TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
The Thied FRARTNERSHIP, LTD.

SUBJECT:.
(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 retum all correspondence concerning this matter to the following:
Wieynm J. MEERER o
(Name of Person)
The Thid _PARTVERSHIP LTD.

(Firm/Company)

119 MORTH  dnd  Sfiee

(Address)

T RO00DSS TESOS——3
-N5/21/02--01033--002
FEERETOLO0 AT, 0D

MINNERPOLIS, MN. §SHg [~ {420

(City/State and Zip codéj ;

For further information concerning this matter, please call:
=
witciam Meexee. | i | 359- 3240 R
i — - ) - -
(Name of Person) (Area Code & Daytime Telephone Number)3= = T3
T s d
2% rn ==
: im0 e
A
STREET ADDRESS: MAILING ADDRESS:: = 0, = f::?
Registration Section Registration Section 27 & 7
Division of Corporations Division of Corporations =r R
409 E. Gaines St. ' P.O. Box 6327 =
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $78.75 Filing Fee & =~ O $78.75 FilingFee &  (J $87.50 Filing Fee,
* Certified Copy " Certificate of Status &
Certified Copy \

R $70.00 FilingFee O g F
Certificate of Status



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

June 11, 2002

WILLIAM J. MEEKER
119 NORTH 2ND STREET

MINNEAPOLIS, MN 55401-1420
SUBJECT: THE THIRD PARTNERSHIP, LTD
Ref. Number: W02000015361

HE THIRD PARTNERSHIP, LTD and your
ocument has not been filed and is being

We have received your document for T,
check(s) totaling $. However, the d
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.
The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.
Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Yy questions concerning the filing of your document, piease call

If you have an
(850) 245-6097.
Marsha Thomas
Document Specialist Letter Number: 702A00038180
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

v _The Thigo  FPARTNERSHIP, LTD, come.
“INCORPORATED”, “COMPANY?, “CORPORATION” or )
is a corporation instead of a

(Name of corporation; must inchide the word
words or abbreviations of like import in language as will clearly indicate that it

natural person or partnership if not so contained in the name at present.)

., MINNESOTA s HI-1938919 .

(FEI number, if applicable)

(State or couniry under the law of which if is incorl;orated)
o Sfsflaen ., peRPeTMaL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
in Florida, insert “upon qualification.™)

(Date first transacted business in Florida. If corporation has not tranéacted business
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

111 9 NoaTH And STREET,  MINNERAPOLIS, my s5qoi-1920
(Principal office address)
SAmeE L )
7 7 {Current mailing address)
s _GENCRAL BUSINESs PurRPoses =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;’;: N
2 & e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptagé); f E}
vame: MRAL Seevices, ZNc. e N
o e, o =
Office Address: S0 E pﬁﬂ'k H VEN“E Cnoa e . g” g g'
TALLAHASSEE ... _ . posss 32301 _;:E:Tr 5
(City) (Zip code) -

10. Registered agent’s acceptance:
Jor the above stated corporation at the place

Having been named as registered agent and to accept service of process
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
f all statutes relative to the proper and complete performance of my

Jurther agree to comply with the Dprovisions o
duties, arnd I am _familiar with and accept the obligations of my position as registered agent.

Qo (Meltrzer—

(Registered agent’s signature)
Sue Brodtmann, Asst. Secretary
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction

the Departiment of State, by the Secretary
under the law of which it is incorporated.




‘¢
.

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

A. DIRECTORS
Chairman: e e i e e FolaE D T L - S e
Address: - — s e R s SNt S PP PO

QUerol: rifomas A, Mever.
/19 Noutit Ind STLEET .

Address; LA
MINN ERPO LIS, N S5YDI 1420
Director: __JEFALY A . gﬁhe’z—'e’(— e e T
Address: 119 I\fOl?-!/ﬂL Anvd 5+/ZEE( U R TP P
M/Nweﬂﬂaus my scm/-zz!zo T .
Disctor: _(ALTH (. XOCKCHGTLE e
adaress: 119 ANOCTH  Fngf 5717?:6’.‘157L . e e .
PMINNEAPOLIS mio 6590 <1920 e

B. OFFICERS
President: NA . P - e —
Address: —— = N o T E e =
NA_ — i e, N R
i E g

Vice President:

Address: o ) L

Secretary: VA e e
e - TG e wwT o T EE‘;

bR O
oo N . T —.C:f,—-. (¥ ]

Address: .

Treasurer: /

Address:

13. e~ T
(Sigmbﬁre of Chairman A7ice CRxjrman, or any oﬁ'zcer hstf:d in number 12 of the apphcatmn)
1 JHOMRS A Megyo  \bieector.
{Typed or pnﬂted name and ca}s@mty of person szgmno apphcat:on)

NOTE: If necessary,
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