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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _ LEFECORE BTomMEDICAL , TWC .

{(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 Florida.

Please return all correspondence concerning this matter to the following:

R LS LS P s Bt

Mark T. Sellnew —0A05/00—011 33012

{Name of Person) WARRED 7, 50 ssBT, 50
Z‘\'&CIM’-@- Et\omc&'f(\ce,( ,M‘

(Firm/Company) LW -219214
3s(S Legong Bivdh

(Address)

Chacka pa/ 55318

(City/State/Zip)

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

— - =
Mok T_Sellnsio at (52 ) 3¢5 -C20 Em @
(Name of Person) (Area Code & Daytime Telephone Numbc:raﬁ = -
Fo = m
STREET ADDRESS: MAILING ADDRESS: L ; =z O
ol
Qualification/Tax Lien Section Qualification/Tax Lien Section %’ E s
Division of Corporations Division of Corporations = =4
409 E. Gaines St. P.O. Box 6327 :
Tallahassee, FLL 32399 _ Tallahassee, FL. 32314 h
Enclosed is a check for the following amount: (- I 12

J $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE _ _
Katherine Harris
Secretary of State

September 7, 2000

MARK T. SELLNOW

LIFECORE BIOMEDICAL INC

3515 LYMAN BLVD
CHASKA, MN 55318

SUBJECT: LIFECCRE BIOMEDICAL, INC.
Ref. Number: W00000021929

We have received your document for LIFECORE BIOMEDICAL, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state._{he

amount due this office to cover both annual report/uniform business reporiZafid
penalty fees is $7015.00. | .
=

!
Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting businéss-in
this state. If after reviewing this section you determine erroneous informatiod Was
inserted on the application, a notarized affidavit containing the folloWin
information must be submitted: 1.) a statement indicating erroneous inforrmiat
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

if you have any questions concerning the filing of your document, please call
{(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 400A00047370

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AFFIDAVIT OF LIFECORE BIOMEDICAL. INC.

COUNTY OF HENNEPIN )
} ss.
STATE OF MINNESOTA )

BEFORE ME, the undersigned authority, authorized to administer oaths, this day personally

appeared Dennis J. Allingham, who after being duly sworn, deposes and states:

1. I am over eighteen (18) years of age and competent to make this Affidavit.

2. I am personally familiar with the facts herein set forth.

3. I currently am the Executive Vice President and CFO of Lifecore Biomedical, Inc.
4, Uponreview, Lifecore Biomedical, Inc. discovered that it had listed incorrect information

on Lifecore Biomedical, Inc.’s “Application by Foreign Corporation for Authorization to Transact Business

. . . L v g
in Florida” (hereinafter “the Application™). =<
o nL
5. Specifically, Lifecore Biomedical, Inc. erroneously stated on the Appl:cat@njgat thé date-
B @ !
it first transacted business in Florida was January 17, 1994. :2 = g
S
6. The correct date on which Lifecore Biomedical, Inc. first began transactifighusingss in
= o

Florida, as defined by Fla. Stat. §607.1501, was July 27, 2000. Any activities conducted by Lifecore
Biomedical, Inc. in Florida before July 27, 2000, do not constitute trans.acting business within the meaning
of Fla. Stat. § 607.1501. _

7. Specifically, the only activities conducted by Lifecore Biomedical, Inc. before July 27, 2000
were as follows: (1) soliciting or obtaining orders through employees, agents, or otherwise which orders

all required acceptance outside the State of Florida before the orders could become contracts; and (2)

transacting business in interstate commerce. Pursuant to Fla. Stat. § 607.1501(2), these activities do not



constitute transacting business within the meaning of Fla. Stat. § 607.1501(1).

8. Therefore, Lifecore Biomedical, Inc. respectfully requests the amendment of the

Application to reflect that Lifecore Biomedical, Inc. first began transacting business in the State of Florida

on July 27, 2000.

FURTHER AFFIANT SAYETH NAM %

Signature of Affiant

Sworn to and subscribed before me this E day of rf/ Mru/é-fv’ ___, 2000.
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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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
. 3 -
| J\!'Fe Cove Etomuﬂuc,a,( J ﬂc,csrpomfe,ﬂ .
(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.)

2, Mine s sta

5. _ H1-0948334
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 195~ 5. ﬂ'{mﬁmﬂ
(Date of incorporation) ™ o (Duration: Year corp. will cease to existor “perpetual’™)
6. ilt/ed
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 2575 L’\IVW Em/m.@t’
o ﬁﬂko‘» <218
{Current mailing address)
8.

Selrectatson sf sales fo Dewstal

—
>
fant Lrodicst L s # =3
(Purpose(s) of corporation authorized in home state or countfy to be carried out in state of Florlda)_,__ rﬁ

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accem@blﬂg

Name: CT @orffdn‘ﬁh %{J‘éﬂ\_

_ =
Office Address: 2oo 5“-’:@ ﬂ\/l(’— ﬂ’/@wﬂ M

T oo
Pl (2/3\,43,%74_ , Florida, 3’3_992&

(Zip code)

13g; 00

ERIE

W

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 complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

V} ‘ QL\xQL #’\ (&UAM\«V(’HJ‘ J&QWX”‘\]

egistered agent s signature}
idale R \usdesn, fsst See
11, Attached is a certificate of existence duly authenticated,

nof more than 9 \iys prior to delivery of this application to the
Department of State, by the Secretary of State or other ofﬁczal 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)



- ’ f 4
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: _James W, Bracle

. Thetar Garretf
address: _ISYU1 Hlasn 5 fte Y0 Lo stuierH Avesie ish
eden frdie  mus 55347 St laid My 55718
Qf;'gﬁﬁnrmn Idhun Hecam tle Q:M lorlins
Address: 9957 Za.rés‘m-w Lare 199 WAL P Laad
Ldan Fpipie  pn 55347 ng Lake tn s535-5310
Director: ___Orwin_ Carfer” |
Address: [ 024 TZJQ:/ Avering 54:4]!(,

SE witew s 550872
Director: Yoo bapdner”
Address: FSO7 Mg 1Yo T fawnd
Whik Beae lake pav S5ico

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: TQM&J L. grw£&

=2 8
Address: _ 51 Macon s Pesnte %—-ﬁ_ 2 M
Shov foairie w347 ﬁ? o L
Vice President: _\esastis o A/ g harn ;:;7; ?’_’_ o
Address: 5725 o [lrer ﬁwgw,e— i%;—% g
Mipeapdis  am 5597
Secretary: \EM'LU 2 gf‘wLL

Address; IS—C({/ Mﬁfm‘f /JI'I‘UF&

Sep Fradwe mo S5397
Treasurer: ud / is

Address:

NOTE: 1 %z , you AL e application listing additional officers and/or directors.
13. N f .

(Signature/bf Chairmanﬂ ice Chairman, or any officer listed in number 12 of the application)

buﬂntj 3. M(:mchm . Eree. VO 5 Chp

14,

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

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minmesota, 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 Articlesg of Incorporation with the
Cffice 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
igsued.

Name: LifeCore_Biomedical, Inc.
Date Formed: 12/22/1965

Chapter Governed By: 302A

i

This certificate has been issued on 08/18/00.
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