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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ Oif*k f/fmmaa/ rQr‘V/LéS _Z/}C.-

(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 abgve referenced foreign corporation to
transact business in Flonda

Please return all correspondence concerning this matter to the following:

Sk Ctias ecloson

(Name of Person)

é@jer@é«_ £ é;é/éa ;/g67

{Firm/Company) ‘
7-7—0/ 04/};5 ,Zéﬂe, @7@ o,
 (Address)
Ltina, MW SSYST7
(City/State and Zip code)

For further information concerning this matter, please call:

J%ne_\s;mﬁ at(ﬁ—i) &’?’/705'5_0

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING|ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. o P.O. Box 6327
Tallahassee, FL. 32399 ! Talla.hassee, FL 32314

Enclosed is a check for the following amount:

jzs( $70.00 Filing Fee ~ (3 $78.75FilingFee & (3 $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/fa"/ /Z—ndncmzfi\_g’;{‘d/{oeﬁ 77:#_»
“CORPORATION,”

L.
{Enter name of 74 Grporation; must include “INCORPORATED,” “CWPANY ”
"Inc " "CO 1t flcorp 0 "InC NiJ ||C_’ 1w or "Corp ||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactlng business in Florida)

3 S fra033) .

2, Hinne sot 3
(State or country under the law of which it is incorporated) (FEI r;ur:-bj% applicable)
4. ?’/-?-'7(7/ —— S AT PY) /
(Date of incorporation) {Duration: Yéar corp. will cease to exist or “perpetual™)
&-1-09 _ _
s in Florida, insert “upon qualification.™)

6.
(Date first transacted business in Florida. If corporatmn hias not transacted busines
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 st Abmgndale Laks , Kl Ste T ﬂwf)?/néﬁl #ipsSS 2? /

(Principal office address)
Fow S Lhmandits, Aake f/y( f@ﬂ?jﬂ (/ﬁﬁhﬂ/a;ﬁ‘h - 55%)7

(Current mailing address) ‘

N f

8. ./ﬁ*z/er/m%:/ /a’/ma ry -
(Purpose(s) of corporation authorized infome state or country to be carr1cd|out in state of Florlda) ﬁ ‘E: E
r— L o
9. Name and street address of Florida registered agent {P.0. Box or Mail Drop Box NOT acceptablc) 3 1
S\ (.r ) Fr N Evwwion
Name: ) Zﬁﬂd;ﬂ. dfgnn o O L
1‘ Txo o= 0T
Office Address: 7// N /féma?m./ /7§C 15/ 2200 ‘( = L:r: r—
< 5
77)/"% . , Florida __| S.?é@é %r% &2
{Zip code) I

7 (City)

10. 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 hereby accept the appointment as registermﬂ‘ agent and agree to act in this capacity. |
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 niy position as reglstered agent.

e 7 (Regisiered 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.
[2. Names and business addresses of officers and/or directors:



A. DIRECTORS '

Chairman: ) . . e

Address: : o L _ L

Vice Chairman: _ - - - |

Address; _ .. e _ -

Director: ) e I )

Address: I S

Director: . T — ' . e

!.\
t

Address: . T . _ el e

B. OFFICERS

President: /fQW (gr’()ﬂél . 7 .

Address: A _./6_/ 15.L . ‘
Ay msad Z/V <yl 7 |

Vice President: ___ e e e

Address: e e Lo

|
|
Secretary: %v‘/ /a&f & / / ‘

witvos: 00 s L) SO Ltrm l\mwﬂm

Treasurer; . _ _ - .

Address: . . e i oz \

NOTE: Ifnccessary, you may attach an gddendum to the application listing additional officers and/or directors.

13. //?Za/ff’c—— A, ‘

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

14. Lk, Hass MLA Secre A

(Typed or printed name and capacity of persor}ggnmg application)
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ﬂm. AT unn‘ﬁh

SECRETARY OF

Certificate of Goed Standing

I, Mary Kiffmeyexr, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the lawg of Minnescta; that the corporation was
formed by the filing of Articles of Incorporatlon with the
Office o©of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota S8tatutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate i=
issued.

Name: Bjork Financial Services, Inc,
Date Formed: 09/12/1954
Chapter Govermed By: 302A

This certificate has been issued on |09/30/04.




