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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Spectrum Commercial Services Comparny

(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 retun all correspondence concerning this matter to the following:

Steven |. Lowenthal, Co-CEQ

{(Name of Pérson)
Spectrum Commercial Services Company e
(Fimm/Company)
Two Appletree Square, Suite 415 . L
(Address)
Monnasoty
Bloomington, Mi3iSen 55425 . L . e
(City/State and Zip code)
For further information concerning this matier, please call:
F B
o 2
John Neukamm at ( 813 y 276-1920 ) _ bz =
{Name of Person) {Area Code & Daytime Telephone Number) =3 ::o
8HR S
<
13 le]
W X
STREET ADDRESS: MAILING ADDRESS: 5% T
Registration Section Registration Section ’-&qr—;&t N
Division of Corporations Division of Corporations > i
409 E. Gaines St.

Tallahassee, FL. 32392

Enclosed is a check for the following amount:

(J $70.00 Filing Fee {3 $78.75 Filing Fee &

Certificate of Stafus

P.Q. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Stajus &
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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Spectrum Commercial j._ServicéCorn.pgny

f specirue~ [opmercra] Seceie & fmga»g}\
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” U K4
"Ine.," "CO.," "CGm,“ |lrnc,ll llco,ll or "COIp.”)

(If name unavailable in Florida, enter alternate corporate nmﬂe adoﬁted for the purpose of transacting business in Florida)

5, I M 0ot o B525Fi25
(State or country under the law of which it is incorporated) =

) 2/ o)

(FEI number, if applicable) T@K 0

5. Perpetual
{Date of incorporation)

{Duration: Year corp, will cease to exist or “perpetual”)
6 _ N/a

(Dale first transacted business in Florida, if p

Tior to registrﬁﬁﬁnj

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
; <t

7 Two Appletree Square, Suite 415, Bloomington, ieeaaan 55425

(Principal office address} — -
, M rezota
Two Appletree Square, Suite 415, Bloomington, Memegen 55425
(Current mailing address)

!

8 Al lawful business_, Erfluding loan transactions

-

{Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florida)

9. Name and street addyess of Florida registered agent: (P.0. Box NQT acceptable)

Name:  <obn Neukamm, Attorney

P ]
e =
- e T 2
zr & 1
Office Address: 101 East Kennedy Boufevard, Suite 3140 - ,5;«5 PN ?
o = .
o
Tampa o L Florida 33602 Fo = I
: - . -
(City) (Zip code) "é w = w
10. Registered agent’s acceptance: 2%

[ 3]
. \ om
Having been named as registered agent and to accept service of process for the above stated corporatid® at th

ecp{}ace
designated in this applicationfI hqreby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply withfhe provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with andfice

t thgobligations of my position as registered agent.

/

(ﬂe[éiyte{}d 'agent’s s‘@h‘é‘tﬁ)

1. Attached is a certifjcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statg, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

21?:; Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Geian T, Vaa Newve/

Address: _J2 &/ /3 H A’*’cnu-& 5&./121)/\

Blosmurncton M1/ 55425
Director: __Shentin L\ ) opwepritngl . I
Address: __ 215 06”/5_45 Hoad

{ﬁ//';fmcf&ﬁ/}/c:gﬁrf( Mﬂ/ 557/57
B. OFFICERS
o T{/E‘D

President; Q»’fqm 3, Uag Nf’—ﬂ(

Address: 8 22/ . 1‘3{‘1 A"QMU‘P/ %—:?LL\

CO L b
VicePrasdent: _ teven L lopmatinal . —
Address: QIS‘ Da"',j/q{ foat/ i e E:’% % "ﬁ
20
Minchta  Hetifs , 1) 55775 Em 2 .
o= 8
Secretary: s rn
!.'“.,5’1 § ]
Address: - 2en e O
O;‘. Tee
Treasurer: %; 2‘?
-
Address:

N OTEW . Wm addendum to the application listing additional officers and/or directors.

N

i

(S1gnature of Director or Officer listed in number 12 of the application)
1 Besaw' T \n Newel, oo ceo

(Typed or printed name and oapa,clty of | person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

4
)

AAAALAARL S

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 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 corporaticon at the time this certificate is
igsued. - - .- -

Name: Spectrum Commercial Sexrvices Company

Date Formed: 02/12/2001 . . . - . .

Chapter Governed By: 302A

This certificate has been issued on 11/29%/04.

v ——n




