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March 31, 2011

FLORIDA DEPARTMENT QF STATE

LANDSCAPE STRUCTURES, INC. Davssion of Corporations
601 7TH STREET SOUTH
DELANU, MN 55328

SUBJECT: LANDSCAPE SIRUCTURES, INC.
REF: F01000002386

We received your electronically transmitted document. Rowever, the

dosument has not been filed. Please make the fallowing corrections and
refax the complete document, including the electronic filing cover sheet,

The dotument submitted doas not meet legibllity recquirements for

electronic filing. Please do not attempt to refax this document until
quality has been inproved.

the

Pleage return your dogcument, aleong with a copy of this letter, within 60

daye or your filing will be consldered abandoned.

If you have any guestions concerning the filing of your document, please

call (850) 245-689Z.

Tina Roberts FAX Auvd. #: H11000082216
Regulatory Specialiset II Letter Number: 811A00007845
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March 29, 2011
FLORIDA DEPARTMENT OF STATE

LANDSCAPE STRUCTURES, INC. Drwision of Corporations
601 7TH STREET SOUTH
DELANO, MN 55328

SUBJECT: LANDSCAPE STRUCTURES, INC.
REF: F01000002386

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Qur records reflect the registered agent address in block #5 as 515 E.
Park Ave., Tallahassee, FL. Please correct your document.

Please return your document, along with a copy of this letter, within 60
deys or your f£iling will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B50) 245-6892.

Tina Roherts FAX Aud. #: B11000082216
Requlatery Specialist Il Letter Number: 511A00087612
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COVER LETTER
TO:; Amendment Section
Divizion of Corporations
SUBJECT: Landscape Structures, Inc.

Name of Cotporartion

DOCUMENT NUMBER: FO1000002386

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ajl gorrespondence concerning this matter to the following:

Wendy Haley
Name of Contact Person

Landscape Structures, Inc.

Firm/Company

601 7th Sweet South
Address

Delano, Minnesota 55328
Cliy/State ang Zip Code

WendyHaley@nplaylsi.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

‘Wendy Haley at( 763 ) 972.5363

Name of Contact Person , Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable 1o the Department of State.

Miailing Address: Strect Address:
Zmenfﬁent Section ﬁment Sectlion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

CRIEQ4S (6/05)

FLOUS - U723/3000 C T Spakeru Ouling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Floridn Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Minnesota
in order to change its registered office or registered agent, or both, in the State of Floride,

1. The name of the corporation: Landscupe Sguchures, ln,

2, The principal office address: 601 7th Strect South, Delano, Minnesota 55328

3. The mailing address (if different):

4. Date of incorporation/qualification: 5/412001 Document number: F01000002386

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAIJ Services, Inc.

5 ‘ 5 . - :m“'.f -t
15 E. Park Avenue ‘ ?% i ﬂ
. ) * o )
Tallahassee, FL 32301 T % apemt
6. The name and street address of the new registered agent (if changed) and /or registered office ‘é’a"
(if changed): T = Tt
P -
€ T Corporation System = yt oo’ ﬁﬁ
Gz
¢/o C T Corporation System, 1200 South Pine Island Road . gm0
P.O. Box NOT mxepmble r

Plantation, Florida 33324

‘The street address of its 'reaglistcmd oftice and the street address of the business office of its registered agent,
us changed will be identical.

Such ¢ ¢ was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or t_hgj_’ corporation hagr be pnaoﬁ%ﬁin writing of the change).’

Wighhipy dainrsr WF MOV WWWE M) v e

! Jeanne Nelson, Vice President

’ " PTINGE OF Lyped famo aig e

L riereny accepr the qppdiniment as vegistered agent and ogree to aet in this capacity,
{ further qgreg o eofggl wi{f the. ragis:’ans of ali statutes relative to the pmp}e’r and complete performance
of my duties, and I m;ﬁ;mihar with and accept the obligation of my position as registered agent. Or, if this

ocument is being filed merely ta reflect u change in the regisiered office address, 1 hereby confirm that the
corporation has been notified in writing of this Change,

C T Corpuration System
4
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TEAETUIe OF Kepister gent Dawa
If signing on behalf otbé ﬁm B
ryon
* % # FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)

FLODE - 072372009 C 1 Syiin Online



POWER OF ATTORNEY

NOTICY, IS HEREBY GIVEN THAT Landscape Structwes Inc, a Corporation
incorporated under the laws of the state of Minnesota does hereby appoint Jeanne Nelson and
Michele Miller, employees of CT Corporation and acting solely in the capacity as employess of
CT Coerporation, us actorney-in-fact for the corporation to act for the corporation and in the
corporation’s name for the limited purposes authorized herein. .

The corporation, having taken all necessary steps to authorize the chanpes, hereby grants -
its attorney-in-fazt the power 1o execute the documents necessary fo change the corparation's
registered agent and registered office, or the agunt and office of similar import, in any state to CT
Corporation, as directed and authorized by the corporation. The attorney-In-fact will not make
such changes without the prior approval of the corporation.

Inn the execution of any documents necessary for the sole, limited purpose, set forth .harein,
Jeenne Nelson and Michele Miller shall exercise the power of Vice President, Seeretary and/or
Manuager,

This Power of Attorney axpires when revoked by the undersigned

N WITNESS WHEREOQOF the undersigned has execuied this Power of Attorney on this
03/25/2011,

Landseape Structorss Jne,, A Minnesota Domestic Entity

Bzﬂﬂ W

Name: Fred Caslavka
Titlo: Chief Fingncidl Officer

State of Minnesota
County of  \MORMeWT -

on »hsl| i, betore me, the undersigned, a Notery Public in and for said State, personally
appeared Fred Caslavia, personally known to me (or proved 1o me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to tha within instrument and
acknowledged (o me ho/she/thay exscuted the same in his/her/their authorized capacity (ies), and
that by hig/her/their signature{s) on the instrument the persen(s), or the ontity upon behalf of
which the person(s) noted, executed this instrument,

Witness my hand and official ceal,

g N, Notary Public
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