TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P RODUCTINE 50Lilbﬂ‘0105 GBOUHQ ,'I}oc,-
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(Name of corporation - must include su

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. . L
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Please return all correspondence concerning this matter to the following: ~UE/ 25/ QE“_B}-US’&*""BBST )
K w00 el T, 00
ATHY me> -
J (Name of Person) .
. 14 — —_— "’ &
'PRO PUCTivE SOL-lm ONS éQ—OU.D 3 L roc . = =3 ’TEE_
(Firm/Company) o5 &
\ =_, =X B
Hoo Sount Hwy 19 StE 150 S
! (Address) Fa—o T
v . m E;'_ _2:: m
Mivnertolis MK 5542 2, T O
(City/State and Zip code) g f‘:? g
& =

For further information concerning this matter, please call:

Kﬂmw !—'amc-zs 29522, 417-8306

(Namé of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAYLING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 : Tallahassee, FL. 32314

Enclosed is a check for the following amount:

y$70.00 FilingFee (O $78.75FilingPFee & O $78.75FilingFee & [ $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

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
13

1.

¢
YDRODL{LT'I =3 Souwﬂo&}s é;eo v2y Lroc.
(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.)
¢
Minnesera

3.
(State or country under the law of which it is incorporated)

o2/i983

5.
{Date of incorporation)

2,

Hi- 1441720
{FEI number, if applicable)

{Duration: Year corp. will cease to exist or “perpetual™”)

4,

6.

UAN Qe F1cATio )

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

TmE T

— &
7. HOO Sowru H[wu 169 _Suite (50 Miwedtoris ,mN) ESH2UE «
! (Principal office address) i rc}‘i -
(5Pme As  Above) a0 = 0

(Current mailing address) "'r_o'_'g v o

. 2T

5. _ Compurer. RESELLER. =t
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Rocizr J. OLSED
Office Address: AT3E VI‘ﬁ ﬂuou #31‘7(’14

O LEPR. (0 ATER-

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

. Florida 33764
(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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

(Reélgtered agent’s signature)

under the law of which it is incorporated

11. Attached is a certificate of existence duly anthenticated, 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



-

12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Roser. . Oraes
Address:

HOO SouH z"ﬁou l(fﬂ Scuﬂ: SO

mmweﬂﬂo Cis /Y)rQ 56420
Vice Chairman:

Address:

Erizaderi OLsa)

";@O Sourn /’liLQL'f f(pq SwiTE (50

Minpoetnsis MY 55426
Director:

Address:

Director:

"

Address:

B. OFFICERS

President:

Ros.ep. . Orse=

Address:

HOO  Sovers ku 169 SaﬁE /150
MivesdoLis

Vice President:

aa g

m A 55
Address:

Al

Frizagern OLSen)

HoO Spurr /'/wq /(99 Swire 150

Minealoris /’Y)/Q 55%26
Secretary: Q@@Eﬁ- . OLS(‘:}Q

Address:

Treasurer:

Address:

0O Soug z‘/wu /69 Suire 120 m}mﬂeﬁﬂ%us MY 55924
Rocer. J. Oz_SC:Q

13.

H00 Sourn /7%0(:’/ 169, Suire |50, Mwweptoris M1 55%ab

Zome. 2 (M -
14,

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

(Signature of Chafrman, ¥ice Chairman, or any officer listed in number 12 of the apphcatlon)
Loger. J. Orse)

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




SECRETARY OF STATE

Certificate of Goeod Standing

I, Mary Kiffmever, 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 belgwt tHEat
the corporation is governed by the chapter of MlnnesotarStatu:es
listed below; and that this corporation is.authorized t&zdo

buginess ag a corporation at the time this certlflcate £§~
issued.

.,., P

—

Name: PRODUCTIVE SOLUTIONS GROUP, INC. -

LA
Date Formed: 02/17/1983 - : =

=i
T

Chapter Governed By: 302A

This certificate has been issued on 06/25/02.

C%w,p Zoreares

(/cgecretalw of State.
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