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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OwePany \ncocpgraeted
{Name &f Corporatiort — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

dud «\\ P\rmn?’.&ﬂ ¢

{Name of Person)

N St Wit e :r:;;‘?i =
(Firm/Company) i :: =
[ —_
. S LT
L) ”Ya—&"( (_)i Sug Y e 2gl e Tt
{Address) a - =TT
S5 =
Cocveuwnt M0 Jogso - S5 o
) {(City/State and Zip Code) o2
For further information concerning this matter, please call:
dvd g {'])fahu-l“{ ) 762527 j
{Name of Pekson) ( Area Code & Daytime Telephone Number
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 o Tallahassee, FL 32314
Enclosed is a check for the following amount:
0O $70.00 Filing Fee 0 $78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

}N COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO _

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

L. ez Qo \wneor Qarcﬂrccj . . , "
{Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import

in language as will clearly indicate that it is a corporation instead of a natural person ar partnership if not so contained in the name at
present. "Company” or "Co.” may not be used as a corporate suffix by 2 nouprofit corporation.)

2. Nacalgnd 3. €6\N €2 "05%3%0%8
(State or country under the law of which it is incorporated)
4. Wz2\lo3

(FEI number, if applicable)

5. Revgerve

(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)

6. Walo> _ | a3

{Date vorporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and §17.155, =T
P —
. — Zr: Y

7. W90 B.Lude Ve Qocogie, 0D Doggo =5 5 3
(Principal office address) e ™

SR
o g i

[Current mailing address) =

- [ =

To dtu-e\o{), Xeow |, (155:5Y owmd dissevninote 4o ot o»«acj%‘}}:f\ﬂ; eviel o
Pone vevaal ny Xo CvrRgh X \\{)uég ey 4 B T Ncg‘gbr?b’ @{e[o }

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of ﬁo‘r‘idé)l

Walng 5ot d e \ag g b

~ g Andi viduel

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

Al P NOng e

Name: NRAI Services, Inc.

Office Address: 926 E. Park Avenue

Tallahassee

-, Florida 32301
(City}

(Zip Code) -
10. Registered agent's acceptance:

Having been named as registered agent and to qeeept 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 capaciyy.

1 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 accepr the obligations of iy posifion as registered agent.

NRAI Services, Inc.
o Bgios (onkine
Q

(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.



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

A. DIRECTORS

Chairmani__ D €1 e« Oiwk'\no«nu\l

Address__ 1050 Ean Gude Yo
Vockuile NP DQFSO

Vice Chaimman__ B i SvonMel Tgendley

Addressi___J 080 Fast Gude D e e e _
Rockvill, MN 20858 7w - - -

Director,___E VM & Lirml}aq'

Address___ 1050 E st (ude Drio2

i Lasme )
Lo i\le MY Q0ETO 3 zp &
i g
o
Director: _ _ :“E: = T _
LT, =
Address: . R o2 . :
_l 1) __‘;?. l L]
_ o E O
2L = _’_'
2T T
B. OFFICERS Mmoo
= =

President__ DLwwiter  MaXlagwe 4
Address__ LD Last (odeDy. ,
Qockeatte, D D06
Vice President__ N2 wvvnikes  aX\og g
Address_ V0 ¥0 Eosx (ude O«
CoeMaaile MO 20850
Secretary__ D€Lk £y pw\’\\(\ﬂw-il -
addressi_ 1050 B Lude OC Xlockgile MO Dos<o
Treasurer__ € i, X¢. ¢ P\A%\nnnv}

Address;__ o 50O [;0‘9( ka_edﬂ O( _._@UCLL\,:”{ ﬂﬁ Q’)O%——O

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

13._. %‘ M At L OreBy

ignature of Chairfnary] Vice Chairnghn, or any officer listed in number 12 of the application)

14, —jvann:'gf- M AV\‘H\EJL":[

(Typed or grinted name and capacity of person signing application)




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

A. DIRECTORS

Chairman:__ N o \n\ni‘(ﬂ’-( !\vf\k\r\ﬂ\{\‘J\I

address_ V0§00 B Gude D¢
Cocevitle WO Q0ESOC

Vice Chairman:_E €1 A~ V(an‘%e,\ Neepaler

address_ 100 B Goude Ve . ,
rommwﬁMO 20O - i

Director__ciMa L3 ~eS o

address__ 50 B (aude V. .
Rochas e, [0 20550

— . o
T Y
Director: L L , il k. w
T o
Address: _ _ ] iﬁ 1 = -
) LT " —
crzy A f
= - = 7T 52[ LS
s =
B. OFFICERS T = O
ot — -
LS = .
President: 5 (NN ( Cy Df i 7\(307 w\n-z* —g:;* :
oo o

Addess__ %0 B (Gude OC

Lockaile, 10 Jo§s©O
Vice President_ ) 2 i ik o A it 0
address_ 1050 [ (rode OC

\QOCLL\AX\J\ [0 20§55 O
Secrctary:_ D 2w L € Diw\r\naM :
address: 150 [ lavde P Wocle il 1Y) SOS/SHO'
Treaswrer_d@wvwi¥er  Braond

Address: b%’o E' (}\\JG’\Q Of— ﬂUC\/LV\\‘f ND ,QOK_O

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

?&Z/.o/ﬁ/ Athcn 4 OMQJ

¥ \pigndture of ChauQSan Wice Chalrmqj, or any officer listed in number 12 of the application)

i Jeanlte M Anthony

(Typed dr printed name and capacity of person signing application)
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S TA T E OF MAR YLAND

Department of Assessments and Taxation

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF THI
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS

CERTIFICATE.

I FURTHER CERTIFY THAT ONEPAY, INC. I8 A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALE ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 19, 2003. D =
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Paul B. Anderson
Charter Division

VaI4074
vy

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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