(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone 1

N PICK-UP [ war 1 mar

{Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status ____

Special Instructions to Filing Officer:

Office Use Only

o060 05483

ARARHEARRANN

700040812727

08/14,/04--0102 1004 %837

=t

B
Fri
P2 .
. [ L
X G
T -
[ I3
[ 000 b
FTY—=.
M -
ax ik I
—
Q?‘E £ad
et T
gén =

a7l



ST
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 15, 2004

SHIRLEY O'MELLEY
3350 GRANDA AVE NORTH, SUITE 150
OAKDALE, MN 55128

SUBJECT: AUDIO VIDEO PLANNERS, INCORPORATED
Ref. Number: W04000034400 N

We have received your document for AUDIO VIDEO PLANNERS,
INCORPORATED and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 translation 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.

If you have any questions concerning the filing of your document, please bfl
(850} 245-6020. =2
X
Tammi Cline P
Document Specialist Letter Number; 804A00054884 -,
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) TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /44/,49 Wr)ﬁm@éﬂm}f e

(Name of corporation - must include suffix)

8

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 corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

< /%//[547_ D'/

@ ot
(Nime of Person) -
(Firm/Company) -
(Address)
(atorode . S D519 Y
(City/State and Zip code)

For further information concerning this matter, please call:

C!z’—'zi; DAt £ . | Sy F
au = E?‘; L2
(Name‘of Person) (Area Code & Daytime Telephone Number) %%‘l -
2 02 =
Fo 5 O
STREET ADDRESS: MAILING ADDRESS: Lo
Registration Section Registration Section ;_U_g": -
Division of Corporations Division of Corporations g =2
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount;

O $70.00 Filing Fee  [J $78.75FilingFee &  (J $78.75 FilingFee & ') $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” ar

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2 A 10 Sl 3, 37— [P0 TS S

{State or country under the law of which it is incorporated) (FEI nuwber, if applicable)
4, /bfWM-— ,7?7 /f?/ 5. Q//Dp-/u_a /
(Date of mcorpora@n) (Duratiod: Year corp. will cease to exist or “perpetual™)
6. ///Jm Gt DL A et A

(Date first transacfed businessif Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607,1502 and 817.155, £.8)

7.
(Principal office address)
' 2
(Current mailing address)
8. ﬂ:pmfa.f blusine S
(Purpose(s) of corporation authorized in home state or countiry to be carried oyt in state of Florida)
9. Name and ﬂmgt_aﬂm;i of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: _229}:1/—(? K‘ID{) l7a & » o
(< o
Office Address: (23 Zﬁé/_’jz;m i zg'r_-“ Eré <2
it 3z
Ketrande Lo st , Florida 25 02 I
(City) (Zip code) Mo g
Al e
apr
10. Registered agent’s acceptance: of' ¢

Having been named as registered agent and to accept service of process for the above stated corpo&q?pp arthe Dplace
designated in this application, I hereby accept the appointment as registered agent and agree to acfin this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar wit accept the obligations of my position as registered agent.

A

N (Regi‘s@ent's signat{fé)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.
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ot 12 Names and busln'ess addresses of officers and/ox directors:

A. DIRECTORS

Chairman: _¢ \n/n/m A(/‘-/v/mﬂn ,‘

Address: B2 G [ agewide  Aes s Wl /g;‘l//,/( Cj‘;,'ﬂc_ L5570
(bidale.  MMad SR

‘Vice Chajrman:

Address:

Director: Da;)inf 45_2,; /=
 Address: < 33.50) (o o0z 44@45 At LA ng‘“ﬁ' VA=Y
bz te., n) S22 |
Director: _od 0 14 La [
Address: (033 Alprth Tnshonct T ovecSaite O
AhhfaﬁgﬁmLMu A9 15

B. OFFICERS

Lhrief Lhece 'V.Z?/_.é' O hred Frnancia POFE crr™
Presidenr ofd@an. Erdman o
Address: '
COaidale , dn) HSIDN B =
Vice President: —D AW ;d 14 4. é_—_ : i 'ji’?r E

7 11

Address:

Oakdale , bn) GSHAY Zo o
:gb / 0y Jn 1 1g 55 o
Secretary: 7~ F =

Address: MMMM@L@M&

M 5382

Treasurer;

Address: Z/ 2

¢h an addendum to the application listing additional officers and/or directors.

{

- = ature of Cgirman, Vice Cfrg‘ﬁ'man, or any officer listed in number 12 of the application)
14. Lﬁ%ﬂ LOMPN * CEO

yped or printed name and capacity of person signing application)
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6\3\9 of Minneso,a

SECRETARY OF STATE

A L1y
Hil

i
334

Certificate of Good 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 corporation was
formed by the £iling 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
buginess as a corporation at the time this certificate is
issued.

Name: AUDIO VIDEO PLANNERS, INC.
Date Formed: 02/27/1991
Chapter Governed By: 302A

This certificate has been issued on 09/21/04.

N v %creta@ of State.
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