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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations o

SUBJECT: _ YADME WOoRY PRARITINIRS , \NC.,

(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 corporation to
transact business in Florida.

-
Please return all correspondence concerning this matter to the following:

orrun DR evy

(Name of Person)

HomewolRYE PARTNERS | INC.

(Firm/Company) '

193S CouwTy RoAD B2 —SoiT ¢ Yoo

(Address)
=
Rossyuee , M SSHH3 T =
" (Cuty/State and Zip code) DU
FS R S
PGSR
For further information concerning this matter, please call: :E o Y
Rovenpd BARRETT (LSl ) 2®7-0622

(Name of Person)

q

(Area Code & Daytime Telephone Number) - -

0

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

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

Enclosed is a check for the following amount:
y $70.00 Filing Fee O3 §78.75 Filing Fee & O §$78.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Cettificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L__Yrome oy, PARTVNERS, 1NC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
|!Inc 1t "CO " “COI'p " “Inc " “CD b1 or “COTp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of Uanéac{ing business in Florida}

2 _MINNESAT O 5. M~ IBIRYERS
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. 4196 s PeRPETLAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

s uli]oy
(Date first iransacted business in Flonda, if prior to reglstranon)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

71929 QN RD B2  suiTe 400, RostuiLe MM SS1I3

(Principal office address)

SAME PSS Aapud

{Current mailing address)

-
3

(A

T

s. CRoviDg SERUICES TO CuSTOMIRS ACTIVG AS 6m£MLcow¢nq-99. w

(Purpose(s) of carporation authorized in home state or country to be carried out in state oélonda) Bu WLhIné owu ﬂb"\t
swu-m L coiagrRes

URTIST i iy |

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

ET

Name: KNLE TueRETTY _ j‘ &
Office Address: asuw us ‘q N —Sv 'T'E' ‘?g -
C. LEARW AT S R - , Florida 3 3 -’63 _
{City} (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and 1o accept service af process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L

(Régistered agent’s signature}

11. Attached 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 law of which it is incorporated.

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



A. DIRECTORS
STE ATTACHLD

Chairman:

Address:

Vice Chairman:

Address:

Directon:

Address:

Director;

Address:

"
=
T
B. OFFICERS _ T = ..-j
. LE B e
President: s"i ) ﬁ Y E ACH w M i_iﬂ -: S o-=
—— - = E T 4 —
iyt < [ 3 b ]
Address: _ ] _ _ E "_:_; %R
Yo Y e
— S — — S
. . eI =
Vice President: — : o
Address: _ i} _
Secretary: N
Address: _ _ - . - i
Treasurer: ) B
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, w

~ (Signature of Director or Officer listed in number 12 of the application)

14, . |4 Ceo 4 D¢

{Typed or printed name and capacity of person signing application)

o



HOMEWORX PARTNERS, INC.
OFFICERS & DIRECTORS

CEO & Director
Rotand Barrett

100 W. Eimwood P
Minneapolis, MN 55419

President & Director
Bruce Frank

5530 Grand Ave. S.
Minneapolis, MN 55419

Direclor .
Richard Stone

5445 Grand Avenue S,
Minneapolis, MN 55418

Director  _. . e e

Kenneth Berglund-
3011 Arthur St. NE
Minneapolis, MN 55418

Director . . =~ . . o
Dirk De Young

4719 Ney A Ti Cf

West Bend, WI 53085

on £ ¢ 07 130wl



FIIIIIII TIPS,

eI, o
\ !1! ;1 llI_iI {LAH ( .'...I

SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesora, do
certify that: The corporation listed below is a corporation
formed under the lawe of Minnesota; that the corporation was
formed by the f£iling of Articles of Incorpdration 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 tlme this certificate is
issued.

Name: HOMEWORX PARTNERS, INC. =

0 10

Date Formed: 04/01/1996 . 55

-
Yo

Chapter Governed By: 3024 R L

This cextificate has been issued on 10/07/04. %

y s
0a€ 4 021

e (/4 CALacretad; of State.




