20000054 04

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[1rckur  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

G T

300008557073

HI28A02--01073--006  ##78. 75

—'.'
T
e <
&-ﬁ ny
oI o |
T T
Tor~y %
Vi om
o &5
DI =
ey LD
X

=



October 21, 2002 Bt

Department of State , o
Division of Corporations _ 25
P.O. Box 6327 &=
Tallahassee, Florida 32314 =

67:0HY 8213020

Re: Application to Transact Business
WAMINET Government Services Inc.

Dear Sir or Madam:

In accordance with Florida Statutes 607.1503(1), WAMINET Government Services Inc., submits
application as a its foreign corporation to transact business in Florida, together with a current
Certificate of Good Standing from the State of Minnesota and remittance in amount of $76.00 for
filing fees ($70.00) and $8.75 for certification of status.

The application has also been signed by C.T. Corporation System, our registered agent in Florida.

Please direct your response or inquiry to me at:

WAM!NET Government Services Inc.
655 Lone Qak Drive
Eagan, MN 55121,

I may be reached by telephone at (651) 256-5199, or by facsimile transmission at (651) 994-9591.

Thank you for your attention and courtesies in this maiter.

Very truly yours,

WAMINET

Government Servicos

655 Lone Qak Drive + Eagan, MN §5121 JSA - 651.256.5100 - 800.585,3666 - fax: 651.254,05682 - www.wamrnel.com
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Inc.

1. WAM!NET Government Services,
{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.)

2. Minnesota o ) . 3. 41-1985546
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, November 11, 2000 7 .5, _Perpetual ) -
{Date of incorporation) {Duration: Year corp. will cease to existor “perpetuais)
re o
6. _November 1, 2002 o Ehg, 1O
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) §‘h: = un'
st -u—.[
ey
7. _655 Lone Oak Drive . ﬁm eme Sinisng
Eagan., Minnesota 55121 : - : M- m
(Current mailing address) ~n =
N
o F ad
» D

8 _General Business Purposes -
{Purpose(s) of corporation authorized in home state or country 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: C T Corporation System
Qffice Address: 1200 South Pine Island Road 7
Plantation . F].Orida, 33324
{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, 1 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

Andrea Mitlyng
Assistant Secretary -

the obligations of my pesition as registered apgent.

C T Corporatjon System
vy LA I_A
{Registered agent's

AN

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

ure)

which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

FLOI9 - 97299 C T Syster Culine



A. DIRECTORS (Streef address only - P.O. Box NOT ac¢eptable)}

Chairman: Renneth Swimm

Address: 655 Lone QOak Drive

Eagan, Minnesota 55121

Vice Chairman:

Address:

Directorr Michael Willtams

Address: 655 Lone Qak Drive

Eagan, Minnesota 55121 s

Director: William Owens

Address: 655 Lone Oak _Prive

Eagan, Minnesota 55121

B. OFFICERS (Street address oniy - P.O. Box NOT acceptable) l

President: Michael Barbee

Address: 655 Lone Oak Drive

Eagan, Minnegota 55121

Vice President:

Address:

Secretary: _ _Lisa A, Gray

.

Address: 655 Lone QOak Drive

e H—— " — =

Eagan., Minnesota 55121

Treasurer: _ Michaesl Barhee

Address: 655 Lone Oak DriVe ) .

Eagan ’ Minnesqtai 5”5 121

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

13. AL D\ /—:HA . -
) (Signature of Chalman, Vice Chgizman, or any officer listed in number 12 of the application)

14, Lisa A. Gray. SecreEtary

(Typed or printed name and capacity of person sié;rfing application)

FLOS - %2%9¢ C T Systam Ouline



Certificate of Gocd 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
Qffice 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 suthorized Lo do
business as a corporation at the time this certificate is
igsued. R

Name: WAMINET Government Services Inc.
Date Formed: 10/11/2000 A _
Chapter Governed By: 302A - T

Thie certificate has been issued on 10/14/02..
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