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TRANSMITTAL LETTER 2, HGh
2. el
R
TO: Registration Section > %’;‘;‘;}
Division of Ccirfg_rations / ‘ '%, @j,p ,,%
: : —~m - o T
sungECT: ___LONCY Xipp Iy Lompand 2T
(Name &f éorpt?fation - must {nclude suf‘?‘x) v v

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 fore

to transact business in Florida. "’ Y:gn c<ﬁ;ora%|gn
=
Please rg,mm all cox:respondenfze co-ncemiing this matter to the following: hc‘)o
r,’t/fwa/éd[ Slﬂﬁfw =
—T Name of Person) 53
Joner X by (brmpany T e
) S o (Firm/Company) ‘
f9§ 7 %/(/0/}1/ Y 7405}%{.{, /l/o/fzf/’w H# A
/ /. (Address) | —
%V@DML{//\?JVZL Mionnessta 554445
I (City/State and Zip code) ' -

TOOOooTPAR2EA T T~
=829,/ 08 --01042 --008
For further information concerning this matter, please call: L N I T

7}/;{4\‘!%{/@‘[ 61”5]/"\ at ( é_g ) %4&4%(90

(Name)of Person) j (Area Code & Daytime Telephone Number) S
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

[ $70.00 Filing Fee O $78.75 Filing Fee & { $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status  *~ Certified Copy Certificate of Status &

Certified Copy

J. BRYAN AUG 2 v-4U02



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 CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Toner Sasply (Hmpdny
(Name of corporation; must include the wokd “INCORPORATED", "COMPANY", "CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a .c:} GO

natural person or partnership if not so contained in the name at present.) 2450
ta A5 % %
. _ Minnesota 944977 % %
(State or country under the law of which it is incorporated) (FEI number, if zppllcable) ‘J?; iy
o0/ /06/1999 75@@‘50(& | f
(Détc of mcorporatlon) (Durauoﬁ. Year corp. will cease to exist or “perpetual™)

6 [T/ a/m/ffca‘t;or\

(Date ﬁrsf transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”} =~
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1. 5557 }(/mema‘%&ma /‘XAVH\ 41 Rook Un’?ﬁyk Ml 55005 :

(Pnncxpnl office address)

St

(Currcmmallmgaddres.f-) (’,PG?[,, Pr?d({é"is ~ -ﬁangyﬁg Qr\}\@)
s W0 de sermirea rtleomt 4o stlice ctlsted moter -

! (Purpose(s) of corporation aathorized in home state or country to be carried out in state of Fiorida)

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

Name: 7“’]?\{‘3{!/@\ S T\Qh , _ ,_
Office Address: OWD/ /%rb%?‘/a?w L lﬂﬂf’ /507 N | o
Jrange Porl , _Flotida_34003 -

* (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
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 pbligations of my position as registered agent,

2 R

(chxstcred agent’s s:gnarure)

I1. 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.
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12 Nal_nes and business addresses of officers and/or directors:
'A. DIRECTORS

o _ LI 278 | S ng h
Address: g557 //(/\/Dmim? 741}{-!’)&'5—

\
[50le ownec)
Nyrth, 24
- ;/Dakhfzhr%rldﬁ Minnesesta 56445
Vice Chairmam:
Address;
Directot: % %‘:%
Address: ?’\ é:%’f‘;
T
Diretar: I
Address: ¥ »
B. OFFICERS
President:
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer: )
Address:
NOTE: If necessary
1% =
‘ (Signatuz_‘e&of
14, 7’” T_H\

ieed Dingh

y attach an addendum to the application listing additional officers and/or directors.
Chairman, Vice Chairﬁlan, or any officer listeci_in number 12 of the application)

t’i‘yped or priﬁted name and capacity of person signing application)




SECRETARY OF STATE

Certificate of Cood 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
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the .time this certificate. is
issued.

Name: Toner Supply Company
Date Formed: 01/06/1%99%9
Chapter Governed By: 302A

This certificate has been issued on 08/21/02.

Gy, Hifbrarer

(/Cs(ecretarw of State.




