TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Ge<coor S NELSed Com FARY

(Name of corporation - must inchide 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 referanced faraion rarnasatioe- —— o
T I35 e (g

to transact business in Florida.
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Please return all correspondence concerning this matter to the following:
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G‘f‘ﬁ&oﬁ-{ f\)@ ig.or_\ ]

= eV ] {Name of Person}
Gne‘(w‘ u = ’\33,[5@/\ CDM@(\,U[
- T (Firm/Company) J

5628 Emersen flue S

{Address)

Should you need to call someone concerning this

Mirnenpolis, M 5549
- (City/State/Zip) '

matter, please call;

Greggp g f\,)@[So/\ a4l ) 5%k 023Y -
(Narfie of Pérson) (Area Code & Daytime Telephone Number) S 3
STREET ADDRESS: MAILING ADDRESS: ‘ﬂd:,
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations 7 / [
409 E. Gaities SL. P.0. Box 6327 1

Tallahassee, FI, 32399

Enclosed is a check for the following amount;

Y.$70.00 Filing Fee 03 $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL. 32314

1 $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.] 503,
REGISTER A FOREIGN CORPORATION TO

1.

FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Ceesory 5 Neison) comd ANY
(Name of corporation; must inclade the word

INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persen or partnership if not so contained in the name at present.)

o M~

4,

e — . 3 H{.’_‘_lﬁooqgg,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
2./11 /9% s Yerpetual .
(Date of iﬁcorporation)

(Duration: Year corp. will cease to e'xistor' “pe;penml”)
8 / l / 0O

v — -
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501. 607.1503 and 51 7.155, F.8.)

9628 Emelsen e S

Minneagolis , mN S8y (9 .

/ (Current mailing address)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accép

Having been named as registered

gent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the app
with the provisions of all statutes relati

the obligations of my position as registered %

11. Attached is a certificate of existence
Department of State, by the Secretary of
which it is incorporated.

12, Names and addresses of officers and/gr direct;

Greg

6‘\0-!\@-(5‘/\ @Qé;heg—f)’ ( Cw ne_n-\'\q C.-QM.QJL'FQI S«T@\—w&f_,)_

(Purpose(s) of corporation authorized in home St3¥E of country to beCarried out its state of Florida) = -

_pté‘;;le) =
e =T
Office Address: 12% /V\a}nga_; \ P)acﬁ— e e R o =
Neples . Florida, 211D AT,
B {Zip code) =T
10. Registered agent’s accepiance:

a;

ointment as registered agent and agree to act in this capacity. I further agree to comply
ve to the proper a7plete performance of my duties,

and T am familiar with and accept

" (Registefed agent’s signature)

duly authenticated, not more than 90 days prior to delivery of this application to the
State or other official having custody of corporate records in the jurisdiction under the law of

ors: (Street address ONLY -P.0O. Box NOT accepiable)

ory S k)@\s«:n/ fres[&n-&—j A3 Mainsal ?lace,j Qaghgsj L ELIVES
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Addrcss:

_Director:

<

A, DIRECTORS (Streef address ortly - P.O. Box NOT acceptable)

Address: -

Vice Chairman:

Director:

Address:”

Address;

President;

Address:

} Vme Presxdent.

Address;

_Address:

Address

Secrefary:

Treasurer;

) . e
-B. OFFICERS (Street addfe;s o-hly-PO; de NOT_acceptai;ié) — ] _ -
@Eq{orq S, [\36[ Son - ST
023’ fV\ELu‘\SEtl 'ﬂace, o i .
Nagles, £ 24uo 22 S L
i . . : = 3 [
_ . . - Fa o = = .
NOTE: If necessafysyou Wum to the application listing additional officers and/or directors.

13.

14,

(Signétire of Chairm

@‘r?—a’of\l S,

an, Vice Chairman, or any officer kisted in number i2of the apphcahon)

‘\}&\Sbf\ Pms: M

('I'ypeci 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 cerporation was
formed by the filing of Articles of Incorporation with the

listed below; and that t
business as a corporatio
issued.

his corporation is authorized to do
n at the time this certificate is

Name: Gregory S. Neléon'Comﬁany

=
Date Formed: 02/11/1998 <=
. - =
Chapter Governed By: 302a =
o
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