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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %aﬁ\i‘@e Bbu,rmfr %ma&c‘ﬂ e}g S@nm K\){(‘

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check arc submitted to register the above referenced forcign corporation

to transact business in Florida.

Please refurn all correspondence concerning this matter to the following:

%ﬁi—nﬂ_ L!\Aum Yﬂm

{IName of Person)

DL N

(Firm/Company)
Qor{a AAnd Lo N
{Address)
Lan mim D %8075 30
{City/State and Zip code) .
E8
: . . . >, Im
For further information concerning this matter, please cali: =i =
S:o=
1 =
£ihen halum Mumm s ol d3- 38008 T = 3
{(Name of Person) {Area Code & Daytime Telephone Numbeng o
i P
S~
- =
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Pivision of Corporations Division of Corporations
409 E. Gaines 5t P.O. Box 6327
Tallahassee, FL 32314

Tallahassec, FL 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

0 $70.00 Filing Fee 27$78.75 Filing Fee &
Certificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 1, 2003

KRISTEN MUMM
896 22ND AVENUE N
WAHPETON, ND 58075-3068

SUBJECT: DAKOTA GOURMET
Ref. Number: W02000035177

We have received your document for DAKOTA GOURMET and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s)
The regisiered agent must sign accepting the designation
If you have any questions cecncerning the filing of your document, please call
{850) 245-6020. _
Letter Number: 603A00018520

Tammi Cline
Document Specialist
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FLORIDA DEPARTMENT OF STATE -
Glenda B. Hood

Becretary of State

February 28, 2003

KRISTEN MUMM

856 22ND AVE. N.
WAHPETON, ND 58075-3068

As per our conversation, the owner of the fictitious name must be gualified to do
business in the state of Florida, or list an individual as the owner.

Should you have any questions regarding this matter you may contact our office

at (850) 488-8000.

Reinstatement Section

Division of Corporations Letter No. 303A00012899
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Ken Detzner
Secretary of State

January 186, 2003

KRISTEN MUMM

896 22ND AVE. N.
WAHPETON, ND 58075-3068

Subject:
RE: 903A00002323
We have received your document for the above Fictitious Name | however, the

document has not been filed and is being returned for the following:

The business entity thai is listed as an owner of the Fictitious Name must be filed
or otherwise regisiered with this office. Please telephone (850) 245-6059 for the
ur office

proper forms and instructions.
Should you have any questions regarding this matier you may contact ¢

at {850) 488-9000.

Reinstatement Section
Division of Corporations Letter No. 803A00002323
X,
=
f
2
&
e
e
=
S
I

TSE O 7 Yyt 4

L T et s T N . . T A ]

JE—

6 W 4 ugy e

43714



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 17, 2002

KRISTEN MUMM
896 22ND AVENUE N
WAHPETON, ND 58075-3068

SUBJECT: DAKOTA GOURMET
Ref. Number; W02000035177

We have received your document for DAKOTA GOURMET and your check(s)
fotaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction{s}):
We are enclosing the proper form{s} with instructions for your convenience.

if you have any gusstions concerning the filing of your document, please call

y
(850) 245-6020.
L etter Number: 402A000663386

Tammi Cline
Document Specialist
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APPLICATION BY FOREIGN CORPORA ~10N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iN COMPLIANCE WITH SECTION §07.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
. REGISTER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN TIE STATE OF FLORIDA.

L _Sonne. Lghs, Ing, ,
{Naene of corporation. must include the word “INCORPORA LY, “COMPANY ", "CORPORATION of
wordy or abbleviations of ike import in langusge as will clearly indicare that it is « COTpOration instead of a
ratural person of pacreabip if oot so conteined in the name Wt preseat.

2 Nath Dokl 5. _All. 15745

£51ate or coumtry under the law of which it is incotporated) {FEI nunber, il applicable)
« Due. @8 1% s frpetual
{Due of incorporation) (Duration! Year corp. will ceace to st or “perpetus]™
N EUEREE PN . o . ' L LTS et
B o Hoen.

; T R R T SNy o T P e i I T T e
{SCE SECTIONS 607.1501, 6071502 and 512.1$5, F.S)

7 Plo Drd Lhie KY L ahpedwn NN SH03-30
{Principal office addresy) -

Ve 04 Lz N L )

{Curvent mailing sddrass) =

5. Manufactvre gf Coack foed Products

(Purpuie{s) of corporstion authorized i heme state or cotntry to be carried out int Mate of Florids} <

9. Name an¢ ptroet addrsss of Florida registered agent: (P.O. Box or Muil Drop Bax macccpt.%{ies:
Nams: ‘ Vice sfens _,%u: . @‘:(Cf ) (_,é’ j— (%“17
Office Address: 50| NE ’?\3{&5" -

HE:6 WU B 4dY €O
a3nd

.M.lﬂmf L Florida 233179
ey e (Y {Zip-smds) -
it G TGRSR Sl L aCeaptanCa . . . e o e

Having been named ax regisicred apent and to accspt servive of process for the above stated corperation at the pluce
dusignated in this appiication, I herehy accept the appoiniment ax registered agent and agrec to &ct in thiy capaciy. {
furthar agree to comply with the provisions of oli statutes relutive 10 the proper and complete performance of my
duties, and I s famillay with and sccept the obiigutions of my position ar registered agent.

@t«i agent’y sm!t}x%

11. Auached is s cortificate of exstonce duly authenticated, ot more then 90 days prior to delivery of ‘this np‘pﬁf:m_iu; w
the Departinent of Siate, by the Secncluary of Stuate o other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,




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

{
<

A. DIRECTORS

Chairman:
Address:
Vice Chairman: _
Address: . _
Direcior: _
Address:
Director:
Address:
—
=
B. OFFICERS =T =3
gr o=
President: _-.X(:ij gek \M\ﬂ‘ £ o~
T e F’
- T W
Address: Bt P
Sox-
h)m\'\@.tz}m NY 8873 S= 2

Vice President: \‘-&\\m\ﬂ}} Bt‘}\\_\\_of’

Address:

¥owd N EZhEed

Secretary: }‘\ Wiy 1 § Di Qj\/j’ YN ll}"

Address: 1\&3’\9_9}[ m NWo 5&6{25

Treasurer: LA.\I‘LJ{ % P; .Rjéf ;mmn 4

Address: \ L\)ﬁ\}‘\ iﬂim MD 58& OS

u may attach an addendum to the application listing additional officers and/or directors.

NOTE: If pecessary f
3. %%u,dfl ){ﬂ/«ﬂfz/muj}

(S

r -~

yped or printed name and capacity of person gigning application)

afur@f;t‘f’alman Vice Chairman, or any officer listed in number 12 of the application)



AN NS AR NENEE

AR A

AIE.

]
il

AR

L2 VA A VI

&

1
=

AFAL

.

SR A WA

¥

LV

&

State of North Dakota

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
OF

SONNE LABS, INC.

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that SONNE LABS, INC. , a North Dakota BUSINESS CORPORATION, was incorporated
in this office an December 29, 1886 and, according to the records of this office as of this
date, has paid all fees due this office as required by North Dakota statutes governing a
North Dakota BUSINESS CORPORATION.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
autherity vested in him by law, hereby issues this Certificate of Good Standing to

SONNE LABS, INC.

D 29—

Alvin A Jae
Secrefary 0 State

Issued: February 3, 2003
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