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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “f‘bt&lég, 21'\1'8/“0(!' ses  [ne,-

(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;

otz LA

(Name of Person)

Hlie. bnamcial MMWI, L

{Firm/Company)

2097 1284 {anc. VE

(Address)

Blatn. mn] 7544 L

(City/State and Zip code) R S PE— —
SO0 %?}g?-" Z--G1049--005
s T OO0 sk, 00

For further information concerning this matter, please call:

LAsZ\NA. ., A 22550

(Name of Person) (Area Code & Daytime Telephone Number)

fo

STREET ADDRESS: MAILING ADDRESS: oom

Registration Section Registration Section T
Division of Carporations Division of Corporations - E T
409 E. Gaines St. P.O. Box 6327 Eor
Tallahassee, FL 32399 Tallahassee, FL 32314 Y
A

Enclosed is a check for the following amount: AT

- Eroe G2

$70.00 Filing Fee 78.75 FilingFee & (] $78.75 FilingFee & 0O $87.50'§iﬁ'f:g =,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

YWk
s



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

L JINUSKAC Enlerpriczs Ine, -

e

(Name of corporation; must include the word“INCO-RPORA{l'E‘D”, “COMPANY”, “CORPORATfON” 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. | DA 3= 4L 82122 ¢

(State or ;:ountry under the law of which it is incotporated) (FEI number, if applicable)

4 __NJOV. 20 2_00) 5.

(Date of incctrporation)

6 DA Al h’ﬁ“/ﬁ./'h 0N

(Date firstltransacted business in Florida. If corporztion has not transacted business in Florida, insertr“upon- qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 8 17.155,F.8.)
. g g

. 3610 Qtean WA 107 @V-q@@@,&z@/\fa 224%)

{Principal ofﬁcé z-a_ddress)

I 420 Feed Ave, NE- (‘M@ﬁ/@@} It 540

(Current mailing address)

g p@ﬁ% N _MNINAAnE Zeawi oy

(Purposé(s) of corporation authorizet(}.n home state or co;ntry to be carried out in state of Florida) _.

' (Diuﬂation: Yhar corp. will cease to exist or “perpetual™)

—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accgptable)

name: AN Tl uald_
Office Address: ,Z(ﬂ[b Oéfd/\ W %\//{ 6{6/ [U%’é/
_é(]wa..- W -, Florida 72 249 5/

(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 registered agent and agree to act in this capacity. I

4 O (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary 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 directors;

A. DIRECTORS

Chairman: Pﬁ\.\f L mr%m -

Address: Slot D O o0 &ﬁﬁ.«(//"\ Q)\V\A 6'1C (05—
L owa,%f\ L 3243 |

Vice Chairman: M Q« Sicusa >

aaes __ 420\ Avve. B
(oo™ Qﬁﬁﬂ(@ A D Yo

Ditector: QJU/L - lf&ﬁ;@k_: .

Address: 5(0 Q) Ol dr (SChq b AvA_, %‘i’C/ 105 A~
Cocpp btach P 37273

e __ROA_ R TWUNA -

Address; I H2.0 éPT,%W‘C’. l\]g
LA LAADS :r"r 52402

President: IQM/J/ L J W %M—)

s __ 20l Oloan Ptuch BA . ZHC 10?:1%/*\)
COCoa_Pdi £ 2275

=0 B
Vice President: KROK Q- jﬂ(g i o ;j‘:\ N {; |
Address: \L‘Pw \%’\'_ M Mr _ E ; e,
Lot fapidy |k 50402 == ¢
seectay: __2Au - T UIHA =

Address: % 6 5@4/7\ W %V& épt [Oéé/ 60&9&6%
— %k:ﬂ 17 FL329%]
w420 (SR NE dir a1 5202

NOTE: If necess ou may attach an addendum to the application listing additional officers and/or directors,

Ay o Brere )

@S%na@?(fhauman Vice Chairman, or any officer listed i in number 12 of the application)

14. 124)(/\/ L. i ,GZM_/ WMVYW\

(Typed or printed name and+ Capacity of person signing application)
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490 DP-000259100 -
JIRUSKA ENTERPRISES, INC. _ .
SKODRE FINANCIAL MANAGEMENT LLC .
PETER C WARD = -
14051 TEAL CT , - i
ROGERS, MN 55374

CERTIFICATE OF EXISTENCE

Name: JIRUSKA ENTERPRISES, INC. _
Begin date: 11/26/2001 =
Expiration: .PERPETUAL

R e

0
.

I, CHESTER J. CULVER, secretary of state of the state of Iowa,’_?‘
custodian of the records of incorporations, certify that the '
corporation named on this certificace is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa Businéss Corporatiop Act h§§g§b§§n
paid by the corporation, that the most recent biennial céxporate
report has been filed by the secretary of state, and tha@ié%técle%
of dissolution have not been filed. . Lo =
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CHESTER J. CULVER { SECRETARY OF STATE
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