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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ESoX , Tac.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business jn Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retumn all correspondence concerning this matter to the following: For e
o ’:3
Jﬁme_s M. Zﬂ:smz.eszf e 2 .
(Name of Person) =T *
I — TR,
ESox ZLn<. m=< 7 - Qi?
(Firm/Company) “:;;'_:;;_ o -
- ce RS .
5533 Hugo road 35 =
(Address) Sm =

WHTE Beére (rws, M szio - L
(City/State and Zip code)

SO0 Y41 aa3n—=3
-U8/29/02--D1026--002

For further information concerning this matter, please call: FERRRDT. OO BERHRET . 50

Jim Khsmiese, a (&S ) 27(- 9304 : e oE e
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.Q. Box 6327

Tallahassee, FL 32399 - © Tallahassee, FL 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee O $78.75 Filing Fee & [} §78.75 Filing Fee & ﬁ\$87.50 Filing Fee,
» Certificate of Statug Certified Copy Certificate of Status &
Certified Copy

,\\Q’Ub



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 30, 2002

JAMES M. KASMIRSKI

ESOX, INC.

5533 HUGO RD.

WHITE BEAR LAKE, MN 55110

SUBJECT: ESOX, INC.
Ref. Number: W02000025299 S

We have received your document for ESQOX, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this

office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organizéd;
must be submitted to this office. A transiation of the certificate under oath of thg!

translator must be attached to a certificate which is in a language other than 3hg,
English language. A photocopy of this certificate is not acceptable. =3
w2

The certificate you provided is not an original. Please send the original cernflc’aie.

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

If you have any questions concerning the filing of your document, please 'E:all
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 002A00050654

Thyviaion of Cornorstione - PO ROY 297 Tallashaceee Flomda 29214

ui'—‘ b

21



-
> a

' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

IN
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

2.

ESOX The.

(Name of corporation; must includé the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words ar 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.)
4]- 1784154

MINESSTA 3,
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
Pezferufl

lisfay 5. —
{Duration: Year corp. will cease to exist or “perpetual™)

4,
{Date of incorporation}
6. P @uauricATIsd
(Date first 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.3.)
7, 553 Mo LoAD e Beal LAks M) SS115
(Principal office address) 0
5533 HUto Zopp wiite Bemt. LAkS A SS1/0
{Current mailing address)
2. MOETLAGE LOAN  ORIGISATION
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F lorida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CHERYLANW ¢. KASm LSk =
il L v

- T RS

Office Address: __B03S” Grecems Cr S 55 o
DA , Florida_328/7 . BE <
. — W oy Ted
(City) (Zip code) i i~
M = [iz)
o=

OO ot

rocess for the above stated corporationgitthe place

10. Registered agent’s acceptance:
pistered agent and agree to act in tl}“l_:mpabtty. I

Haying been named as registered agent and to accept service of D
€,

designated in this application, I hereby accept the appointment as v
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,

TS (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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: JHM_GS M . MSK/
== 2 B 5532 Huco b

oyt gy R
s

Address:
WiHite Bepe. [ads, ma s5710

Vice Chairman;

Address:

Director: -

Address:

Director:

Address:

B. OFFICERS
President: JP\MES M, id‘sﬂ‘”‘aszl . :
e
Address: SE23 MHlleo 2ero . . T o~ A
o )
WHITE Bene LAKS ma) <SSHG =y =
-nr‘.-_“ -
Vice President: — : r{{%": hdk ;?“b!:?-' -
Vs » ZS5E
Address: e e - e oMY X ST
25 o

Secretary: \JﬁMi?S M. /457"‘4’/"5/‘/ N 7
5533 Mudo o0 LIHHITE BEAd ; prucs Mr/ XY/

Address:

Treasurer:

Address:
youmay attach an addendum to the application listing additional officers and/or directors

NOTE: [fnecessary,
ISV 4
& (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Sz 1. Asirros it Poesinaur

14,
(Typed or printed name and éapacity of person signing application)

p.,t“ .



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmevyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnhesota; 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: ESQOX, INC.
Date Formed: 06/15/1594
Chapter Governed By: 30224

This certificate has been issued on 08/20/02.

(/CS'ecretaH/ of State.
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