A £ 08

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susicT: _ ANet hJor Th, /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 Florida.

Please return all correspondence concerning this matter to the following:

\ B SOOOOSSTEI1I2——8
Jone Spaeth T -01/24/01—-01074~-005
- " (Name of Person) 7 T REEETIOIT aHRHETA, 75
Net Worth, /e - Wel-1964
(Firm/Company) ) ' )
277 Coon Rapids Blvd, Svite 414
- " (Address) - : T

) inneapolio, 1IN 53433

(City/State and Zip code) —

<
=
For further information concerning this matter, please call: o -1
B o
T ni, Spactn . 763 4 ax e
ohe P (U3 T8L- 2017 i}
(Name of Person) (Area Code & Daytime Telephone Number) ’;_ ,.,: =
R
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section \‘U‘\_\—E\.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 S " Tallahassee, FL 32314 ) 9\ l } Qy
Enclosed is a check for the following amount:

0 $70.00 FilingFee M $78.75FilingFee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status _ Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 25, 2001 -

JONI SPAETH
277 COONRAPIDS BLVD., STE 414
MINNEAPOLIS, MN 55433 _

SUBJECT: NETWORTH, INC.
Ref. Number: W01000001209

We have received your document for NETWORTH, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resoluiion b
the board of directors adopting the alternate name for use in the state ofzFlorid
Please note the corporate resolution must be signed by the chairman; vice
chairman, or an officer of the corporation. The alternate name must centain &,

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated; :Inc.“r’
Company, and CO. LT wo

[ R
Please RETURN ALL DOCUMENTATION to the ATTENTION [of . the
DOCUMENT SPECIALIST indicated. T o

T e

T

Please return your document, along with a copy of this letter, within 60 %jei% or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Documnent Specialist Letter Number: 801A00004207

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

dEd



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
1, the undersigned _ R a e~ A PLA- 63 ‘E‘/ui ; P /2-057:1«/(50‘ hereby certlfy
{Name} _'

{hat this Resolution of the Board of Directors of ‘// £ ({;w S /&ﬂ ] 3—_;556/ i

(Corporaté NaﬁleT:

a corporation duly organized and existing under the laws of the State of //’ { o't AN o'f‘\A- , =2
was duly adopted on Be cem IO 2L ?—05@ 5 -
- . ey ?v—"m,. _ Bl
Be it resolved, that W‘f‘f‘wﬁ/&(ﬂt TN~re U= TS O

7 (Corporate Name) - e E:? .

Py ~ Zx W

organized and existing in the State of / /} iMNe S‘a’f\ﬁ , hereby ado;gts the name Dy

/ML’W@R’HZ\ ﬁ\/c, /W&_;Nu\’(— {Me#gfec“ﬁgruse mFlonda

Dated: 7’-/5/0[ ]

RN, Quikot—

Sigratyre pheither Chairmaanl% Chairman or any officer

J Type or print name

i

Make checks payable to Florida Department of State and mail to: -
Divi 1510n of Corporations .
P.0O. Box 6327
Tallzhassee, FL. 32314
INHS19(1/00)



Al

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

L At Wordh, /o L
(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 partership if not so contained in the name at present.)

2, Minneseta. 5 -~ 3BoLLY
(State or country under the law of which if is incorporated) " (FEI number, if applicable) -

Der, 1977 s ferpetual

o 7 " (Duration: Year corp. will cease to exist or “perpetual”)

4.

{Date of incorporation)

6. Upgn @Ua,/;fzca—/—mm _ o

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. K77 Coon /QMM/j BIvd e YV ianeaon s, m/‘)
' T (Principal office address) = 55433
593 Talliwood Street Svite 02  Mareo Tslard, =/, .
~ (Current mailing address) ~ZOR /N4 2T DORESS %) L}/ $5 T

s Financial lannsre S

(Purpose(s) of corporation authorized in home state or-ountry to be carried out in state of Florida)

féfj' e)

-
9, Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT accgf;' i

Natne: ‘\/‘271’ Wé’i"f/’n //U(’/ __/{J&gef Habféy# ::;Z RE
Office Address: JJDJ’ E// ww(/ Sf —#‘/D’Z' - — Z ' ri:-:i-
/)/7 o4’ cy IS ZW\-{//{ _ ;,Floﬁda 34/%5: -

(City) (Zip code)

€12 W 6- 835 00

10. Registered agent’s acceptance:
Having been named as registeved 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.

\\ —{Registered ag}u‘s éignaTure) - . e

11. Attached is a certificate of eigtence duly authen#cated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sécretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or dirtctors: '

A. DIRECTORS , )

Chairman: __ . _ o 7 7 ] 7 | _ )
Address: L _ e
Vice Chairman: o i _ o , o
Address: _ _ - _ 3
Direcior: o o . -
Address: —— — — - .
Director: o . _ _ 7 I
'O et
Address: _ e . 7 _ i S i
"'?'l
=1 —_—
- _ — ‘ = -
Sren oy o
B. OFFICERS S = B
5:7' ;:rﬂ ! i i
President: ;@& ﬂjé{/_ {7 %é’/ﬂdf- “1{": = r:l

v 377 L00 Ragids Blvd 1[N innengdysma Ssyzs.

Vice President: _ —_— e — - -
Address: _ . . - ; - —

Secretary: A /9 A /4/«% b/&%

Address: A 77 Y% /@z,,azfis «5/1// —«3’:4//4;1 /V);/?//mw//j A
6?7‘%5’_5 jf

Treasurer: _ _ =

Address: - _ i — i I

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

o _C L gt __ ]

“~__(Bighiture of Chai _Vice Chairman, or any officer listed in number 12 of the application)

14, (2 o A fery RA LA S pﬁ—eswalmfﬁ‘

N (Typed or pnnted name aﬂdjﬂbacxty of person signing application)




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnescta, 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 Articles of Incof¥poration 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: NetWorth, Inc.

Date Formed: 10/24/1977

Chapter Governed By: 302A

This certificate has been issued on 01/19/01.

el il 6-g35 g

2hsy, Fotlbrearer

v CALecretat of State.




