TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: HDU nd5 Jrl'mﬁ Producsas . Tl

(Name of corporation - must mclude 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 regisier the above referenced foreign corporation
to transact business in Florida.

Please return al! correspondence concerning this matter to t§e following: ~OOO02S401 91—
W . ~07/31/00--01083—01 3
kR TE, Th  sdakE (B, 75
(Name of Person}
Prouwed's YWead Peoducons, The.

(Firm/Company)
WoL Saaweod | aas
(Address)
Pod i Reach Grrdens, o B3YVv0 .
(City/State/Zip) .

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

P(Y\MOIVWLAM at (&) ) 6T ISHT

(Name of Persom) 7 (Area Code & Daytime Telephone Number) pe 7
STREET ADDRESS: MAILING ADDRESS: Q/ /
Qualification/Tax Lien Section Qualification/Tax Lien Section 3
Division of Corporations : Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

73 $70.00 Filing Fee  (#578.75 Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING £S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Heunds Bead Peoduchons T,

(Name of corporation; must include 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 person or partnership if not so contained in the name at present.)

Minatsoka s 1l-1%2343
{State or country under the law of which it is incorporated) (FEI numbser, if applicable) '
a. [2-( ~3% s Secpeiual oo
(Date of incorporation) (Durauon Year corp. will cease to existor “perpetual”)

6. 1—c/f¢nuu(m yPetiad)

(Date first transakbted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 14 Sadinwsad Lang
D@Qméﬂﬁm@mﬂm Lo 3340 o -

(durrent mailing address)

s. MMJ’LLM, ol educatiymal widees =

{(Purpose(s) of corporation authorized in holne state or country to be carried out in state of Florida) e ’_: v . ;

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

vame: M ichelle N4 | =
Office Address: _ DAID BOKI’IEBROOL\ , T+214 TR
Padmn Beach Oortiers, moes,_>

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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 complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Michelis SLLLL,?

(Registered agent’s sifmature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pricr to delivery of this application to the
Department of State, by the Secreta:y 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)

{*Yo\ld\geidh vasm —  Dreaddear
4 Sedinwsed ,
Dal i Bestdn ﬂqfekw,' L 23 %o




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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable}

Prosident: P dltgun) Q oef AW\

adess 110 Sadinwied Lane | o
Mr\ eaein Oaw}pm L B2 O o

Vice President: _ Lo e

Address:

Secretary:

Address:

rrossure DNATEA (000N

Address: “Q\ S—@Jﬂ\ﬂ LJ‘O'ISL& (&MQ_) -
%Gr L 33Ylo | .

NOTE: Ifnece Y , youmay attach an addendum to the application listing additional officers and/or directors.

7

(S1gnat|.me of Chan-man Vice Chairman, or any officer listed in number 12 of the application)

ﬂmérew (Grreaspavi,  Dresident

(T ypedror pnnwd name and capacity of person signing application)




e l?.ﬁ‘llr B ﬂ..llm 7‘

Certificare © > Standing

I, Mary ¥Xiffmeyer, 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 £iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the ccrporatiocn is governed by the chapter of Minnescta Statutes
1isted below; and that this corporation is authorized o do
business as a corporation at the time this certificate is
issued.

Name: Hound's Head Productions Tncorporated
Date Formed: 12/06/1988
Chapter Governed By: 302A

This certificate has been issued on 07/19/00.

i+
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F 2 l%"ﬁl
JUEFHIT

G52

(/('gecretar‘{/ of State.




