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: TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

D’\a‘ﬂ’) J;Moe:rd‘ L e,

SUBJECT:
(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 are submitted to register the above referenced foreign conporanon to

transact business in Florida.
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(Firm/Company)
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(City/State and Zip code)

For further information concerning this matter, please call:

/Le San o a(5bl) /2 S-Fbeyt

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status

(Area Code'& Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

$78.75 Filing Fee &
Certified Copy



APPL[CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Enter name of corporation; must include “IT\ICOI'{PORATED,“ “COMPANY,” “CORPORATION,”
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{Date first transacted business in Florida. 1f corporation ' has not transacted business in Florida, insert “upon quahﬁuat‘{ﬂl’q ™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

= —
{Principal office address)

ol e MY, 55370

{(Current mailing addressy
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(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

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

Name: O’\E 4 \\f o, ?M/ OE?ZI' } _
Office Address: 5§59 Cogiewsnie Coe W,

J gns,u Qi ng"‘&i_&f ,Floridam
(Clity)} (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of my position as registered agent.

v (chﬁt@red agéﬂt‘s sigﬁature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior tv 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 business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address: -

Vice Chairman:
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Director: ;j,’
g %
Address: _ N Ef_ . :
N
Director: - = = —;nm
N = b
Address: —: g T
o T e
=
B. OFFICERS .
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ttach an addendum to the application listing additional officers and/or directors.

NOTE: If necess%

{Signature of Director or Offi€dr listed in number 12 of thg"épp]ication)
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SECRETARY OF STATE =

Certificate of Goecd 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 corperation was
formed by the filing of Articles of Incorporation with the
Office 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 authorized to do

business as a corporation at the time this certificate is
igsued.

Name: M & M Sanders, Inc.
Date Formed: 07/15/1976
Chapter Governed By: 3024

This certificate has been issued on 02/17/04.
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