00

TO: Registration Section

Division of Corporations -

SUBJECT: /TJE/NKE [t idBRCIAL S~/sTerls, TalcoRPoks

(Name of corporation - thust 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: 7 . i

~J ArFEs A, 77)eiNKE o
(Name of Person) '_M

17EsNRE Fordordesgs S sTEms, Tade .
(Flrm/Company)

T Lo | R e =

RN DD 1E4~-001
8.7

:11

L

w15
#$+ »?

/ESoy Curilsss DR.

(Address) 7 S
for7 /]ygs Benss, Fe. 3393/ Lol ap5y
(CltylState and Zip code) v
\ For further information concerning this matter, please call
——— . - . - - i r_{'c;? ——
~/ 9SG STJEWKE o (Y7 | 36T O3B R s
(Name of Person) (Area Code & Daytime Telephone Number) > = 11
gL = =
e L |
STREET ADDRESS: ' " MAILING ADDRESS: 5334 - o
Registration Section _ Registration Section ;C;— o
Division of Corporations Division of Corporations
~ P.O.Box 6327

409 E. Gaines St.
Tallahassee FL. 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:

1 $78.75 Filing Fee &

3 $70.00 Filing Fee ﬂ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status o Certificate of Status &

Certified Copy
Certified Copy

T oRERATRLTE




APFPLICATION 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L NEWKE Frolgncidl Sysrems, Tae,
"(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. T WdESOTH

3 AfFeERE =
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 BJRE 1982 5. LERPET AL s
’ (ﬁate of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6. _¢/PonS Quﬁa./[/c:ﬁ,?‘/afd . . e e A
(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, ES.)
1. /80 Cutifss DR. ForT A)yers BercH £l 33937 e
(Principal office :Iddress)
SEME A5 __/950“/5 S L T E e 3
(Current mailing address)
, Ta .
8. 15 00 MR EFING Aecown/i;le SERvICES =5 2
(Purpose(s) of coi'pcram'cn authorized in home state or couniry to be carried out in state of FIorida)%}”ﬁ - T 5
P T e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aciéf n hble'r)- g_;
B T . g
- ) B = =
Name: J;?MES /9 WE/’JKK L S . O B
4 C:-___,, e
A e
Office Address: /55/‘9[/ L 4TE PSS D’Q : e . :gﬁ o
ForT (MyiRs Behdes Floida 2937
(City) {(Zip code)

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 re.

gistered 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.

Clm 7 i

(chistered agent’s signature) ' 7
11. Attached is a Certificate of existence dul
the Department of State, by the Secretary of
under the law of which it is incorporated.

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




Mr“-

.

12. Names and business addresses of officers and/or directors:

A. DIRECTORS T L .

Chairman:

Addrsss: — e -

Vice Chairman: S —

Address:

. 3_>!m o

Director: LI B e
Sy =

Address: 5_:; £z T
e b S
go & T
T g 13
=T

Director: f:‘,:,}:f T4
E;; - e

Address: ox S
g

B. OFFICERS

President: ‘_/ AIEL 4 /)7: //J/{f

sideess: (B2 L urinss DR [orT (Vheks .é’tﬁcf/ Fi . 7793/

Vice President: /e 7 r7o J d ”7 M E/AKE

Address: .S 247& /?S‘ /950\/5

Secretary:

Address:

Treasurer:

Address:

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

Mw%

(Signatufe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

.~ BmES 2. VEIWKE | FRESIDEINT

(Typed or printed name and capacity of person signing application)




Q‘a‘e of MinneSOI‘e

SECRETARY OF STATE

Certificate of Good Standing

I, Mary RKiffmeyer, 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 filing of Articles of Incorporation with the Office
of the Secretary of State on the date listed below; that the
corporation is goverried by the chapter of Minnesota Statutes
listed below; that this corporation is authorized to do business
a5 a corporation at the time this certificate is issued; and that
amendments to the articles of that corporation were filed on the
dates listed below. - : T

Name: Meinke Financial Systems, Inc.
Date Formed: 08/26/19852
Chapter Governed By: 3022
Amendments Filed Cn:
8/26/1982-0RIG FILING-3740 Howard Ave White Bear Lake 55110

-NAME -James A. Meinke and Associates, Ing.
1/21/1984-NAME ~Meinke Financial Systems, Inc.

Pary, Fgloraper

v U(‘S’ecretar(f/ of State.




06/11/1986-REG OFF -3750 IDS Twr Mpls 55402
10/15/1987-CONSENT -Meinke Investments, Inc.
12/05/1996-REG OFF -

SECRETARY OF STATE

~14% E Thompson Ave #212
-West St Paul

MN 55118~
This certificate has been issued on 05/07/01L.

Sy YL
7%};%“33%

335
e

RIRE
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2

Yol

v CAgacretat) of State.




