F0200000 4447

TRANSMITTAL LETTER .

TO: Registration Section :5;, -, o
Division of Corporations g F

svBiEcT: K+ W Asouddco  The . 5%

(Name of corporation - must include suffix) N

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. :

il:lUU S I T ey
Please return all correspondence concerning this matter to the following: ‘:"‘l;’ 2 f_ﬂ ‘Ju:;:lj 1;33 “:'{‘13?313 =

. - ?fj ik "-s,, "'r'
WNONWY Hadpin Bt

{Name of Person)

KH-!— BrasQCates, TNc.
(Firm/Company)

N Qppletese, SG. Die.UDE
(Address)

DA 4e0UD (YARY  SSULS
(City/State and Zip code)

For further information concerning this matter, please call:

Nwny Habpen 2 Q5> ) ¥S3-007F0

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration 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 ?1owing amount:

O $70.00 FilingFee (@ $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

WA -A2 %

JBRYAN AU 52002
¢BRYAN.'AUG 2 9 bz



FLORIDA DE Pt
Jim Smith 7
Secretary of State -
August 5, 2002

NANCY HALPIN

K&H ASSOCIATES, INC.

TWO APPLETREE SQ., STE. 438
MINNEAPOLIS, MN 55425

SUBJECT: K&H ASSOCIATES, INC.
Ref. Number: W02000022446 ]

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. ,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the fifing of your document, please call
(850) 245-6043. .

Joey Bryan
Document Specialist Letter Number: 002A00046655

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



3 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. <2

g, P, A
, & < vy
1. \{_:{_.,\_\, Assoostes e, e ,.-:‘1,{,:,; 6(’9 <<(\
(Name of corporation; must inchide the word “INCORPORATED”, “COMPANY”, “CORPORATION” or Y‘{\/ P ‘-"::9 e,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a LA )
natural petson or partnership if not so contained in the name at present.) Wi ¥
i "{3\\"11 2{) ‘{'(5\
(State or country under the law of which it is incorporated) (FEI number, if applicable) -’{-,g,,%
L
) 8%
4. - 24-94 5. (AN
(Date of incorporation) (Duration: Year c(‘)rp. will cease to exist or “perpetual”)
6. ooy Ouel e cafhono

(Date first transacted business in Florida. I?corporatlon has not transacted business in Florida, insert “upon quahﬁcatlon )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. W0 Opplotree SO Ste WMDY e . __
. (Pnnclpal office address)
Vrunnaaoblo (onim - SSYLY o .
(Current mailing address)
8. CoNSUb s [P auports U Dloran

(Purpose(s) of corporation authorized in home state or‘f:ountry 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 acceptable)
Name: TWQ'HOKJ W Newbert L

Office Address: _INJe Ulpert Qﬁfﬂ G s W Yeleon St

Taempa - - ,Florida_33 0
(City) (Zip code)

10. Registered agent’s acceptance:
Huving 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 appoiniment as regisiered agent and agree fo act in tihis 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 familiar with and accept the obligations of my position as registered agent.

A 77 -

{Registered agen ’s s1gnature)

11. Attached is a certificate of exiié:e 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.

Woitbrmmm 1k el



»

* 12. Names and business addresse’ of offi;:ers and/or-dirvectdrs:
A. DIRECTORS
Chairman: S‘tC)J'Cﬁ . Bendrcbosn

Address: WSO Josephn StvmeX - o
Burns vdde . TN SSa04

Vice Chairman: | = - - 2

)
P <7 N
s ez,
AddrESS: / '<// %A- 6‘\’1 (ﬂ;k\ B

N A < e /. o
Director: : N "o
o T
/ e

Address: . ’}3 2,
/ 7 7

Director: /

Address: / /

B. OFFICERS
President: TR Qo G _ -

Address: /

Vice President: Yvulhae b ., Howun /
Address: \kaag Zaacied Pt , o
Coavrnangton, Yvid SOI

Secretary:

 Address: /
Treasurer: /

Address:

NOTE: If necessawh m?dd m to the application listing additional officers and/or directors.
13. . g—mm .

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Nthaed . BV | Sr. Viee Presicet
(Typed or printed name and capacity of person signing application)




Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below 1§ g 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
legsued.

Name: K & H Associates Inc.
Date Formed: 04/29/193%4
Chapter CGoverned By: 302A

This certificate has been issued on 07/09/02.

“S’ecretan‘fl of State.




