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TRANSMITTAL LETTER z

TO:  Registration Section
Division of Corporations

L

X o,

LENTNE '&ma'ncmm, CDNCE—\PTS'i
TR
[

SUBJECT:
{Name of corporation - must include suffix)
=

Pear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign sorporation

to transact business in Florida,
Please return all correspondence concerning this matter to the following:

(e, Meeaan

¢ of Person}
C\QEW\IE (?m{zm\'\o’l‘mu AL CGNCEVPT§‘ (v,
{Firm/Company} ' K
| 361 CoKPaRM e (ewtel A\Q Soce (75
{Address)

Erepnd , OV sqigf _

7 (City/State and Zip code)

For further information concerning this matter, please call:
{Area Code & Daytime Telephone Number)

(Name of Person}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpotations Division of Corporations
4G9 E. Gaines St P.C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

)(5;70.00 FilingFee O $78.75 Filing Fee &
Certificate of Status Certified Copy
Caertified Copy



Glenda B. Hood

Secretary of State =~ o
April 21, 2003 25>
oo ol IS et
& =
GREG MEEHAN 2% S
1301 CORPORATE CENTER DR STE. 175 Mo
EAGAN, MN 55121 l__'*g:” :
o SOR
SUBJECT: CREATIVE PROMOTIONAL CONCEPTS, INC. ;-_:9 N

Ref. Number: W03000011281

We have received your document for CREATIVE PROMOTIONAL CONCEPTS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 807.1502(4), 617.1502(4) or 808.502(4), Florida Stafutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual repori/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $1150.00.

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Deparment of State, 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/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which Is in a language other than the
English language. A photocopy of this certificate is not acceptable,

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

f you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist { etter Number: 203A00023331
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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 IS SUBMITTED TO
THE STATE OF FLORIDA. F
> L

REGISTER 4 FOREIGN CORPORATION TO TRAN&*IC’TBUS@;‘SS IN
. Creetve Testastoctat ocE £19 | = &
(Name of corporation; mest include the word “INCORPORATED”, “COMPANY”, “CORMRATION" or ?_z;"" &=
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a Tow b= = i ?
natnral person or partnership if not 5o contained in the naine at pregent.) %”:& ::::: o
o =
. Miwgcata s HI-1889478  Be 5
{State or country ugder thy law of which it is incorporated) {FE! number, if applicable) r--‘ N ca
S = Lo
= N
Lo ¥ 3
3

. ]‘,:1? j 9 7 5.
(Duration: Year corp. will cense to exist or “pedpeiual”

4.
{Datel of ichrporaﬁon)
{Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert “gpon gualification.”™)

(S-‘.EE SECTIONS 607.1301, 607.1502 and 817.155,F.8))
1D C ARE (NG TN &OM Je. 4*‘26'3 Ay, EL 33&.‘{’3
{Principal ofﬁc.e address}
Sate WS &kem ™, 5578

6.

7.
1501 @aﬁe’cﬁ 1= ée
{Current mmimg ad({reSS)
5. Evert NMaggeTine 4 lpﬁobucr TouRiNg / SameLiNb
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridé)

5. Name and sirect address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT abceptable)
rame: TIEM Insugpsce | LB deviere
Office Address: 705 N . ﬁﬁﬁécﬁ S PNE
Florida § 3 ";[0

BLEANDsN )
{City) ' © {Zip code)

I0. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abgve stated corporation of the place
designated in this applicetion, 1 hereby accept the appoininent as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and 1 am familiar with and accept the obligations of my position as registered agent.

L [P
{Registered agent’s signature)

11. Atached 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 taw of which it is incorporated.



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

A. DIRECTORS

Chairman: _CAN LW ROWJ -
Address: Z'{qg AS‘%MQ ‘R\rgt _ o
STool W AZj02
g

Vice Chairmian: - S:_m

Address: E";m 8
T E -

Director: ;n%h, D pr=

Address: 7_:.1_15:‘ g m -
T ]
BIE gy
= ™o

Director; - b

Address:

B. OFFICERS

President: Iﬁrf L%M\QON
A€ ASKLANTY AV ™ |
ST “P?x’db/, P sSi0. _ -

Vice President:

Address:

Address:

Secretary:

Address:

Treasurer: é e% (\(\gﬁ{{@f\‘
Address: {_';}(9&.59.0 LMNL{”“ D(Q g SN L(-—{:" '(\N(\ {ng 3 [)

NOTE: (W%Tddeﬂdm to the application listing additional officers and/or directors.

13.
\/“{’S ?(7{\1’3 of Chairman, Vice Chairman, or any officer listed in numgber 12 of the application)
(oeee Mesvan . TReasipar f oK aTon<s

4. -
v {Typed or printed name and capae{ty of person signing application)
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SECRETARY OF STATE

9‘3\9

Certificate of Good Standing

L]

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corxporaticn
formed under the laws of Minnesohta; tlhiab the corporation was
formed by the filing of Articles of Incofporation with the
Qffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesgota Statutes
listed below; and that thisg corporation is authorized to do
business as a corporation at the time this certificate is
igsued.

Name: Creative Promotional Concepts, Inc.
Date Formed: 10/28/13997 o —
Chapter Governed By: 3027

This certificate has been issued on 05/12/03. | et
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ecretary of State.




