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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporatlon
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SUBJECT: Q‘N-Sffv / Cryies ,LNC, ﬂ A 1S5S 0

(Name of corporation - must inchude suffix)
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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 foliowing:

VAN 77NN War 2 2P,

(Name of Person)

/ééfv‘:s.pw /[m¢s Z;\r //fsqco
(Fum/Company)
U595 T2, Low Sorkew 2o :
(Address)
Clisesa Cf, F7)  s580/5
i ~ (City/State and Zip code)
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For further information conceming this matter, please call: o T
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%/er)/w /741115,:"4 at (é’qf ) o — é/f/7 %2 f‘:’;’ —
(Name of Person) (Area Code & Daytime Telephone Numbez) ' = - M
T, = U
2x
e |
,, i ) 1‘*—; 3 _‘:,-
STREET ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations Wﬁ,\
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314 1 / {

Enclosed is a check for the following amount:

TP $70.00 Filing Fee  (J $78.75FilingFee & O $78.75FilingFee &  [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 o

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A Fi OREITN/‘ORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Gt =@ re g7 Z@oﬁpoﬂﬁaf 6 //.,55 <0

(Name of corporation; must include the word “IN CORPORATED™, “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. W/). 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. _ 9"3“/99/' - | '”S.JQQEQQ‘LUQ’

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. UFO'\' QOQ;I'(th.‘,"fa:-.p

(Date first transacted Husiness in Florida, If corporation has not transacted business in Florida, insert
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1595 Fodoecbbphne Bd  froucr Ode W0 S80rs

(Principal office #dddress) 7
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“upon qualification.”)

(Current mailing address)

8. R%‘fn/a,.f )/,a/ AZMP Ka: /f[ﬂ/?/

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

. ‘
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT & mtabicg)
~
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Name: mg’f) I, _/aé»v:.ifﬁf = 'E = T
LA =3 (9% —
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Office Address: _ 750 _ttoe /. Degre fia Fo O
=7z O
FPNE-
a/ffﬂknmf . Florida ,35/2[[ %:; —
(City) (Zip code) ;E; o
Ri=) =

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

esigiated in ehis upplicaiion; I hereby acvept the appoiniment as registered agent and agree io ack in this capuacity, I
Jfurther 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 pos.

ition as registered agent.
m \764
V4

(ﬁegistered agent’s signature)

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
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i 12. Names anq busingss addresses of officers and/or directors:
A. DIRECTORS h,,, S
Chairman: __/ P horvsne D Aé S g
Address: //sSs Loy lox (G hrny P
Chesops Gy U, &S0/3
Vice Chairman: __/ ez v 9 1Y, ,//.g_ms-e e
Address: G s T dex bples
Chesops Cly A, SS0:3

Director:

" “Address:

Director:

Address:

B. OFFICERS

President: %g Ysoe D, /Bé»«.s:o-,

Addess: /IS TS Toy Lo fopr Lo 2oL
ﬂéfSo/?;L (’/355, A 65913

Vice President:

Hi

asq

Address:

P ol (W0 400 1O

VOO T SSYRY 1V L
FIVIE 0LV 13U

Secretary: T #2 Sy ﬁ%«m /N /741«54-#
Address: /I sT T T Lor forhe, ©d
Treasurer: ﬂ é 14 Sﬂ’/ﬁn‘ / P £7 ﬁ?ﬂ 5 $9/3

Address:

NOTE: If necessary, you may attach ;néi?ﬂm to the application listing additional officers and/or directors.

13. o . .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. %aﬁ”‘u 2. 5 ASS

(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 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
0ffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnescta Statutes
iisted below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: HANSEN HOMES, Inc. Chisago

Date Formed: 09/03/1991 . o

D o
Chapter Governed By: 302A P -
— 3
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This certificate has been issued on 10/23/01. =— 99 N
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