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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: S;/o 74‘41\/5‘ g«/awz.‘( /{ Lo .
{Name of corporation - must include suffix}
Pear Sir or Madam:

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

Please retum all correspondenge concernipp this m

/)

atter to the following:

T
c la vy AR ‘7:‘; ’-'-o"'—:':‘:%
— (Name of Pcr\syﬁ i E’nﬁ‘;
ot
Suliduve  Loiten] T “ ek
dale 5o < NECL ZZ 28 N Al - . EFT
{Finr/Company) ?5 %ﬁ_f_"
: = AX
$633  Tillersew Hud o B
(Address) / &
ﬁr(['d,.' MaS  SEILG
{City/State and Zip code) 4
For further information concerning this matter, please call;

t/)ai/a Mfilﬁ
"

a (8€Ey vidYY— 2739
(Nameof’Persory

{Area Code & Daytime Telephone Numtfer)

STREET ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Divigion of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:
370.00 Filing Fee O3 $78.75 Filing Fee & O $78.75FilingFee & (O $R87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, S/;/‘/[.'m‘fj' Ffa/azs/c:q /, Z:A/C <

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll{nc.,rr "CO.," "CDl'p," ”Inc," "CD," or ”CDrp."}

{1f name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Mivwrcita s Y- | GEITEY
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, AW: \fﬁ"f’ _— T"ﬁ o4 i - ——— ‘?‘%‘? Vil il 'Fi_*f-} T
(f)a.tx: af mcorporatmn) (Duration: Year corp. whll cease to exist or “perpaﬁi?ii”) ;:7;‘;»
=
R 2%
6. AvarsT 22, 2003 3 =8
{Date first (ransacted bdsiness in Florida. If corporation has not transacted business in Florida, insert “upon qualificali Um )_:}?JF
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) otm
= 2R

L

7. 5633 Tt?t[é/saﬁ/ }')lef //?]5‘5‘./’4"{ Mul s %{%m

(Principal office address) / =

SE23 Toftorson  Aluy Dssta, Ml §373 gz?

(Current mailing address) /

3. 014/4/.'/‘ pral A‘éf” 7L / Iﬂ/'pﬁc’/‘ )Z /

{Purpose(s) of corporation autharized in home state or country fo vk camedféut in state of Florida)

1
MY

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

Name: {l_‘zgg_.‘x‘nfq ;z;z /3 :ul_q
Office Address: HeM — 2757 [M{/‘q/,/_Ls /g/u/

_!C‘fs,‘awrdé ,Florida __ 34 74 7 L

(City) (Zip code)

{0. 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, I lerely accept the appaintment as vegistered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am _familiar with and accept the obligations of my position as registered agent.

Z, 2 N

{Regnstcﬁ%cem s signature)
11, Attachedisa cemﬁcate of existenc¥ duly authenticated, not more than 90 days prior to delivery of this application io
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 business addresses of officers and/ox directors:




A. DIRECTORS

Chalrman: Qﬂ 1 /ﬂ u‘f
Address: S3af Aj ﬂ N/

A o, // MIN 3]
Vice Chairman:
Address:
Director:
Address:
Direcior:
Address:
=
— &
B. OFFICERS /) / D‘/ % ?cg'z
— Sz
President: et it A D oZr
Address: <32l Vv eld&/" lﬂ”wé’ ';% éj}"ﬁo
Albed Jl tan ez o =
Vice President: =&
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: Ifnecessary, yo

% ,atvtavcjjﬁdendltirytoﬂhe appHcation listing additional officers and/or direciors.
13, G s Ty

ceo

{Signature of Direcipr ar Officer listed in fugnber 12 of the application}
14, Ogu; L‘/-'"‘Vﬂ! ol

(Typed or printed namq,énd capacily of person signing application)
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guate of Minneso,

SECRETARY OF STATE

Certificate of Good Standing

I, Mary Xiffmeyer, 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
Cffice of the Becretary 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 4 corporation at the time this certificate is
igsgued.

= =
. . . = 9
Name: Soclutiong Financial, Inc. " 25
SR
Date Formed: 08/28/2000 o :E%j
=L
Boo
Chapter Governed By: 3023 = E{f:
= @
@ =%
This certificate has been issued on 11/06/03. o E§§
@ =
n




