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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: : L/ANEé AR //)/ 45.5 ac.'-r#c..s , ‘ ._'.er’ca.-lp wca—a/e/
" (Name of corporation - must include suffix)

Dear 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 Flornida. .

Please retum all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call:

Lorr & %wé—ﬁ--" at (_?v/ V26 2-RATF
(Na.mc of Person) (Area Code & Daytime Telephone Number)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION |

. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. .:/,q,uc,-./ /zp,w,/g//y 45‘500 : A—'/::J,‘ Zv’aoﬁ‘pwzﬁ /c/

(Name of corporation: must include the word ]
words or abbreviations of like import in language as will clearly

"INCORPORATED", "COMPANY", "CORPORATION" or
indicate that it is a corporation instead of a

natural person or partaership if not so contained in the name at present.)
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3. ¥/-/3063¥3

{State or country under the law of which it is incorporated)

{ FEI number, if applicable)

4. __I-/5=77 | 5. ferpetunt

(Date of Incorporation) h

6. 2/r 570, e

" “(Duration: Year corp. will cease to exist or
"perpcma]")

{Date first transacted business i
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n Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.85 -~ |
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(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and
acceptable)

Office Address:

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

Name: T amet Ca—nna((;, — Hoe/

2y ,Qaﬁwue, Coros n #1603
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,Florida, _ 3¥3¢
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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 appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

11. Attached is a certific

o

/[ Jant A Connate, 7w ¥
— Bg ) (Registered agent's signature) /

f existence duly authenticated, not more than 90 days prior to

delivery of this applicdtion 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 addresses of officers and/or directors: (Street address ONLY- P. O. Box
) NOT acceptable)

A. DIRECTORS (Street address only- P 0. Box NOT acceptable)
Chairman: Loned Co s o My oe /

4

Address: 2742 feseawe Conrt /03

Bowitn__ Spaiwss, F/ 34,37

Vice Chairman:

Address:

Director:

Address:

Director:

Address: e

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: _ (g~ed  Cowwelly toe/

Address: 2700 Resenve  Gount %03

Do ife Spcings, F1. 39/3%

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: } . _

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(S&g’yﬁ'e of Chairman, Vice Chairman, or any off cer i ]"slTﬁ in tiumber 12 of the application)
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(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

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 Minnesgcta; 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: Janet Connolly Associates,
Date Formed:. 08/15/1977
Chapter Governed By: 3022

Thig certificate has been issued cn 02/22/00.
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