

(Name of Person) (Artea Code & Daytime Lelephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. Q. Box 6327 —

Tallahassee, FL. 32399 _ . Tallahassee, FL. 32314 B o
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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:

1.

&

=

10. Registered agent's acceptance:

—

Spitznagel Inc. ) _

(Name of corporation: must include the word "TNCORPORATED", "COMPANY"."CORP-:O-RA’I‘ION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporafion instead of a
natural person or partnership if not so contained in the name at present.) -

SD 3. Y4-0349200

SERIE

(State or country under the law of which it is incorporated) ( FEI number, if applicable)
o f Perpetul B
(120 T8 - trpetug/ -0 o
(Date of Incorporation) (Duration: Year corp. will cease'to é;;ist oL
"perpetual") =l =<
_ ffl% '
‘ O Licatis - s g
DPending LN QUGLILFICaG h/T) N>
(Date first transhcted Business i Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817 A55,E8,). a
Py - = ot ¥
Spi tenanel Tne B Ll
? = g SOk
[4i12 Weat A—Vc, N, Stawx Ms, SD  Sviadd =
(Current mailing address) .
&’hj:lf}/&-ﬂ V'QJ ¥ 1!77"3)[3:)?! r;ﬂﬂ . S’Y'r)f . :
(Purpose(s) of corporation authofized in homk state or country to be carried out in the state of Florida)
Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name: __CT Corporaliim %’ﬁm | =

Office Address: % C:Tp erm,fa"fi,;/; 5—;;;5+»fhj
1260 S, Fre Tspnd Pméiplﬁ’ﬁ?pl%?ida, A3

(Zip Code)

Having been named as registered agent and to accept service of process Jfor the above stated

corporation at the
registered agent and agree
all statutes relative to the
and accept the obligations of my position as registered agent.

place designated in this application, 1 hereby accept the appointment as
to act in this capacity. 1 further agree to comply with the provisions of
proper and complete performance of my duties, and I am familiar with

¢ ‘(Regfstered agen(s sighature

Wi £, Qi gty

1. 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. -



=5F. Vice President:

12. Names and addresses of officers and/or ;iiizectcrs: (Street address ONLY-P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: /Q :-rﬁa/n] & Gradnl
Address: 3 [ 112 Weekdve N .
Stawe Lalts, SD Sand —

Vice Chairman: _ —prgreffibre —

| %)

Address: _MH _

= e s, e Lt 0 F [P T W PR M X W A
e e o et

Director: Puasel & Shulds # /‘(’/mi‘rl R, ?nbl;')sm
Address: U2 West Aue M. /213 Westfwe N-
Sipe Lalle £D o014y Suwebails SD S0t
Director: Muchae ! T Tamiden ] —T N LD_' 7
Address: Lo M)@f’A/LV) _ ::;Qﬁ %
oy Fpkls_ S S11Y SE T
B. OFFICERS (Street address only- P. O. Box NOT acceptable) omz DL
President: : ﬁéo/‘ﬂvfo/ A, @iﬁ-’-@ﬁ - ':‘5; i =
Address: 1112 st Abe D, == :
Dioux Q/jc.%b sl - o
bl Vicebrs. Ruhadd R Robinson

113 WastAve N

=Sttt |  Staiiy alls 8D S
Secretary:/Tras - )@J_na[gl W ruelke = .
Address: Lo West Jve M. — e
Stoun falls SO 5714 _ _.
er: Q{gﬁ_ﬁf 4SS Rl W\qj\mﬁ i&'@mlégn

Vk&drésﬁf (12 Wesk Ave V. 142 Weat Agff N )
Seown Ialls SD Sstp Sto falls SD Sietd

Address:;

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

13.
icer listed in number 12 of the application)

14. ichard (. Gausdol . President ~

(Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE

Certificate of Good Standing
Domestic Corporation

I, JOYCE HAZELTINE, Secretary of State of the State of South ]iakota, do
hereby certify that SPITZNAGEL, INC. was duly incorporated under the
laws of this state on November 30, 1978. -

I, further certify that said corporation has complied with the laws of this State
relative to the formation of corporations of its kind and is now a regularly and
properly organized and existing corporation under the laws of this State and is in
good standing, as shown by the records of this office. This certificate is ot to be
construed as an endorsement, recommendation or notice of approval of the
corporation's financial condition or business activities and practices. Such
information is not available from this office. =

IN TESTIMONY WHEREOQOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this April 29, 1999. o

ot At

Joyce Hazeltine
Secretary of State




